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CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE XI. 


Among infants and young children the epiphysis at 
the surgical neck of the humerus is sometimes dis- 
_ united; in infants, during parturition, in consequence 
of the inadvertence or want of skill of the midwife or 
_ medical attendant. M. Rognetta, in the Gazette 
_ Medicale for the year 1884, has published a series of 
very interesting papers on the separation of the 
epiphyses in general, and I would recommend you to 
read them, as they contain more information upon this 
subject than any other work written. 

Dissections of cases of congenital luxation have not 
been recorded in sufficient numbers to afford any 
_ certain data upon which we can come to any satisfac- 

tory conclusion upon the subject; but it appears to me 
' not at all improbable that some of the cases recorded 
as congenital dislocations, may, in reality, have been 
displacements of the epiphyses from violence inflicted 
at the hour of birth. At all events, the cases which I 
will here relate to you, and for which I am indebted to 
M. Rognetta’s paper, would certainly lay the founda- 
tion for such an opinion. 


CASE I. 


Bertrandi, in his “ Opere Anatomiche e Cirusiche,” 
vol. 5, p. 164, observes, I have had occasion to open 


the body of an infant, still-born ; the case had be en 


one of arm presentation, and the midwife had pulled 
upon itin her endeavours to deliver the child. The 
head of the bone was detached from the shaft. 


CASE II, 


M. Dubroca, in the Bulletin Medical de Bordeaux, 
relates the case of a child in whom the head of the 
humerus was separated at the epiphysis, through the 
- malpractice of the midwife, who, after the child’s head 
was born, endeavoured to disengage the shoulders by 
' pressing upon them with her thumb. M. Dubroca 
treated the case, and the infant was cured in eight 
days, but the bandage was not removed for fifteen, at 
‘ which time the callus was so abundant that the humerus 
_ Was three times itsnatural size at the seat of separation, 
but it gradually disappeared. 
CASES Ill, AND IV. 
M. Delamotte, in the third edition of his “ Surgical 
Observations,” p. 350, gives the account of two women 


whom he attended about the same time. In both cases 
No, 1, January 1, 1845; 


o 


the arm presented, and he turned the children in utero 
by laying hold of the feet, and in both instances the 
upper epiphysis of the humerus was separated from the 
shaft of the bone. 

For the first few years after birth, in fact until the 
epiphyses have become incorporated with the shaft of 
the bone, separation may occur. Reichel, in his 
“De Epiphysium ab Ossibus,” gives the drawing of 
two humeri which had been subjected to this accident ; 
the bones were in Ludwig’s collection, but unfortu- 
nately there are no histories attached. Paletta, also, in 
his “‘ Exercitationes Anatomice,” gives the account of 
a young man, who died at the age of 15, having had the 
upper epiphysis of the humerus separated during the 
earlier period of his life, without any subsequent 
union. In regard to its occurrence during infancy, 


| Reichel, at the twelfth page of his thesis, observes, 


““Huic quoque apparet ratio cur pessimos scepius 
affectus afferet pessima et admodum detestanda consue- 
tudo, dum puerorum corpora manibus aut brachiis 
apprehensis in altum tollunt.” We cannot too strongly 
deprecate the pernicious habit of swinging infants and 
very young children, and suddenly snatching them up 
by one arm. Nothing can be more prejudicial than the 
practice of idle and irritable nurses in this particular. 
How often do we observe mothers and nurses in the 
streets, who have neglected their children and allowed 
them to wander off the pavement, upon the approach 
of danger, or in a moment of irritation, suddenly 
snatch them up by one arm, and swing them on to the 
path again, without bestowing a thought upon the 
suffering and mischief they are thus inflicting. The 
result of this imprudence is sometimes a separation 
of the epiphysis at the surgical neck. A child thus 
treated screams violently at the moment, drops its arm, 
and will not allow its being moved without crying ; it 
may not be brought to you perhaps for two or three 
days after the accident, but by careful examination you 
will usually be able to detect the nature of the 
mischief. 

Diagnosis.—Fractures of the surgical neck of the 
humerus simulate dislocation into the axilla, in the loss 
of motion of the limb, the separation of the elbow from 
the side, the flattening of the shoulder, and sometimes 
inthe tingling and pain of the fingers. But you will 
be able to distinguish the former by the situation of the 
depression of the deltoid, the absence of projection of 
the acromion process, the head of the bone remaining 
in the glenoid cavity, and not obeying the motions of 
the shaft when the latter is rotated, the crepitus, the 
ease with which you are enabled to move the arm in 
various directions, although the patient cannot, alse 
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by your being able, with a little extension, to restore 
the bones to their relative positions, and the ease with 
which they again become displaced when your exten- 
sion ceases. 

Treatment.—Apply the angular and other splints as 
in fracture of the anatomical neck; fix a pad in the 
axilla by the clavicle bandage, and another between the 
elbow and thorax, or one long enough to answer both 
purposes, which may be sustained by tapes carried 
round the patient’s neck ; support the patient’s hand in 
a sling, but not his elbow, and if you think proper, keep 
the whole steady by a roller carried round the arm and 
body. With very young children, the splints may be 
made.of leather or thin paste-board. With infants, a 
bandage saturated with a solution of starch or strong 
gum-water, will sometimes suffice when applied as a 
spica bandage; but I do not recommend this plan to 
you in comparison with splints, as it cannot be relied 
upon with so much certainty, and, moreover, you are 
kept in ignorance of the exact state of the parts, unless 
the whole be removed ; whereas, when you employ the 
splints, by merely removing the outside one, you can, 
from time to time, examine the condition of the limb 
without disturbing the rest of the apparatus. 

Mr.Tyrrel has observed, that he foundin a case which 
occurred in his practice, that the bone was best main- 
tained in its natural position by being raised and sup- 
ported at a right angle with the side, by a rectangular 
splint, part of which rested against the side, whilst the 
arm reposed upon the other part, and until he had 
made use of this plan he could not succeed in removing 
the deformity, or in keeping the bone in its place. 

When called to treat a case of fracture of the 
humerus at its surgical neck, do not omit to point out 
. to the patient, or to his friends, the probability or risk 
of contraction of one or more of his fingers taking 
place, especially if he complains of much pain or ting- 
ling in these parts. If you point out this liability at 
the onset, you remove al! chance of the patient or his 
friends attributing the evil to any want of skill or 
knowledge on your part, which they might otherwise 
be inclined to do. 


FRACTURE AT THE GREATER TUBERCLE OF THE 
HUMERUS, 

This accident also ensues from falls or blows upon 
the shoulder, The patient loses the use of the limb, 
the acromion projects, the deltoid is flattened, the 
subscapularis draws the head of the bone somewhat 
upwards and forwards, and the signs to a certain de- 
gree resemble those of dislocation, ‘The elbow, bow- 
ever, does not project, and the arm may be moved in 
various _ directions, though . with great pain to the 
patient. The following case occurred in Mr. Mayo’s 
practice, and is related in the last edition of Sir Astley 
Cooper’s work on dislocations, A gentleman aged 
60, fell in going upstairs, and on attempting to recover 
himself fell again. The arm was useless, and the 
shoulder in pain, The acromion process projected 
and the deltoid was flat below it. ‘The elbow did ot 
project from the side, and although motion was pain- 
ful, it could be more easily moved than in dislocation 
The neck of the humerus was not broken, for wher 
the arm was raised at right. angles with the scapula 
and pulled outwards from the elbow, the head of the 
. bone seemed to be restored to its place. On lowering 
the elbow the appearance of the shoulder was as at 
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first, and Mr. Mayo, upon a close examination, found 
the greater tubercle fractured and separated from the 
shaft of the bone. 

The treatment consisted of a figure of eight bandage 
to fix the scapula and steady the shoulder, a sling to 
support the arm, a lath splint on the outside of the 
humerus, the upper part being made to bear upon the 
separated bone, by uniting the top of the circular 
roller to the figure of eight bandage. The forearm 
was supported by a sling, and the fracture united 
favourably, but for along time the patient had difficulty 
in carrying the arm backwards. 


Mr. Guthrie, in December, 1837, delivered a clinical 
lecture on the following remarkable injury of the 
shoulder, which previous to that period had not, 
I believe, been noticed by any writer. The lecture has 
been published in the first volume of the Lancet for 
the year 1838 :— 

John Cadman, a plasterer, whilst employed at 
work, felt the ladder on which he stood, turn, and 
after some effort to save himself, he fell, his left elbow 
striking the grouud, whilst his shoulders rested against 
one of the steps of the ladder, in a way he could not 
distinctly explain. He felt he had sustained a severe 
injury to the shoulder, and the elbow was much grazed, 
He was taken to the Westminster Hospital, but the 
swelling being great, the house-surgeon could not 
detect the nature of the injury, and Mr. Guthrie saw 
the patient three hours after the accident. At that 
time there was a peculiar pucker or fold of the skin, 
about the size of a half-crown, situated over the 
middle of the pectoralis major muscle, where it forms 
the anterior wall of the axilla. A hard substance 
could be felt below this, extending above it, towards 
the coracoid process, which could not be distinguished 
in consequence of the swelling; and it had been sup- 
posed that this substance was the coracoid process 
broken off. The head of the humerus, or something 
like it, could be very indistinctly felt on the outer 
part of the glenoid cavity. The arm was very move- 
able in every direction, and the elbow could be brought 
close to the side, and’ made to strike the ribs without 
difficulty. Mr. Guthrie decided the case to be fracture 
and not dislocation, but could not at that time make 
out the exact character. - Accordingly the forearm was 
bent, the ‘arm brought close to the side in a splint, 
and leeches and cold lotion applied, until the swelling 
very slowly subsided. Mr. Guthrie again made an 
examination and decided that the humerus had been 
broken at its anatomical neck, and forced through the 
pectoral muscle, the fascia and skin of which offered 
sufficient resistance to prevent it passing through them, 
but caused the bone to pass upwards and pucker the 
skin by carying it along with it. The arm was shorter, 
and the retraction of the pectoralis major, and pro- 
bably of the subscapularis, had drawn the bone more 
into the situation the head of the humerus usually 
occupies, when dislocated under the pectoral muscle. 
The shape of the broken end of the bone was satisfac- 
tory as to its being a broken bone, but as Mr. Guthrie 
did not like its situation, and as no common ordinary 
extension moved it downwards, he had the patient 
largely bled, gave him tartar-emetic in different doses 
to twelve grains, and placed him under gentle, but 
gradually increasing, extension in the pullies, during 
an hour anda quarter, Under this treatment the bone 
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was gradually brought down to its natural situation 
as to length, but it would not remain there, and 
consequently the case was left to nature. 

At this time, December 2nd, 1837, the man suffered 
from one inconvenience only, being unable to touch 
the ceiling with the hand of the injured side, at the 
same distance he did with the other; he was obliged 
to be five or six inches nearer to it, from the arm 
making a greater angle with the head. In all other 
respects he did his work equally well, as before the 
accident. 

When the patient sat on a chair with the forearm 
bent, resting on his thigh, and the hand supine, the 
prominence of the broken end of the bone was very 
remarkable, and on placing a dried bone beside it, it 
appeared to correspond to the lesser tubercle or the 
inner side, and toa part of the greater tubercle on the 
outer side; there was a hollow between them, appa- 
rently for the biceps tendon, but whether that tendon 
ran init or not, could not beascertained. The tendon 
of the subscapularis appeared to be attached to the 
inner and back part of the small tuberosity, and to 
have drawn it inwards, whilst that of the pectoralis 
major, well defined, drew it inwards and forwards. 
The portion of the head of the bone remained attached 
in situ, with a portion of the great tuberosity, but Mr. 
Guthrie could not ascertain what portion of the 
muscles remained attached to the latter, although he 
supposed but little of the teres minor. The arm 
moved with perfect ease in every direction; when 
rotated outwards and backwards, the broken end of 
the humerus seemed as though it would project through 
the skin, it was so prominent, and when the arm was 
raised as high as it could be, the prominence of bone 
could be perceived above the shoulders, as it appeared, 
as high as the clavicle. 

With respect to this case, Mr. Guthrie remarks, that 
Mr. White of the Westminster Hospital, thinks he has 
seen one resembling it, from there being puckering of 
the skin in front; and that Mr. Cusack, of Dublin, 
also considers he has met with asimilar case; both 
did well, but with unseemly shoulders. 

Mr. Guthrie also observes “‘ that in a case of this 
kind in future, he would make extension, until the 
bone resumed its proper place, but that this must be 
done very carefully, for he is not sure it could be done 
effectually, without tearing the skin of the pucker or 
fold described, and certainly not without great risk of 
doing it, which would render the accident a very dan- 
gerous one.” 

I have related this case to you, as it is interesting 
from its rarity, and very instructive from the manner 
in which nature repaired the mischief, and the extent 
of motion recovered by the patient. I have never 
seen a case like it, and may not therefore be considered 
competent to offer an opinion upon the subject ; but I 
would suggest that Mr. Guthrie was not quite correct 
in calling the accident a fracture of the anatomical 
neck, when from his own showing, the fracture ex- 
tended through the greater tubercle ; and I would also 
add my doubts as to Mr. Guthrie, in the evert of his 
meeting with a second case of this peculiar accident, 
pursuing the line of conduct he intimates at the end 
of his observations, and which I have related to you. 


Mr. Guthrie -has pointed out the risk of such pro- 
ceeding, and he is by far too good a surgeon, need- 


lessly to endanger a patient’s life when so little is to be 
gained by it; and comparatively how little inconve- 
nience ensues, where Nature is allowed to work the 
cure in her own way. At all events, it is my duty to 
point out to you what appears to me the safest and 
best mode of proceeding, and, consequently, should you 
ever be consulted for an accident of this description, 
and find that you are unable to disengage the end of 
the bone by fair and moderate extension, it will be 
better and safer for you, knowing, as pointed out by 
Mr. Guthrie, the risks you would incur by having 
recourse to prolonged and more forcible extension, to 
adopt the plan of treatment he pursued, at the same 
time explaining the point to your patient. 





A CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE. 


(Continued from page 610 of the former vol.) 
INFLAMMATION—SUB-ACUTE, 


It being determined that the circulation in the 
capillaries is susceptible of the influence of the sensi- 
tive nerves, especially as regards its momentum ; that 
in fact an excited state of the sensitive fibres will give 
rise to an afflux of blood to the part; it remains to be 
considered what the effect of this excitement is on 
the capillaries of secreting organs. 

The highly vascular structure of parts devoted to 
the purposes of secretion has not sufficiently attracted 
the notice of physiologists; nor has the fact which 
is daily obvious to the senses, been systematically 
noted, that an afflux of blood to a secreting organ is a 
constant condition of secretions. This fact is of 
such moment that it deserves to be briefly illustrated. 

For instance :—an afflux of blood to the skin is ob- 
servable during perspiration; to the mamma, during 
lactation, as manifest in the enlargement of the part; 
to the genital organs during the secretion of vaginal 
mucus, &c., probably to the mucous membrane of. 
the stomach and intestines during the secretion of 
gastric juice, &c.; to the uterus during menstruation ; 
and, by analogy, to other internal glandular structures. 

Neither must the aspect of a blistered surface, nor 
of an ulcer secreting pus, be overlooked. The fact, 
however, that circulation may be carried on for a time 
after the influence of the spinal nerves is removed, 
but that a power to arrest it on the one hand, and 
increase its momentum on the other, is inherent in 
the nerves of the posterior roots, (in reality, to cause 
an afflux of blocd to a part,) is one of the most signi- 
ficant that could be adduced in explanation of. the 
influence which the nerves exercise on secretion. For 
the laws of capillary circulation are toa full extent 
the laws of secretion; the former are merged into the 
latter during the secreting process. 

It is not to be wondered at, therefore, that the dis- 
turbance which is established during inflammation 
in the capillaries should materially affect the secretions - 
of the organ inflamed. 

The intimate relation which subsists between the 
two processes, renders it expedient to develope the 
normal phenomena of secretion, before entering upon 
the condition of the capillaries in an inflamed tissue. » 

The method which it is here intended to follow in 
unravelling the influence of the nerves on secreting 


4 ANALYSIS OF THE FACTS OF DISEASE.) 








organs is baséd upon the experiments made to deter- 
mine the connection of the nerves and capillaries, 
already related; and on reflections arising out of a 
prolonged consideration of the relations of the ganglia 
to the distribution of the nerves which issue from 
them, 

In the first place, it is to be assumed that the study 
of the nervous structures which proceed from the Cas- 
serian ganglion, will serve as a basis for that of the 
nerves which issue from the ganglia of the posterior 
spinal roots, as respects the reflex action on the capil- 
lary vessels, inasmuch as the latter bear precisely the 
same relation to the anterior roots, as the Casserian 
ganglion to the small root of the fifth pair of cerebral 
nerves. 

The first division of the fifth which proceeds from 
the Casserian ‘ganglion, is the opthalmic. Through 
the medium of this nervous trunk the Casserian gang- 
lion has direct communication, through nervous fila- 
ments, with the following parts :-— 

1. Gland,—lachrymal. 

2. Skin,—tarsal, palpebral,frontal, anterior temporal, 
portions of ; also the skin of the dorsum, ale and lobe 
of the nose. 

3. Membranes,—periosteum beneath the forehead; 
dura mater; tentorium cerebri and _ cerebelli ; 
fibro-mucous membrane of the anterior and middle 
part of the septum nasi; forepart of the external wall 
of the nasal fossa ; ciliary circle. 

4. Nerves,—facial 

5. Muscle,—iris. 

6. Ganglion,—ophthalmic. 

The authority of Cruveilhier (Descriptive Anatomy,by 
Tweedie) is followed in the above anatomical analysis. 

Excluding from the above list the three first and 
last of the membranes (3), and the subsequent parts 
(4, 5, 6), which are not available for the experiment 
about to’ be proposed, there remain the lachrymal 
gland and certain portions of skin and mucous mem- 
brane, all of which stand more or less in a similar rela- 
tion to the Casserian ganglion. 

Compare this series of parts deriving nerves of sensa- 
tion from the Casserian ganglion, to the series deriving 
nerves of sensation from a spinal ganglion ; for example 
the interdigital webs of a frog’s foot. The Casserian 
ganglion is the analogue of the spinal, the nerves 
therefore proceeding from each are analogous, and 
must, with certain limitations to be noticed hereafter, 
exercise a similar influence upon the organs to which 
they are distributed. 

If, therefore, it can be determined what physiological 
relation the Casserian ganglion bears to the nerves 
which proceed from it, the result is equally applicable 
to the spinal ganglia and their nerves. 

Now, the nervous filaments which arise from the 
Casserian ganglion, and are given to the paris selected 
above for the present investigation, proceed unin- 
terruptedly to their destination. The primitive fibres 
of nerves never communicate, and these particular 
nerves meet with no lesser ganglia, to interfere with 
their course. 

It is true they have a plexiform structure, in the 
substance of the external-wall of the cavernous sinus, 
while yet forming the ophthalmic nerve : but (as stated 
by Cruveilhier, op. cit.) “plexuses do not consist of 
actual anastomoses of the nervous cords; nor do they, 


as Monro believed, contain any grey matter; they do 
not afford origin to any nervous filaments, but they 
merely give off those which they have received.” 

A puncture, therefore, made at any of these cuta- 
neous Or mucous surfaces produces an action which is 
transmitted without interruption to the Casserian 
ganglion. On arriving at that centre the action is at 
least continued. in part through the ganglion to the 
brain, for it is perceived. This is what occurs in both 
cerebral and spinal nerves, but in the latter there is a 
reflex action on the capillaries (v11.). What instance 
of this phenomenon is afforded by the former ? 

A puncture at any of the parts above enumerated, 
receiving nerves from the Casserian ganglion, is capa- 
ble, more or less, of exciting a reflected action upon 
the capillaries of the lachrymal glands, as verified by an 
effusion of tears. 

It is stated above that the nervous action is, at least 
in part,continued on through the ganglion to the brain ; 
for the purely sentient fibres of nerves traverse the 
ganglia as well as the spinal cord, uninterruptedly, and . 
terminate in the brain. This is correct anatomically 
and physiologically. But it is not to be supposed that 
a nervous action, which is reflected back on the capil- 
laries, has its centre of reflexion in the brain or spinal 
cord. 

All purely sensitive nerves have a passage to the 
brain through the ganglia. This law applies to the 
sentient nerves, which traverse the Casserian as well as 
the spinal ganglia. Thus the nerves generally, which 
connect the former to the skin,have not a prompt reflex 
action upon the capillaries. Their impressions are - 
chiefly conveyed, though not solely, through the ganglia 
to the brain. All these nerves, however, have some 
fibres, the action of which is reflected, for the effect of 
a puncture at the parts to which they are distributed, 
is responded to locally, as well as at the lachrymal 
gland. Ki, 

The nerves distributed to the mucous surface, 
perhaps as belonging to a secreting structure, have a : 
more decided influence on those of the lachrymal 
glands than the rest. . 

The highest degree of excitability is manifested at 
the septum nasi and nasal fosse, at which parts the 
slightest touch with a needle gives rise instantly to 
lachrymation. The tarsal and palpebral surfaces 
almost equal the preceding parts in excitability. Next 
in order come the lobe, &c., of the nose. 

The frontal and temporal surfaces are less easily 
excited ; and require a somewhat sharp puncture to be 
made to act upon the gland. No degree of pain; 
however, will excite its function, if inflicted upon — 
parts of the head or face to which these, or nerves 
from the same source, are not distributed. 

It has to be observed that the incident nervous action 
cannot be reflected from these surfaces upon the sensitive 
fibres of the lachrymal nerves, except in a retrograde 
direction, for the sensory nervous current is centripetal 
only. The reflex action upon capillary vessels must, 
therefore, be effected through the medium of organic 
fibres. At what centre is it that this new kind of 
reflex action takes place ? 

The facts, as far as they extend, are in support of a 
reflex action at the ganglion of Casserius, and by analogy 
at the ganglia of the posterior spina] roots. 

It may now be shown what further arguments are, 
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adducible in support of a view, that the spinal ganglia 
and their analogues constitute so many centres of 
reflexion upon capillary vessels, between the sentient 
and organic fibres of nerves. 
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WEDNESDAY, JANUARY 1, 1845. 


We are aware, as well from the inquiries which 
have been addressed to us, as from the manner in 
which the proposal was received on its first announce- 
ment at Northampton, that great interest is felt on 
the subject of the schools for the Preliminary Educa- 
tion of the sons of medical men. ‘I'he subjoined 
document, being the prospectus drawn up and 
approved by the Committee, has been sent to us by 
the: President of. the Council of the Association, 
and we deem it of such importance that we give 
it immediate insertion in preference to occupying 
our columns with any subject of less general. or 
permanent interest, 


TO DR. HASTINGS, 


President of the Council of the Provincial Medical and 
Surgical Association. 
sin, 

In accordance with the expressed wish of the mem- 
bers of the Provincial Medical and Surgical Association, 
present at the general meeting at Northampton in 
August last ; the Committee then appointed to consider 
the subjeet of the establishment of Schools for the 
Preliminary Education of the Sons of Medical Men, 
beg leave to present-to the Council of the Association ; 
the accompanying prospectus, which they have drawn 
up; and which they purpose to submit to the consi- 
deration of the medical profession at large. 

I have thé honour to remain, Sir, 
Your most obedient servant, 
THOMAS MARTIN, 
- ; Secretary to the Committee. 
December 26, 1844. ro 
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At the annual meeting of the Provincial Medical and 
Surgical Association, held at Northampton, in August 
last, a committee was appointed to consider the esta- 
blishment and organization of schools for the educa- 
tion of the sons of members of the medical profession, 
on such low terms of expense as ‘might be consistent 
with a course of education of a high character. 


Although it was understood that the matter to be 


taken into consideration had reference to the profes- 
sion at large, it was requested that the committee, after 
haying digested a plan of proceeding, should report to 
the Council of the Association, or to the next general 
meeting of the members. 

The following gentlemen were nominated on the 
committee, power being given them to add to their 
number :— 

Dr. Forbes, Dr. Kerr, Dr, Heygate, Dr. Edwards, Dr. 
Hodgkin, Dr. Hardwick, Dr. Budd, Mr. Hodgson, Mr. 
Nunneley, Mr, Daniell, Mr, Wallace, and Mr. Martin. 


The committee having assembled, appointed Dr. 
Forbes their chairman, and Mr. Martin their secretary. 
_ They assume that it is not necessary to enter into a 
detailed explanation of the reasons for establishing such 
a school, or schools, as are now contemplated, as every 
one is well aware both of the necessity of an improved 
preliminary education for youth destined for the 
medical or other professions, and of the impossibility of 
obtaining this: at ordinary schools, without incurring 
an amount of expence beyond the means of many . 
parents. It is also generally known that schools on a 
plan similar. to that now, recommended, have been 
establislied by the members of other professions, for | 
instance, the Clergy and the Officers of the Royal Nary, 
which have been most successful in realizing the hopes 
with which, they were founded. By their means, a 
complete and most liberal education is supplied to the 
sons and nominees of the subscribers, at such a mode- 
rate expense as would be otherwise quite inadequate ; 
and it would be reasonable to hope that a like degree 
of success will attend the establishment now con- 
templated. 

The members of the committee appointed at the 
Northampton meeting, being for the most part too far 
from each other to allow of convenient meeting in con- 
sultation, agreed that those gentlemen who reside in 
and near London should be considered as a sub-com- 
mittee, namely, Dr. Forbes, Dr. Hodgkin, Dr. Hard- 
wick, Mr. Wallace, and Mr. Martin. 

And it was arranged, that when any subjects of great 
importance were to be considered, the more distant 
members should be consulted by letter. 


-RAISING OF CAPITAL, fy 

The result of the enquiries of the committee into the» 
proceedings of other schools, and of their careful eqn~ 
sideration of the’ exigencies of that which they are de=. 
sirous of assisting to organize, is the conviction,’ that 
the establishment of a certain capital, subscribed and 
paid up, or at least guaranteed, is a preliminary. 
measure of positive necessity. Without this actual. 
or potential fund, they feel that no single practical 
step can be taken towards the formation of the 
institution. ; uy 

They have ascertained, also, that the dapital requisite . 
for this purpose, must be large, in order: to. ensure 
the certain success of the school, and render the: 
undertaking, in a commercial point of view, safe, either 
to the directors or to the subscribers at large. ' 

They propose, therefore, in the first instance, to 
raise the sum of TEN THOUSAND POUNDS, at the 
least,-as the basis on which os ‘future proceedings 
must rest. 

The first view of the committee was to raise this 
sum by means of Shares only, the usual mode adopted 
by proprietary companies; but they found that strong 
objections prevailed against this plan, in the minds of 
some, on account of the responsibilities, and supposed 
risks, attaching to this species of investment. Although 
the committee believe, that, under careful management, 
no such risks would accrue, they have thought it pru- 
dent to do away with any fears on this account, by 
proposing an alternative in the form of Donations, to 


| which analogous privileges,but no pecuniary liabilities; 


should attach. 
The following is, accordingly, the plan which they 
haye adopted,after mature deliberation ; and which they 
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now submit for consideration to the members of the 
Association, as well as to the profession in general. 
They recommend that there should be three forms 
under which the required amount of capital should be 
raised, namely, SHARES, Donations, and BENrFaAc- 
TIONS. 
I. SHARES, 


Proposals to be issued for the disposal of three or 
five hundred shares of the value of twenty-five pounds 
each ; the sum of ten pounds on each share to be 
paid in at a banker’s, at the time of subscription, 
subject to such further calls, as more money may be 
required. 

Shareholders to be of the medical profession ; and 
no subscriber to hold more than eight shares. The 
transfer of shares to be to medical men only. For 
each share the subscriber to have the right of nomina- 
tion for one boy at a time, provided that the full 
amount of each share shall have been paid up; but no 
share shall authorize more than five consecutive 
nominations; nor be available for more than fifty 
years, unless the original shareholder should survive 
that period. And the holder of any number of shares 
not to be entitled to more than three nominations at a 
time. 

II. DONATIONS. 


They propose that an additional amount of capital 
shall be raised under the name of donations, to form 
part of the same stock ; and to confer privileges during 
the lifetime of the donor, and no longer: but donors 
to be at liberty to nominate prospectively. ‘The lowest 
donation conferring privileges to be twenty pounds, 
which shall confer the same rights and privileges as 
shares of twenty-five pounds: these donations shall 
be paid in full at time of subscription. Donors of fifty 
pounds to be entitled for life to the nomination of two 
pupils always in the school. Donors of an hundred 
pounds and upwards, to be entitled for life, to 
the nomination of three pupils contemporaneously 
in the school: and the nominations of donors 
of the largest sums to be entitled to preference, 
Persons of other professions to have the right of be- 
coming donors, with equal privileges as to right of 
nomination, with those of the medical profession: but 
in this, as in all other cases, as subsequently stated, 
two out of three nominations must be in favour of the 
sons, grandsons, nephews, or wards of medical men, 


III. BENEFACTIONS, 


As there will doubtless be many members of the 
profession, who, without wishing to incur the respon- 
sibilities and duties of the shareholders and donors, 
will be anxious to promote the interests of an institu- 
tion of such inestimable value to their brethren, it is 
proposed, in the third place, to adopt an aditional form 
for the increase of the capital, by means of indepen- 
dent contributions under the name of benefactions. 

As no privilege will attach to these contributions, 
they will bear no fixed amount, but the smallest as 
well as the largest sums will be acceptable, and will be 


applied to the promotion of the general purposes of 
the institution. 


ADMISSION OF PUPILS AND GOVERNMENT OF 
THE SCHOOL, : 


The committee consider it advisable at present to 


prepare for the establishment of one school only, on- 


sisting of not less than two hundred, nor more than 
three hundred boys. The committee, however, hope 
that this school may ultimately be made to compre- 
hend five hundred. London being the common centre 
of railway communication, as well as having other 
obvious advantages, the committee consider its vicinity 
as being the most eligible locality for the establishment 
of the First School. 

The following are the chief fundamental regulations 
respecting the government, and terms of admission to 
the school, which the committee would recommend 
for present adoption :— 


First. Pupils to be admitted by nomination only. 


Second. The sons, grandsons, nephews, or wards, 
of members of the medical profession, to be eligible 
for admission at the harge, for board and education, 
of thirty guineas per annum, with three guineas as an 
entrance fee. 


Third. The sons of persons, Not being the-sons, 
grandsons, nephews, or wards, of members of. the 
medical profession, to be likewise eligible for admis- 
sion, but at the annual charge of forty guineas: the 
entrance fee to be the same in both cases, 


Fourth. Payments to be made, half-yearly, in ad- 
vance, and to include all expenses, excepting for 
printed books, which will be a separate charge, at’ 
prime cost. 


Fifth. Shareholders and donors not to be allowed 
to nominate pupils Nor being the sons, grandsons, 
nephews, or wards of members of the medical pro- 
fession, in a larger proportion than one in three. 


Sixth. Boys not to be received before they are ten 
years of age, nor after they are fourteen ; nor to remain 
at the school longer than until they are eighteen years 
of age. 


Seventh. Before pupils are received they are to be 
approved by the Council of the School. 


Eighth. The course of education to be of a high 
character, liberal and comprehensive; calculated to 
produce well-principled, well-disciplined, and well- 
stored minds, elevated by religious instruction accord- 
ing to the doctrines and discipline of the Church of 
England. 


Ninth. The officers of the institution to be a pre- 
sident, vice-presidents, trustees, treasurer, auditors, 
and secretary. 


Tenth. The government of the Institution to reside 
in a Council, twenty-four in number, being all mem- 
bers of the medical profession, elected from the share- 
holders and from the donors, with power to apply the 
capital to the purchase, renting, furnishing, and fittings 
up of appropriate premises: they shall have the 
management of the property, and the entire direction 
of the affairs of the society. The members to continue 
in office three years; and to go out in sections of 
thirds, but to be immediately eligible for re-election. 
The Council to have power, with consent of the pre- 
sident, to add to their number such contributors to 
their funds as they may deem qualified to render 
essential service to the institution, subject to confir- 
mation at the next annual meeting, 
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Eleventh. The annual meetings of shareholders 
and donors to be held either in London, or at the 
school ; or wherever the Council may consider to be 
most eligible. At such meetings, or at special meet- 
ings to be convened by the Council, there will be 
power to revoke, or add to, or alter, regulations, pro- 
vided that due notice has been given. 


In presenting this imperfect outline to the members 
of the Provincial Medical and Surgical Association, 
and to the profession generally, the Committee hope, 
that although some of the principles, and a great part 
of the details of the plan remain to be laid down, 
enough has been stated to enable the friends of the 
original scheme, to make up their minds as to the pro- 
babilities of its being successfully carried out. The 
Committee entertain no misgivings on this head, but, 
on the contrary, are daily more and more convinced of 
its eventual success. They leave it for the future 
Council of the School to carry into full effect this great 
and beneficial measure; but they consider it a part of 
their own duty to call without delay, for the inscription 
of the names of Donors, Shareholders, and Benefactors. 
They are happy to be able to append to their present 
report, the names of a few subscribers, and doubt not, 
that, before long, the list will be greatly increased. 

So soon as a sufficient amount of capital has been 
engaged for, the committee will feel authorized to call 
a meeting of the subscribers for the purpose of electing 
the officers of the institution ; who will then be pre- 
pared to fulfil the wishes and the intentions of the sup- 
porters of the plan, with the least possible delay. 

The names of intending subscribers will be received 
by the secretary, addressed to him at Reigate; or by 
any other member of the Committee. 

JOHN FORBES, Chairman. 
' THOMAS MARTIN, Secretary. 


London, 26th Dec., 1844. ° 


List of Names of Subscribers as Shareholders, 
Donors, and Benefactors, to the projected Schools for 


the Sons of Medical Men :— 


Shares. Don. Benef, 
22nd November, 1844. £. 3. d. £.s.d, 
Archibald Robertson, M.D., 
Northampton ......ccssess- 100 0 0 
Edw. Daniell, Newport Pagnel one 
Thomas Martin, Reigate....... oné 100 0 0 
26th November, 
Joseph Hodgson, Birmingham 100 0 0 
28th November, 
Sir B. Brodie, Bart., London 100 0 O 
30th November. 
John Forbes, M.D., London 100 0 0 
The Misses Wallace, Carshalton 25 0 0 
Edward Wallace, Carshalton... one 20 0 0 
A.Hardwick,M.D,, Kensington 20 0 0 
Sit J. Clark, Bart., London.... 100 0 0 
TRomas Nunneley, Leeds .... die 
Peter J, Martin, Pulborough.. 25 0° 0 
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BIRMINGHAM PATHOLOGICAL SOCIETY. 
October 5th, 1844. 
W. H. Partridge, Esq., in the Chair. 
MEDULLARY DISEASE OF THE THYROID GLAND. 


Mr.Dufton exhibited a specimen of medullary disease 
of the thyroid gland, taken from a patient aged 60 
years, and who had died from the effects of its pres- 
sure upon the trachea. Mr. Hodgson had seen the 
case with him. 

Mrs. , aged 60, married, had bronchocele from 
a girl, but suffered no inconvenience from it till about 
three months ago, when it became larger and almost 
of a stony hardness; never had pain of any kind in it. 

June 20th. The middle and left lobes of the thyroid 
gland are much more enlarged than the right, and 
very hard; no pain; and the general health tolerably 
good ; breathing natural. Six leeches to the tumour, 
and an ointment to be applied afterwards, consisting 
of the strong mercurial ointment, extract of cicuta 
and soap cerate ; twelve drops of tincture of iodine in 
camphor mixture, three times a day; aperients, &c. 
This plan was persevered in for nearly a month, with 
little or no effect, except that the swelling had not 
increased externally, but there was some difficulty of 
breathing, and solid food was not swallowed so easily. 

July 15. The tumour was now painted with tincture 
of iodine daily, and the dose of the tincture increased 
to fifteen drops, with decoction of sarsaparilla, three 
times a day. Notwithstanding this treatment, the 
breathing became more difficult; a deep inspiration 
producing a crowing noise ; inability to lie down ; 
nothing but liquids could now be swallowed, and these 
in small quantities ; the tumour did not present any 
marked difference, except that it was somewhat softer. 

August 10th. The external jugular vein of the left 
side of the neck was considerably distended, and there 
was a good deal of cedema on that side ; she also expec- 
torated blood daily for the last week. The difficulty 
of swallowing was now so great that all medicine was 
discontinued, except a dose of black drop at bed time, 
and this was with difficulty swallowed; the breathing 
was somewhat better, the crowing noise having nearly 
disappeared, but she was still unable to lie down, and 
had frequent spasm, which threatened immediate suf- 
focation. A short time previous to death, the difficulty 
of breathing increased, the face became purple, and she 
died from asphyxia. 

On examining the tumour, it presented a soft, pulpy 
mass of a medullary character throughout. The left lobe 
was pressing upon the cesophagus. The trachea was 
pressed upon by the left and middle lobes, but was : 
curved considerably to the right side. 

Mr. Hodgson said that this case illustrated two prac- 
ticalpoints well worthy of observation. First, that parts 
not affected with malignant disease originally, were 
liable in the end to assume it. This patient was 65 
years of age, and had been affected with simple bron- 
chocele from early life, which had only latterly taken 
on the malignant form. And this was not at all un- 
common with fibrous tumours in the breast : they fre- 
quently assumed a malignant form of disease. And 
secondly, this being the case, it pointed out the im- 
portance of using exertions to get rid of the disease 
in its early form. He had a case of malignant disease 
of the thyroid gland in a man some time since, and 
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there the gland had been enlarged for along time 
before. With respect to the treatment of bronchocele, 
he thought the exhibition of the burnt sponge more 
efficacious than iodine in any other form. 


SEROUS CYSTS OF THE KIDNEY. 


Mr. Hodgson exhibited a kidney covered all over 
with serous cysts, one of which was much larger than 
the rest, and contained a dark brown fluid. On laying 
it open, a mass of tubercle, about the size of a walnut, 
was found near one of its extremities. Mr. Hodgson 
did not know the history of the case; the specimen had 
been sent to him by Mr. Walker of Ludlow. 


INTESTINAL ABSCESS. 


Dr. Fletcher then exhibited to the Society the 
stomach and intestines of a patient who had died under 
his care at the General Dispensary. The stomach was 
enlarged, and near the pyloric extremity, at its lower 
portion, was an aperture capable of admitting the four 
fingers, which communicated with the sac of an 
abscess into which the transverse arch of the colon 
opened. The pylorus and small intestines were healthy, 
and of the natural size; the ascending colon was 
dilated to about double its calibre, as was also the 
right third of the arch of the colon. The abscess was 
situated at about the union of the right third with 
the middle third of the arch of the colon, it was 
capable of containing the fist of a man, and was formed 
by the stomach above, by the colon below, and 
adhesions of the omentum. ‘The descending colon 
and its sigmoid flexure were dilated. 
the case is as follows :— 

John Cole, aged 48, became a patient at the General 
Dispensary, April 22, 1841, suffering from obstinate con- 
stipation, with pain and tumefaction in the left lumbar 
andiliac regions. He stated that he had always enjoyed 
good health until about two months before, when a 
sack of wheat was thrown upon him. After this 
accident he suffered from great pain in the back and 
in the abdomen, and also from suppression of urine. 
He continued his work, but was under the care of a 
medical gentleman some distance from Birmingham. 
He then came into the town, and was under the care 
of a medical gentleman, previously to being admitted 
a patient of the General Dispensary. The constipation, 
pain, and tumefaction of the left lumbar and iliac 
regions, which were hard and dull on percussion, con- 
tinued for some days, and at length gave way to aperi- 
ents and copious injections, when he passed an im- 
mense quantity of feculent matter, mixed with a con- 
siderable quantity of blood and pus. He then became 
easy for some time, but to keep his bowels regular he 
was obliged to take brisk aperients, and continue the use 
of copious injections. He had two returns of ‘this 
attack at intervals of about six weeks, the latter being 
accompanied with more pain upon pressure in the left 
iliac region, which called for the application of leeches. 
He then went on gradually regaining his strength, and 
was reported equal to light work ‘at the end of about 
four months from the time he became a dispensary 
patient. During the following three years he had three 
or four similar attacks to those described ; these gave 
way under the treatment already described, and in the 
intervals he employed himself at some light occupation. 
Five months ago he had a similar attack, but from 
this he did not’ recover, and in the Course’ of a 


The history of « 


month from the commencement he vomited blood, 
mixed with purulent and feculent matters, which con- 
tinued al] through his illness. He frequently vomited 
apparently as decidedly feculent matter as if it had 
passed per anum, except that it was never formed, but 
always in a fluid state. He rapidly became emaciated 
and gradually sank, his appetite continuing voracious 
up to his death. He had occasional attacks of con- 
stipation and then the vomitings were more trouble- 
some. 
a post-mortem examination was made’on the 18th. 

The body was emaciated to the last degree ; decom- 
position not far “advanced. Head :—Not examined. 
Contents of the chest perfectly normal. 
Liver enlarged and pale; spleen and pancreas healthy ; 


He died on the 16th of September, 1844, and'® 


5 


Abdomen :— . 


the stomach and intestines as already pee # ;- 


kidneys and urinary organs healthy. 
Dr. Fletcher said, that in the course of this highly 


interesting case, there had been symptoms of ob-~ 
struction in the descending colon, and from a stricture ~ 
of the sigmoid: flexure, which the preparation, as it - 
appeared now, did not account for ; but-that portion ° 


of the intestine had been bound down and constricted - 


by bands of peritoneum, which was evidence of that - 


membrane having 
extent at some former period. With réspect to the 


been inflamed to a considerable - 


calibre of that portion of the intestine, he had no ’ 


doubt but that it had been dilated to a much greater 
extent than then appeared, as had been pointed out by 


the early symptoms and physical signs of the disease, © 


which had so clearly demonstrated obstruction, that 
ithad been contemplated that it would have. been 


necessary to perform Amussat’s operation of opening 
the descending colon in the loins, in order to save the © 


life of the patient. With respect to the perforating 
ulcer, that must have existed about three or four 
months previous to death. It was very similar to the 
case of “perforating ulcer of the stomach, and com- 
munication with the arch of the colon,”: related by 


Dr. Abercrombie, in his admirable work on the dis- - 


eases of the viscera of the abdomen. 


DISEASED ENEE-JOINT. 


Mr. Walter Freer then exhibited a diseased knee | 


joint, the result of an injury, in which the external 
condyle was separated from the shaft of the femur by 
an oblique fracture. 
joint, involving the cartilage, which was thinned and 
ulcerated in several points. 
had undergone a fleshy degeneration, excreting pus in 
lieu of its natural secretion, The cancellous structure 
of the bones was perfectly healthy. 


Case.—James Perry, aged 15, a miner, strong and . 
On the 29th of August, 1844, had the left 
femur fractured at its centre, and the right knee 


hearty. 


The fissure extended into the 


The synovial membrane 


injured, The injury to the knee was mistaken for | 


fracture, and both were extended with Liston’s straight 
splint. He was brought to the Hospital, September 
Sth. The left thigh was treated in the usual way, and 
possesses no other interest than as being an additional 
irritant to the system. 

The right knee was painful, exceedingly tense, 
elastic, and accompanied with very considerable swel- 
ling, most evident at those points where the synovial 
sac was least protected. On the outer side of the 


‘knee was a wound, the size of a shilling, not opening 


into the joint. Leeches applied; extended position of 
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limb; lotions ; afterwards exchanged for poultices, and 
general antiphlogistic treatment. 

September 6th to the 9th. No great change in 
the symptonis. 

10th, 7 am. During the night had a severe 
rigor, speedily followed by intense pain under the 
left mamma, and with palpitation. |Countenance 
expressive of great anxiety ; generally increased heat 
of surface; dry tongue; pulse rapid, hard, and incom- 
pressible.. The physical signs were, to-and-fro sounds at 
the apex, with a bellows. murmur, accompanying first 
sound; maximum an. inch to .the right of the left 
nipple.. Treatment :—Cupping of the left preecordial 
region ; mild mercurials. 

Evening. Complains of occasional pain in. the 
knee, of a dull aching character; long intervals of 
freedom from: pain. 

llth. Heart symptoms the same. The pain in the 
knee of the same character, but recurring more fre- 
quently, and the intermission not so well defined. 

l4th.. During the night a very considerable. dis- 
charge of pus took place from the opening near the 
external. side of the joint, through which a. probe 
readily passed into its cavity. 

15th. The boy describes the pain as gnawing, and 
it does not intermit. The tension diminished, but 
considerable swelling and elasticity still remain. 

18th. .Gums slightly tender ; heart symptoms de- 
cidedly improved,.as pointed out both by the general 
symptoms and the physical signs; the pain in the knee 
So severe as to. prevent sleep; grating upon motion, 
and exquisite pain ; irritative fever. 

28th. Limb removed at the junction of the middle 
with the lower third. Pessntian performed by Mr. 
Wood. 

The points of interest in the foregoing case are :— 
Ist. The absence of, pain at the commencement of 
traumatic inflammation of a large joint, which authors 
.state to be so much more severe than in the idiopathic 
form. 2nd. The extensive disease of the cartilages 
without the least affection of the cancellous structure 
of the bone. 3rd. The advisability of puncture where 
tension of a joint is so considerable. 

Mr. Freer particularly called the attention of the 
Society to the last point. The external wound did not 
communicate with the interior of the joint, but was 
so deep that the synovial membrane, distended with 


fluid, was felt at its bottom, and fluctuation was very 


evident. 

Mr. Hodgson said that an accidental opening into 
the knee joint, generally was attended with the loss of 
the limb, or of the life of the patient. 

Mr. Crompton mentioned a case in which the knee 
joint was laid open by a piece of platter, and the 
patient eventually recovered with a stiff joint. He 
mentioned a case which had occurred in the General 
Hospital, under the care of Mr. Vaux, which also re- 
covered with a stiff joint; the joint in this case was 
laid open with ascythe. He also alluded to the opera- 
tion of removing loose cartilages from the knee-joint, 
and to the operation for excision of the cartilages. 

FRACTURES OF THE FEMUR. 

Mr. Walter Freer then exhibited a fracture of the 
neck of the femur, within the capsule, which had 
occurred in a patient of Mr. Crompton’s, who was 
brought to the General Hospital, after falling down in 


the street, in which there was not the slightest union. 
The patient was 69 years of age, and had lived bi 
weeks after the accident. 

Mr. Walter Freer then exhibited a femur of a 
woman aged 80, in which union had taken place ina 
fracture at the union of the lower with the two upper 
thirds of the bone ; the patient had lived sixteen weeks 
after the accident. 


GLANDERS. 


There being no other specimen of disease to bring 
before the Society, Mr. Russell said he would relate 
some particulars of a case of glanders in the human 
subject, which he had lately seen, and stated that 
being in attendance upon a case with his friend Mr. 
Simons, he was requested by him to visit with -him a 
man in Park-street, on the following day. Mr. Simons 
informed him that he had been in attendance upon 
the case for more than a week ; that the man had first 
complained to him of pains resembling rheumatism, 
which at first affected chiefly the lower extremities; 
the pulse was quick, and he appeared suffering great - 
prostration of the nervous power; afterwards the pains 
affected the upper extremities; his countenance wore 
an extremely anxious aspect, and he had remarked a 
quivering of the lower lip. Mr. Simons informed 
Mr. Russell that about the fourth day from his first 
seeing him, he complained of great pain in the calf of 
the right leg, and on examining it he. discovered a 
tumour in the middle of the calf of the leg; it had 


the appearance to him of one of those tumours which © 


form in cases of erythema nodosum. The following 
day a similar tumour had formed on the other leg, and 
on this day the joint of the great toe became inflamed. 
In two days after, similar tumours had formed on 
the forearm. The day following an eruption had 
broken out, from which he had anticipated relief to 
the patient. The next day this eruption had spread 
nearly over the whole body, assuming somewhat the | 
appearance of small-pox. .The above detailed symp- 
toms had occasioned Mr. Simons - great anxiety 
about the result of the case, and as they had not : 
yielded to any treatment he had adopted, he was 
desirous I should see him, and I accompanied him on 
the morning of October 2nd. 

We found the patient lying upon his back, breathing: 
very short, and in a state of low muttering. delirium, 
totally unable to reply to any questions; his state was 
that of a man rapidly sinking away. Upon his face 
were to be observed several of these pustules, some- 
what resembling small-pox; they were filled with pus, 
and some of them had a dark-coloured sloughy base, _ 
particularly one on the glans penis, which had given 
him great pain In the muscles of the leg and forearm 
I perceived the swellings noticed by Mr. Simons. It 
was evident the poor fellow was dying under the 
influence of some morbid poison affecting the nervous 
centres. I remarked to my friend Mr. Simons that 
the case reminded me most of a case of plague. The 
patient died six hours after Ihad seen him. On the fol- 
lowing day a friend called upon me, and informed me 
that the man had been attending upon and dressing a: 
glandered horse. This communication unrayelled the 
whole of the mystery in which his case had been 
involved. 

Mr. Russell thought it worthy of particular notice 
that the early symptoms of disease showed them- 
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selves in the lower extremities, and gradually ascended. 
The same friend also told; Mr. Russell that the poor 
fellow, during his illness, had sent for his man, and 
desired him to kill the horse, for he was sure he should 
never get well while he lived, as he could not get the 
stench of him out of his nostrils. 


A case of poisoned wound from a glandered horse 
was then related by Mr. Elkington :— 

Nimrod Lambert, aged 30, an hostler, was admitted 
into Guy’s Hospital on the 23rd of January. He says, 
that in examining the nostrils of a glandered horse, on 
the 22nd, he placed his thumb, on which was a chap, 
within one of the nostrils, and a few hours after he 
felt pain in his thumb, extending up the arm. On the 
23rd, the day after the application of the morbid 
matter, there was a streak of inflammation in the 
course of the absorbents, commencing at the base of 
the thumb, and extending to the inner condyle of the 
elbow. Six leeches were ordered to be applied to the 
thumb ; afterwards warm fomentations and poultices. 
To take purging medicine. 

24th. The inflammation is extending along the upper 
arm. Six leeches to the inner condyle ; fomentations 
and poultices to be continued. 

25th. Better ; the absorbents of the forearm are less 
inflamed, and there is less pain on pressure. 

26th. Worse ; bowels constipated ; tongue furred; 
quick pulse, &c. The absorbents of the upper arm 
more inflamed, and the axillary glands a little enlarged. 
Apply six leeches to the upper arm; to take purgatives, 
and afterwards a grain and a half of calomel, with half 
a grain of opium, every six hours. 

27th. Better. The whole limb to be enveloped in a 
large poultice, and the pills continued. 

28th. The axillary glands larger, and more painful ; 
the absorbing vessels below appear less inflamed, and 
are less painful on pressure. Six leeches to be applied 
to the axilla. 

February 6th. Much better. 

llth. A small superficial abscess has formed over 
the lower end of the radius. 

13th. His arm and health much better. 

After some days,other small abscesses formed, which 
increased in number from. time to time, until they 
extended as high as the inner condyle: each burst, or 
was opened asit formed. The arm was again for a time 
much better ; at length the abscesses communicated by 
ulceration, so as to form one continued sore, extending 
from the base of the thumb to the inner condyle, and 
in breadth to the extent of an inch or an inch and a 
half. The edges of the sore became ragged, thick, and 
painful ; the granulations deficient, flabby, and covered 
with ichorous discharge. The state of the sore varied 
considerably for more than six months, at one time 
assuming a healthy appearance, throwing up florid 
granulations and secreting healthy pus; then in a short 
time it would again become unhealthy and irritable. 
It was generally painful. The different applications 
were poultices, evaporating lotions, mercurial oint- 
ment, nitric acid lotion, alcohol, ointment of mercury 
with opium,extract of hyoscyamus, mercury to ptyalism, 
strong nitric acid, &c. Each of them for ashort time 
was of benefit to the sore, but they soon lost their 
effect; mercury appeared most generally beneficial. 
The ointment of mercury with opium: relieved the 
irritable state of the sore for a greater length of time 


than any other application. After being in the hospital 


‘for more than ‘six months, the sore grew daily worse, 


in spite of every remedy; its edges got thicker and 
more ragged, and it was altogether excessively 
irritable. At this time the strong nitric acid was applied 
undiluted, by soaking lint therein, and covering the 
whole surface and edges of the sore with it for a few 
seconds ; it was then removed, dry lint applied, and 
over that alarge poultice. It caused extreme pain, and 
he was ordered to take a drachm of laudanum. In 
about an hour the pain ceased ; the slough formed by 
the acid separated in afew days; the sore put on a 
healthy appearance, granulated, and was much less 
irritable ; the edges became flat, thinner, and uniform. 
After two or three weeks it unfortunately returned to — 
its former state; the use of the acid was again pro- 
posed, but the man being afraid of undergoing the 
pain left the hospital. 

After he had been in the hospital two or three 
months, he had an erysipelatous inflammation of the 
arm, which was easily removed. As medicines, he 
took purgatives, sudorifics, alteratives, mercury, and 
bark, &c. 

I saw him a few times after he had left the hospital ; 
he was then under the care of an old woman who had 
certainly relieved him, and I afterwards heard’ that 
he got quite well under her care. She applied some 
kind of extract to the sore, and gave him some medi- 
cines, which I thought chiefly consisted of mercury. 


Mr. Hodgson mentioned a case of glanders which he 
had attended; it occurred in a stout gentleman, at the 
age of 55 years. There were eruptions on the body, 
ulcerations in the nose, and pains in the limbs; he 
became very much emaciated, and at length sank and 
died. He attributed his illness to having dressed the 
nose of a glandered colt. The disease may easily have _ 
been mistaken for syphilis, and had great similarity to 
the diseases which have been described under the 
terms Sibbens and Indian yaws. 





SIR JAMES GRAHAM’S MEDICAL BILL. 
HALIFAX PETITION. 


The Petition of the undersigned physicians and sur- 
geons of the parish of Halifax, 


HuMBLY SHEWETH, 

That your Petitioners are legally qualified practi- 
tioners in medicine, surgery, and pharmacy, who hail 
with satisfaction the prospect of a better regulation of 

medical practice throughout the United Kingdom, in 
the Bill lately introduced to Parliament by the Right 
Honourable the Home Secretary, under the sanction 
of Government, and would hereby tender their approval 
of the leading principles, and some of the details, of the 
proposed enactment. 

That your petitioners are fully sensible of the greater 
value in a universally educated community, of a mea- 
sure founded on “inducements ” rather than of “ pains 
and penalties,” often enforced with doubt and difficulty; 
but in the existing state of society, and with a view to 
afford a due measure of protection to the poorer classes, 
they firmly believe that no Act of Parliament will be 
found to work well for the public, especially in country 
places, or prove satisfactory to the medical profession, 
which fails to give powers to repress and remove the 
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ignorant and. un-registered: pretender from the ranks 
of those who are called upon to. exercise. the responsi- 
, bilities of the healing art. 

‘That your petitioners would, moreover, express their 

approbation of those parts of the proposed measure 
which relate to medical education, which acknowledge 
the principle that a high standard of qualification and 
more mature age are essential to the respectability and 
usefulness of the profession. And further, they would 
respectfully concur in a system of Registration with 
published lists, and the establishment of a Metropolitan 
Council, or Central Board of Health, which will form, 
as they anticipate, a court of appeal for all branches of 
_ the profession, with power and independence sufficient 
to remove irregularities, redress grievances, and pro- 
mote a more perfect organization than has hitherto 
existed. 

That your petitioners consider the Bill before your 
Hon. House affords a distinct recognition of the claims 
of the subject to the serious consideration of the Legis- 
lature, and under a conviction that many evils, owing 
to popular credulity, result from the sale and adver- 
tisement of patent medicines, and the unauthorized 
dispensing of injurious drugs, by which the public 
health is daily endangered, and life sacrificed, they 
would earnestly pray to have such modifications 
annexed to the proposed bill, ere it pass into a law, as 
may be consistent with enlightened views and a pater- 
nal system of Government. 


And your petitioners will ever pray, &c. 
€. 


VALERIANATE OF QUININE. 


The following cases are given as illustrative of the 
good effects of this new remedy. 


CASE I, 


A man named Garonne, 24 years of age, of a bilio- 
sanguineous temperament, was brought into the hos- 
pital on the 28th of August. For the last fifteen days 
he had experienced a violent pain in the head every 
morning, followed by profuse perspiration ; at five in 
the evening there was a genuine access of fever, cha- 
racterised by three stages, and which lasted till nine. 
For the rest of the night his sleep was agitated and 
broken. Nothing else worthy of notice. 

29th. Ordered barley and gum water. 
evening the fever came on as usual, 

30th. Ordered ten centigrammes of the valerianate 
of quinine, ina solution of gum-arabic ; to be taken 
during the intermission. 

31st. The fever did not return this evening. 
medicine was suspended. ' 

The patient quitted the hospital on the 4th of Sep- 
tember, without having experienced any fresh access. 

This case is the most simple of all, and that for 
which the smallest dose of the valerianate sufficed. 
In another case ten centigrammes were not sufficient, 
although the quotidian fever was uncomplicated, and 
had not existed for five days; it was necessary to 
increase the dose to twenty centigrammes, and not till 
then was the disease arrested. 


In the 


The 


CASE II, 
Pierre Cherrolin, a gardener, 20 years of age, entered 
- the hospital on the 3d of September. For the last 
eight rc at two, p.m., he had had an attack of i in- 


-termittent fever, which lasted till ten o’clock. The 


spleen is a little larger ‘than in the’ normal state, and 
painful, even during the intermittent: period. He has 
also pain in-the head in the morning. 

4th. Ordered gum-water, with twenty centigrammes 
of the sulphate of quinine. On the following day, the 
fit came on as usual. 

6th. Ordered twenty centigrammes of the valeri- 
anate of quinine, in a mucilaginous solution. On the 
first day, the intensity and duration of the fit was 
diminished; it only lasted till eight o’clock. On the 
next day it did not re-appear. 

‘8th and 9th. No fever. 

10th. The patient left the hospital. 

From reading the two preceding cases, we see, that 
avery small dose of the medicine was sufficient to 
check and completely stop the fit; and that it was not 
necessary to prolong its employment. But these 
cases are the most simple, the disease having only 
lasted a short period before the commencement of 
treatment. 

CASE III. 


André Alibert, a miner, aged 30, was admitted on 
the 8th of October. This patient was of a deterio- 
rated constitution, and had suffered from fever for the 
last two months. He attributed its attack to working 
in a river where he remained up to his kness.. At. this 
period he made a short sojourn in the hospital, leaving 
it a little better. For the last fifteen days the daily 
fits became longer and more violent. At four, p.m., 
he is seized with violent shiverings, followed by profuse 
sweating. The last stage lasted till one o’clock in the 
morning, At the visit the temperature of the skin was 
slightly elevated; thirst very intense; bitter taste in 
the mouth. 

9th. Ordered twenty centigrammes of the vale- 
rianate. 

10th. The fit re-appeared in the evening. evtat 
the medicine. . 

11th. The fit less violent than on the a i days. 
Medicine as before. 

12th. The fit suppressed. The valerianate was sus- 
pended. 
CASE Iv. 

— Labry, 34 years of age, entered the hospital on 
the 17th of August. His constitution was greatly dete- 
riorated ; the face of a pale yellow colour, and swollen. 
The spleen was perceptibly increased in size; ascites ; 
infiltration of the scrotum, and inferior extremities. 
For the last six years, this patient has been subject to 
attacks of intermittent fever, which return once or 
twice annually. The last three weeks they assumed the 
tertian type. ; 

18th. The fit consists of three stages, commencing 
at: five in the morning, and lasting till two in the 
afternoon. 

19th. Ordered twenty centigrammes of the pleas 
nate of quinine. 

20th. The fit returned. 

2ist. No change. 

22nd. Thirty centigrammes of the valerianate were 
given. 

23rd. The fit was modified, cold the stage being 
shorter. 

24th. The same-dose. 

25th The fit did not return, The employment of the 
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remedy was continued until the 28th of August. At 
this period it was remarkable that, not only the fits 
did not return, but the engorgement of the spleen, 
and the ascites, were notably diminished. 


CASE Vv. 


Frederick Groft, a dyer, aged 46, was admitted on 
the Ist of September. He stated that he had experi- 
enced, every morning for the last ten days, shiverings, 
followed. by heat and perspiration. The pulse re- 
mained frequent for the rest of the day. Ordered 
camomile mixture and soothing potion. 


2nd. Towards the close of the night he was seized 
with a violent shivering; countenance disturbed ; 
furious delirium, which compelled the nurse to obtain 
the assistance of some other patients, in order to place 
him in a straight waistcoat. 


3rd. The patient was found very much prostrated, 
but he had quite recovered his senses ; skin moist; 
pulse 96. Ordered 40 centigrammes of valerianate of 
quinine daily in a mucilaginous solution ; a blister to 
each thigh. 


4th. Passed a very good night; experienced a slight 
shivering, but nothing more ; countenance always 
slightly disturbed ; weakness remained. Continue the 
medicine. 

7th. Convalescent. 

12th. Left the hospital. 


CASE VI. 


Louis Flanet, unvaccinated, aged 17, entered the 
hospital for a confluent small-pox. The eruptive 
period had terminated on his admission. (September 
7th.) Two days after, some confluent pustules appeared 
on the face and arms; he was seized with violent 
shiverings in the evening, and furious delirium during 

the night. 

10th. Pustules appeared to die away. eye dull; 
skin cold; pulse small, 110; tongue dry ; alternations 
of shiverings and heat. Ordered thirty centigrammes 
_of the valerianate of quinine. 


llth. More tranquil last night, but in the evening 
he experienced a shivering, followed by heat. Tongue 
is moister; pulse 90. Ordered forty centigrammes. 

12th. Improved. Had a comfortable sleep. 

He gradually got better, and left the hospital on the 
4th of October.— Gazette Médicale de Paris. 


DALTONIAN PROFESSORSHIP. 


The announcement of a bequest of £2000 by the 
late Dr. Dalton, for the establishment of a Professor- 
ship of Chemistry in the University of Oxford, as 
stated in the Provincial Medical and Surgical Journal 
of the llth of December, was it appears, erroneous, 
Dr. Dalton once had this intention, but the request 
was revoked about two years before his death. It is 
however in contemplation to found a Daltonion Pro- 
fessorship of Chemistry connected with some public 
Institution in Manchester, and a numerous committee, 
comprising the Mayor and other borough authorities, 
as well as many of the principal inhabitants of the 
town, has been formed for the purpose of carrying out 
this object. 


_ ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Monday, Decem- 
ber 23rd, 1844:—W. Ross; W. H. Cameron; F. B. 
Phillipson; R. Bark; G. Jeffreys; J. Godden; J. 
Bromfield; W. W. James; T. B. Bumstead; S. 
Burgess; N. Brangwin; J. Pechy; G.F. Fletcher. 


MEDICAL APPOINTMENT. 
WHITEHALL, Dec. 21, 1844, 

The Queen has been pleased to appoint Doctor J. 
Henry Davidson to be First Physician to Her Majesty 
in Scotland, in the room of Dr. John Abercrombie, 
deceased.— London Gazette. 





OBITUARY. 


It is our painful duty to record the death of Charles 
Hoddle Kipling, Esq., of Newport Pagnel, who died 
on Sunday, the 29th of December, aged 39. Mr. 
Kipling was son of the late Rey. Charles Kipling, many 
years vicar of Newport Pagnel. He succeeded to the 
practice of the late Mr. Goodwin, and was much 
esteemed by his patients and friends for his close and 
assiduous attention. Mr. Kipling became a member 
of the Provincial Medical and Surgical Association in 
August last, at the Northampton meeting. The death 
of this gentleman is deeply felt by his medical brethren, 
who entertained for him an affectionate regard, which 
was fully evinced by their continued attention to him 
during his severe and painful illness. A neglected 
cold in the first instance, coming upon a full habit of 
body, produced an attack of peripneumonia, the con- 
secutive fever to which assumed the typhoid type. 

“Mors ultima linea rerum est,” 
is a maxim worth reflecting upon. 


BOOK RECEIVED. 


Practical Observations and Suggestions in Medicine. 
By Marshall Hall, M.D., F.R.S., L. and E., Fellow of 
the Royal College of Physicians, &c., &c. London : 
Churchill. 1845. post 8vo., pp. 360. 


TO CORRESPONDENTS. 


Communications have been received from the ‘Sheffield 
Medical Society ; Mr. H. Dayman ; Mr. F. Robinson; 
Dr. Waddy ; and Dr. Miller. 


The letter from Mr. Cole is in type, but unavoidably 
postponed till next week. 


Amicus Justicee. We are quite prepared with our 
Correspondent to entertain the highest esteem for 
the talents and character of the distinguished phy- 
sician to whom he refers. A defence of either is 
unnecessary, and, were it otherwise, could not be 
admitted anonymously, especially as it involves the 
conduct of another member of the profession. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care.of Mr..Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


ON THE AFFECTIONS OF THE BRAIN. 


A Paper read before the Reading Pathological Society, 
August 14, 1844. 


By CuoaRLes VINES, Esq., 


Surgeon to the Dispensary, Reading. 


In approaching the present subject, the affections 
of the brain, I find it replete with difficulties ; such 
have been very often felt and often acknowledged 
by all who have paid attention to the subject. The 
difficulties we have to encounter, however, in a 
just cause, far from inducing us to relax in our 
efforts, should prompt us to renewed exertions. 
The science of medicine-is a noble one,—the pal- 
liation of human suffering. Can we possess a more 
exalted incentive than this, the alleviation cf the 
pains and miseries of our fellow-beings ? 


It was most. strongly advised by Dr. Robert 
Ferguson, late Professor of Midwifery in King’s 
College, London, if we wished to distinguish our- 
selves in any particular branch of knowledge, that 
we should first make ourselves intimately acquainted 
with all the known facts tending to elucidate the 
snbject, lest, after spending much valuable time in 
our own researches and speculations, we disco- 
vered that we had only trodden the same beaten 
track, and advanced the opinions of our pre- 
decessors. 


In introducing the following observations to your 
notice, I fear that I have fallen intoa similar error ; 
but since every case of disease imparts a new 
interest and possesses a something more or less 
peculiar in itself, and it will be my endeavour to 
give these remarks a practical tendency, founded 
principally on the cases which have occurred under 
my own inspection, I trust that this error will be 
overlooked. Iam proud indeed to acknowledge 
the assistance of those who have laboured in this 
fiéld of pathology, some whose names will be here- 
after mentioned, and many of whom are yet ex- 
tending their labours, and stand prominently forth, 
examples of untiring industry and perseverance, 
well deserving indeed our imitation, and entitled 
to our warmest gratitude and praise. 

‘Among the causes of difficulty in our diagnosis 
of cerebral diseases may be enumerated the 
following :— 

~ No. 2, January 8, 1845, 


Istly :—The brain being enclosed in a dense bony 
capsule, in the adult at least, many of the ordinary 
signs of inflammation, as swelling, softness, hard- 
ness, exudation, or effusion, are unobservable. 

2ndly :—Percussion and auscultation are but 
little available. 

3rdly:—The cerebral organ, being the seat of 
intellect, any deviation from its normal condition, 
whether functional or organic, must be followed by 
a corresponding derangement of the intellectual 
capacities and capabilities, and thus give rise to 
erroneous impressions and statements on the part 
of the individual affected. 

Since, then, the changes produced within the 
cranium under disease are so closely concealed 
from our view, and so little appreciable by the 
ordinary means of diagnosis, how important is it 
that we should examine minutely the approaching 
avenues of each passage of ingress and egress, the 
organs more immediately connected, as well as 
those more remote, likely to exercise in the 
slightest degree a sympathetic action with this 
complicated nervous centre. 

Having thus far adverted to the difficulties we 
have to encounter in the detection of cerebral dis- 
eases, it would be presumption in me to enter into 
further minutiz before those whose experience and 
opportunities have, in many instances, been far 
greater than my own. 

It will be impossible, of course, within the limits © 
of this paper, to embrace the whole subject, so 
extensive is it, of head affections; I shall proceed 
therefore at once to the enumeration of cases, 
adding at the conclusion of each case such remarks 
as my own experience, and the observations of 
others who have recorded their opinions, may deem 
admissible. 

CASE I.—MENINGITIS. 

On the 26th of July, 1842, I was called on to 
attend William Over, aged 12, Heis of a full 
habit, and his mother states that he has been ill 
about a week. He has a hot skin and quick pulse, 
with the general symptoms of fever, and complains 
of pain in the head ; the bowels are confined. To 
take aperients and saline medicine, and to have 
leeches applied to the temples. wee! 

27th. The head is relieved by the leeches. To 


continue the medicines. 
Cc 
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29th. The symptoms generally are much agera- 
vated ; be complains of intolerance of light; the 
pulse is sharp and more rapid; the action of the 
heart considerably increased; he is delirious at 
night; the secretions scanty. To be bled from the 
arm, to approaching syncope, and to take two 
grains of calomel every four hours, with an anti- 
monial mixture; wet cloths to be applied to the 
forehead and temples. 

30th. The pulse is softer, and the other symp- 
toms are a little relieved; the delirium continues. 
To repeat the calomel and antimonial mixture. 

August Ist. The pupils are dilated and insen- 
sible to light; he is remarkably deaf; the delirium 
is more violent ; he calls out loudly, and can with 
difficulty be kept in bed. Apply a blister to 
the back of the neck, and continue the calomel and 
antimony. 

3rd. The symptoms are much the same; the 
blister continues open. 

oth. He lies in a half-comatose state, but occa- 
sionally screams out, and puts his hand to his 
head; is convulsed at intervals; the skin is still 
hot, and pulse rapid. The head to be shaved, anda 
blister to be applied to the vertex. 

7th. The pulse is feeble, the extremities cold, 
skin damp, jactitation of the limbs, and picking 
of the bed-clothes; the bowels are relaxed, and 
there is retention of urine. The water to be 
drawn off with a catheter; sinapisms to be applied 
to the calves of the legs. 

From this period he became rapidly worse, and 
died on the 9th, just three weeks from the com- 
mencement of the attack, the last two of which he 
was under medical treatment. 


Inspectio cadaveris, fourteen hours after death. 
In the head, the membranes generally were vascu- 
lar and thickened, the arachnoid opaque; numerous 
red points were observable on slicing the brain, 
the substance of which, externally, was softer than 
usual; on examining the base, a large quantity 
of solid lymph was found situated on the commis- 
sure of the optic nerves; the ventricles contained 
rather more than the usual quantity of fluid, The 
lungs were healthy, but much congested ; the visceral 
organs generally were in a state of congestion. 


Observations.—The foregoing case, as may be 
remarked from its history, was treated in the 
first instance as one of fever, complicated with a 
slight affection of the head, and the measures made 
use of were not of the most active kind, aperients, 
and the application of leeches tothe temples. Sub- 
sequently, the case appeared to be of a graver 
nature ; bleeding and other remedies were resorted 
to. The symptoms were a little relieved, but 
shortly afterwards there were evidences of so much 
mischief having taken place within the head as to 
lead to a tolerably sure prognosis of the fatal 
termination of the case. There were certain symp- 
toms persistent throughout—a hot skin and quick 
pulse; and these should have indicated the neces- 


sity of a more active plan of treatment. The symp- 
toms bore evidence also that the case was primarily 
one of meningitis, and subsequently, that the brain 
itself partook of the inflammation. A case of 
simple meningeal inflammation, existing for any 
length of time, it is difficult to conceive, when we 
consider the intimate relation existing between the 
brain and its coverings, particularly the pia mater, 
its close contact, and frequent dippings down 
between the convolutions, also its vascular commu- 
nications. ‘This immediate connection of the brain 
with its membranes will explain the speedy com- 
munication of irritation and inflammation from the 
latter to the former. It has been asserted by M. 
Foville, that the cortical portions of the brain are 
the seat of intellect, the medullary give rise to 
motion. ‘’his theory will account satisfactorily for 
the delirium and mental excitement becoming so 
prominent a feature in meningeal inflammation. It 
is remarkable in the progress of this case, that the 
boy’s sight was lost at an early period. The 
large quantity of lymph found deposited on the 
optic commissure, no doubt, by its pressure, occa- 
sioned paralysis of the nerve of vision. 


CASE II.—ARACHNITIS. 


On the 25th of June, 1843, I was requested to 
attend William Collins, aged 7, an intelligent 
and rather delicate looking boy, and whose mother 
gave the following account :—He has been very 
languid and poorly for the last three weeks, and has 
wished to be quiet and undisturbed; a few nights 
ago he was delirious, and continued sosome hours; 
he was also slightly convulsed, since which time he 
has been getting gradually worse. 

His symptoms are now as follows :—Skin hot 
and dry ; pupils contracted; tongue clean ; pulse 
100, and rather sharp; heaviness and drowsiness, 
with occasional slight convulsions; the bowels are 
open ; he appears quite sensible when spoken to ; 
does not complain of pain, nor does he like to be 
disturbed. To take calomel and antimonial powder, 
of each two grains, with an antimonial mixture 
every four hours, Apply a blister to the nape of the 
neck. 

29th. ‘I'he symptoms have been much the same 
since last date. He doses a good deal, and wishes 
to be quiet ; complains of no pain. To continue the 
medicines and keep the blister open. 

July ist. He is restless, and complains of pain in 
the bowels; is quite sensible ; persists in not having 
his head moved from the pillow ; is convulsed occa- 
sionally. To omit the antimony. Apply a blister 
behind each ear, and a mustard plaster to the 
abdomen. 

2nd. The motions are passed in bed; there is 
retention of urine. To use the catheter, and give a 
cretaceous mixture. 

4th. In addition to the other symptoms, stra- 
bismus nas taken place. He died on the following 
day. 

Inspectio cadaveris, twenty hours after death. 
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On opening the head, the membranes were found 
slightly vascular; the substance of the brain was 
pale, and exhibited but few red points; it was of a 
much softer consistence than usual, particularly the 
walls of the ventricles, the fornix and septum luci- 
dum, which were of a creamy consistence. A 
quantity of fluid, containing shreds of lymph, 
escaped from the ventricles and base of the brain. 
The viscera of the chest and bowels presented 
nothing abnormal. 

Observations.—From a review of the symptoms 
above enumerated, with the post-mortem results, 
this would appear to have been primarily a case of 
arachnitis, the inflammation being confined to the 
lining of the ventricles, or of deep-seated cere. 
britis. Supposing the former to have been the 
case, the arachnoid effusion probably exerted pres- 
sure on the walls of the ventricle, and then gave 
rise to the softening ; but, supposing the latter, the 
substance of the brain itself was in the first instance 
the seat of inflammatory action, and the ramolisse- 
ment consequent thereon. This case resembles, in 
many respects, the acute hydrocephalus of children. 
I think it probable that the hydrocephalus of chil- 
dren has a longer duration from this circumstance: 
—the cranium being of a softer and more yielding 
nature, the resistance to effused fluid from without 
is less, and consequently the pressure on the inter- 
nal parts is much less than at a more advanced age, 
when the skull has attained a greater density. I 
believe the hydrocephalus of infants, and the chronic 
disease of the brain, at a more advanced age, for 
instance seven or fourteen, to be one and the same 
disease. At an earlier period the bony parietes give 
way at the sutures and fontanelles, to the effused 
fluid; at a later period, the fluid, unable to exert 
outward pressure, presses upon the brain within, 
the symptoms are more severe, and the disease 
generally runs a much shorter course. Dr. 
Abercrombie is of opinion that hy drocephalusis more 
frequently the result of deep-seated cerebral inflam- 
mation, than of inflammation of the arachnoid 
membrane. I think, doubtless, that these cases 
have generally an incipient acute stage, which 
ought to be treated by depleting remedies, blood- 
letting in the first instance ; and if, in the above 
case, a more active plan of treatment had been 
adopted, the chances of recovery would have been 
augmented. One other circumstance connected 
with the case, and worthy of remark, is, that it 
supports conversely the opinion of M. Foville, for- 
merly adverted to. In the first case,the parts princi- 
pally affected were the investing membranes and the 
convolutions; the intellectual functions suffered 
considerably. In the present case the disease was 
deep-seated ; the sensibility and consciousness pre- 
served their integrity throughout; the intellectual 
functions were but slightly impaired. 


CASE III.—CEREBRITIS. 
Master Clarke, aged 7, residing in the coun- 
try, of a somewhat plethoric habit, and has a large 


head. He has been ailing for a few days, the 
weather being extremely hot; and the mother 
thinks he has caught cold by bathing, and remain- 
ing too long in the water. 

His symptoms, June 28, 1844, the day of my 
first visit, are as follows :—Face extremely flushed ; 
skin very hot and dry; intolerance of light; 
tongue white; strong beating of the carotids;, 
violent action of the heart ; pulse irregular ; com- 
plains of great pain at the epigastrium ; has been 
sick several times; has pain also in the head, but 
complains mostly of the chest ; has occasionally 
cold chills ; bowels are confined ; urine scanty, and 
extremely high-coloured. On listening to the 
chest, the sounds are normal. To bleed from the 
arm in the upright posture ; after removing about six 
ounces of blood faintness came on. To take two 
grains of calomel every four hours, and a simple 
saline mixture; a blister to be applied to the 
epigastrium. 

29th. Symptoms, generally, a little relieved ; is 
sick occasionally ; urine scanty, and high-coloured ;, 
bowels have been open; the motions are dark 
green, and highly offensive. To continue the calo- 
mel and saline mixture. 

30th. Has slept better; but there is still pain 
both in the head and at the epigastrium ; the pulse 
is less intermittent; urine less scanty ; motions 
still green and offensive. To continue the medi- 
cines as before. 

June Ist. Has slept badly; face still flushed ; 
pain in the head more severe; the nausea conti- 
nues ; pulse rather sharp ; great thirst ; intolerance 
of light; tongue white; skin hot and dry. To 
apply leeches to the temples; continue the calomel 
and saline mixture, with the addition of tartarized 
antimony. 

Qnd. The leeches bled freely; pulse is more 
quiet, and the symptoms generally relieved ; there 
is still bowever some pain inthe head. Apply a 
blister behind each ear, and continue the medi- 
cines. 

3rd. Blisters discharge well; pain of the head 
relieved ; bowels are rather relaxed ; the motions. 
less offensive ; gums a little spongy. To take the 
calomel at night and morning only ; the antimonial 
mixture as before. 

4th. Has slept tolerably well; pain in the head 
much abated; all the symptoms relieved; gums 
more affected than yesterday. To take the calomel 
once a day, and continue the saline mixture. 

6th. Patient is much better. 

8th. Going off well; has a good appetite, but 
the mouth is extremely sore. To take the infusion 
of roses with sulphate of magnesia. 

12th. He is now convalescent ; and in the course- 
of a week or two was restored to perfect health. 


Observations —From the symptoms observed 
in the above case, the character of the pain, ex- 
treme sickness, and intermittence of pulse, it would 
appear that the brain, more decidedly, and not the 
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membranes, was the seat of inflammation. The 
violent action of the heart for the first two or three 
days, exerted doubtless to overcome the obstructed 
circulation within the brain, attracted my notice 
‘most strongly, as well as the pain at the epigas- 
¢rium, and partly drew off attention from the head. 
The continued irritation of the stomach, and vomit- 
ing, had probably induced gastritis. In this case, 
auscultation applied to the chest was of infinite 
service, affording evidence of tlie non-existence of 
disease within the thorax. ‘The condition of the 
heart in cerebral cases should be _ particularly 
attended to. It isnot improbable that the extreme 
excitement of the heart, in order to overcome vas- 
cular pressure within the brain, is occasionally 
mistaken for disease of the cardiac viscus itself. 


CASE ly. 
ARACHNITIS.—(THE RESULT OF INJURY.) 


Master, T., aged 14, of leuco-phlegmatic habit, 
has enjoyed tolerably good health up to the present 
time, February 14, 1843, but during the last 
week ur two his appetite has failed ; he has been 
low spirited, the slightest noise has been unplea- 
sant ; he has been remarkably quiet, and has hitherto 
made no complaint of any ailment. Finding he 
grew worse, the parents requested me to see him. 

The present condition of the patient is as follows: 
He is in bed; complains of slight headach, and 
uneasiness about the loins ; the countenance is 
pallid, and expressive of anxiety ; manner extremely 
nervous; pupils of medium size, and somewhat 
sluggish; tongue slightly furred; pulse 70, and 
easily compressible ; action of heart natural; skin 
cool and moist; extremities rather cold; bowels 
were open yesterday ; urine scanty, high-coloured, 
and containing lithic acid; the loins are tender, and 
there is feeling of sickness. Apply bottles of hot 
water to the feet, and warm fomentations to the 
loins; to take a dose of calomel and rhubarb 
directly, and a mixture, of hydrocyanic acid, with 
liquor potassze and syrup of orange peel, every four 
hours. 

15th. Has slept tolerably ; does not complain; 
bowels have not been open; has passed but little 
water; loins are rather more tender; in other 
respects symptoms as before. Apply leeches to the 
loins; repeat the fomentations; give an aperient 
draught. Bowels open in the evening. 

16th. Passed a pretty good night; perfectly 
sensible ; inclined to be taciturn; has a slight 
headach ; tenderness of loins relieved; urine still 
seanty, and high-coloured. Takg the liquor potassee 
and spirit of nitric ether in mint water ; a dose of 
calomel, rhubarb, and colocynth, at bed-time. 

17th. Symptoms mucli as yesterday; quiet and 
indisposed to complain ; pupils less sensible to light. 
-Apply a blister behind each ear, and continue the 
mixture. In the evening bowels still consti- 
pated. Repeat the aperient pills. 

18th.. Bowels open this morning ; appears some- 
what deaf; left pupil rather dilated. Take a grain 


and a half of calomel, with two grains of antimonial 
powder, every four hours; apply a blister to the 
nape of the neck. 

19th. Passed a restless night ; the blister rose 
badly; left pupil more dilated ; deafer than yester- 
day; pulse soft and intermittent; the tongue is 
tremulous, and protruding with difficulty; speaks 
incoherently; still takes nourishment pretty well ; 
right side of the body partially paralysed. The 
head to be shaved, and a blister applied to the 
vertex ; continue the calomel and antimony. 

In the evening, symptoms generally exagge- 
rated; there has been delirium, and the nurse has 
found great difficulty in keeping the patient in bed. 
To take a quarter of a grain of acetate of morphia, 
and one-eiglith of a grain of tartarized antimony, at 
bed-time. 

20th. ‘Has slept better ; pulse 80, but inter- 
mittent; very incoherent; other symptoms as 
yesterday. To repeat the morphia and tartar-emetic 
pills every four hours. This evening, continues 
much the same, though more quiet; bowels con- 
fined. To take an aperient draught. 

2lst. Has slept at intervals during the night; 
constantly slipping down the bed ; the motions and 
urine passed involuntarily; subsultus tendinum ; loss 
of vision ; great prostration. The symptoms grew 
rapidly worse, and he died in the afternoon of the 
following day. 

Inspectio cadaverts, fourteen hours after death. 
Extreme pallor of the skin generally. On opening 
the head, the dura mater presented nothing re- 
markable ; the sinuses were greatly distended with 
blood; the arachnoid was opaque; pia mater more 
vascular than usual. Underneath the membranes 
on the upper surface of the brain, rather posteriorly 
to the centre, and at the junction of the two hemi- 
spheres, was a dark ecchymosed spot, about the size 
of half-a-crown ; the substance of the brain around 
was extremely vascular, and some softening had 
taken place ; the other portions of the brain were 
pale. ‘There were from six to eight ounces of fluid 
in the ventricles and at the base ofthe brain. The 
other cavities were not opened. 

During the examination, a friend of the deceased, 
who was present, stated that a fortnight before 
medical aid was resorted to, the youth was down 
stairs in the kitchen, and in reaching something off 
a shelf, fell down, and struck his head on the floor ; 
some slight remedies were applied, and as the boy 
did not complain, no more notice was taken of the 
matter; in fact, the circumstance was forgotten by 
his mother. - 


Observations.—This case, like many others 
which occur in practice, is an instance of theinsidious 
manner in which inflammation of the brain creeps 
on; and has served as a caution to me, when con- 
sulted about affections of the head in young people, 
to make first the inquiry—Has the patient met with 
a blow or fall? There is no doubt that many of the 
symptoms above enumerated were much modified 
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‘by peculiarity of constitution and temperament. 
There was a quiet taciturn disposition ; and this is 
remarkable, as disease of the brain generally pro- 
duces great irritability and fretfulness. It is pro- 
bable that there was a tendency in the constitution 
of this patient to cerebral effusion, which we know 
sometimes comes on at the age of 12 or 14, and the 
blow, by setting up a certain degree of inflammatory 
action, hastened on the disease to its fatal termina- 
tion. This opinion I am induced to entertain from 
the circumstance of another member of the family, 
nearly the same age, having lately become the sub- 
ject of a spinal affection. It is a question, if blood 
had been taken from the head at the commence- 
ment of my treatment, whether recovery might not 
have taken place. 


CASE V.—MENINGITIS —(THE RESULT OF INJURY.) 

The following is a case somewhat analogous to 
the last, though of a more acute character. 

C. M. Coxhead, aged 12, was seen by me on 
the 10th of August, 1844. His mother stated that 
he was sick at stomach, had headach, cold chills, 
and could not sleep at night; but she was not 
aware of any cause for these symptoms. Onclose 
inquiry the boy stated that twelve or fourteen days 
ago, whilst playing with some other boys, he fell 
down and hurt the back part of his head. He still 
feels a good deal of pain in this situation; the 
head hot; pupils a little contracted ; tongue furred 
in the centre, red at the tip and edges; pulse 
quick and sharp ; bowels confined. To be cupped 
immediately behind the left ear, toeight ounces ; to 
take two grains of calomel three times a day; a 
saline mixture,with tartarized antimony, every four 
hours. 

13th. Since last date he has been much better ; 
but to-day complains of pain in the head, and of 


being chilly; has rather a sharp pulse, hot skin, | 


and is drowsy. To continue the calomel and anti- 
monial mixture, and apply a blister behind each 
ear. 

14th. Has slept much better; the blisters dis- 
charge freely; pain in the head much abated; 
bowels open. 

16th. Gums affected with the calomel ; pain of 
the head quite gone. In the course of another 
week the patient had perfectly recovered. 


CASE VI.—PARTIAL CEREBRITIS. 

In the erening of December 12, 1843, I was 
requested to attend Mr. G., watchmaker, and re- 
ceived from his friends the following history :— 

For the past two years his bowels have been 
very irregular, generally confined ; he has suffered 
‘much from dyspepsia, headach, deafness, nervous- 
‘ness, and during the whole period has been very 
forgetful. Latterly he has been getting worse, 
‘and this evening we became alarmed at his symp- 
‘toms. He now appears to have lost all recollec- 
‘tion; he cannot articulate a word; he does not 
seem to know those about him, nor where he is; 


rolls his eyes, stares vacantly about, and keeps one 
hand continually to his forehead. The pupils are 
contracted ; skin hot; pulse slow, laboured, and 
intermittent. Tobe bled from thearm in the upright 
posture ; to take a grain and a half of calomel, and 
three grains of James's powder, with a saline anti- 
monial mixture, every four hours. 

He bore the loss of blood remarkably well. After 
the removal of thirty ounces the pulse became 
more free and regular, and the patient was consi- 
derably relieved. 

13th. Has passed a restless night; still in a 
half-conscious state; cannot articulate; the pulse 
intermittent, and rather full. Apply a blister to 
the nape of the neck ; continue the medicines. In 
the evening pulse rather sharp; skin hot and dry ; 
bowels confined. Apply cupping glasses between 
the shoulders; take two drops of croton oil 
directly. 

14th. Bowels have been open freely; pulse 
softer and more regular. Continue the calomel 
and antimony. 

15th. As yesterday. Continue the medicines. 

16th. Gums slightly affected by the mercury. 
Omit the mercury; continue the antimonial mix- 
ture. 

17th. Bowels not open since the 15th. Take 
half drop doses of croton oil, with white sugar, 
every four hours. 

18th. Begins to articulate; uttersa word or two, 
and then appears to forget what he was going to say. 
This forgetfulness seems to be a great annoyance 
to him; he throws his arms about, and looks 
anxiously around him; the bowels are freely open. 

19th. Has been sick, and is very thirsty. Take 
a simple effervescing saline mixture. 

20th. Still talks incoherently, in half sentences ; 
complains of pain in the forehead over the organ of 
locality ; pulse rather sharp. Apply tartar-emetic 
ointment to the back of the neck ; repeat the anti- 
monial mixture. 

22nd. Complains of sickness. Take the efferves- 
cing saline, and omit the antimony. 

24th. Improving ; spraks more collectedly. 

26th. Bowels confined. To take croton oil, with 
sugar. 

29th. Is capable of conversing, and has perfectly 
regained his.memory of the names of places and 
persons. There being still a tendency to consti- 
pation of the bowels, a croton oil powder to be 
taken occasionally. 

Mr. G. soon resumed his occupation ; has had no 
relapse, and, in fact, enjoys much better health 
than he has done for some years past. 


Observations.—In the case just briefly related, 
there are two or three points, I think, deserving of 
comment—the relief afforded at the commencement 
by a free blood-letting ; the tolerance of antimony ; 
the efficacy of croton oil; and also some physiolo- 
gical considerations. The blood-letting in this 
instance served as a guide and diagnosis to the 
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case, and influenced most decidedly the future treat- 
ment. In order to explain fully my ideas on this 
subject, I will transcribe Dr. Marshall Hall's own 
words, taken from the Lancet of April 23, 1842, 
and which is an extract from a paper read by this 
gentleman before the Westminster Medical Society. 
He is speaking on the subject of plethora or full- 
ness as one of the causes of apoplexy :— 

“The most satisfactory mode of treatment was 
to open a vein, and allow the blood to flow from an 
ample orifice, the patient being placed in the per- 
fectly erect posture, until incipient syncope was 
induced. The quantity of blood which then flowed 
was the diagnosis and measure of the disease in 
every respect. If the patient were young and 
robust, if the plethora were decided, and especially 
if there were real congestion and no laceration of 
the brain,a large and proportionate quantity would 
flow, before the slightest degree of syncope was 
manifested. No other measure afforded at once 
such security to the patient, and such information 
to the physician. In reference to blood-letting, 
there was this important question: Was the case one 
of congestion or pressure? or was there actual 
hemorrhage with laceration of the substance of the 
brain ? In the former case, much blood would flow 
before incipient syncope occurred, and much might 
be, must be, taken ; but in the latter the injury had 
inflicted a shock upon the system, and little blood 
flowed before incipient syncope appeared, and even 
the loss of that little was with difficulty borne: to 
take more would be death.” 


In conformity with these opinions of Dr. 
Marshall Hall, it would appear that the foregoing 
case Was one of congestion or inflammation, and not 
of organic lesion or laceration of vessels, since the 
loss of blood was borne so exceedingly well, thirty 
ounces, at least, having been removed before 
incipient syncope took place. The tartarized 
antimony, of which there was complete tolerance 
during the first week, was given in the form of the 
liquor antimonii potassio-tartratis, half a drachm to 
the dose. The croton-oil proved highly beneficial 
in promoting the alvine evacuations; its use has 
been long recommended, and we have reason to 
consider itas a most valuable adjunct in the treat- 
ment of head affections. 

The loss of speech, it was evident, did not arise 
from any paralysis of the vocal organs, for, after a 
few days, certain words were uttered most dis- 
tinctly, as yes and no, and the names of persons. It 
was the memory which had suffered, not the lingual 
nerve; and as the brain resumed gradually its 
healthy condition, this facuity was restored to its 
former tone and activity. In paralysis of the 
organ of speech, the power of articulation having 
been completely lost, the progress to accurate pro- 
nunciation will be gradual ; the words, at first indis- 
tinct, will, by degrees, be more intelligible, and at 
last the utterance will become perfect. Not so in loss 
of memory of language. In this case a few words 


will at first be distinctly pronounced, subsequently. 
half sentences or detached phrases, until at length 
the memory of every word has been re-acquired. 
If the knowledge of a foreign Janguage can be lost 
suddenly for atime, and then return, (of which there 
are instances on record,) why not the memory of 
one’s native tongue? Our continental authors,, 
Bouillaud, Lallemand, and Rostan, have reported 
several cases, with paralysis of the tongue, in whichy. 
upon post-mortem examination, the anterior lobes 
of the brain shewed evidenees of inflammation or 
softening. M. Bouillaud, however, states more 
particularly as his opinion, that the anterior lobes. 
preside over the memory of words as well as over 
the organs of speech. The case above related 
seems to corroborate most decidedly this view of the 
subject, the forehead having been pointed to 
throughout the case, as the seat of pain. 


PRACTICAL OBSERVATIONS ON SOME OF 
THE MORE IMPORTANT POINTS OF PHY- 
SICAL DIAGNOSIS. 

By C. M. Durrant, M.D., 
Physician to the East Suffolk and Ipswich Hospital. 


In these advanced days of stethoscopic research, any 
further observations on the physical signs of disease, 
may, by some, be considered a labour of supererogation 3. 
so important, however, in my opinion, is the attain- 
ment of a correct estimate of the value of these signs, 
as they obtain in different diseases, that I trust, that 
a brief practical investigation of their more prominent 
characters, will not prove altogether a_profitless. 
undertaking. The practised auscultator will pardon 
me for commencing with the consideration of a few 
general, yet necessary, preliminary rules, trivial per- 
haps at first sight, but highly important in practice, 
and to which, in order to facilitate the examination, a 
methodical attention, even by the “ well-versed,” 
becomes imperative. 

After selecting a stethoscope, the ear-piece of which 
accurately fits his ear, the auscultator will obtain a 
more perfect tact by strictly confining himself to it, 
than by using indifferently any instrument that may 
be presented to him, The value of this fact I have 
had reason constantly to observe. 

In conducting a first examination, a difficulty is 
sometimes experienced from the alarm which is often 
excited, especially in the female sex, rendering the 
respiratory movements irregular, abrupt, and wholly 
inefficient for the purpose of a correct diagnosis. This 
may be generally combatted by the avoidance of all 
unnecessary preliminary parade, and for the most part, 
will subside speedily under the tact and guidance of 
the refined and well-educated practitioner. ‘“* Avoid,” 
says M. Fournet, “a stern air, an abrupt address, and 
solemnity ; these throw the patient into a state of 
nervousness, There is a calm, simple, benevolent 
mode of accosting the patient, a certain gentleness and 
earnestness of manner, that at once wins his confi- 
dence, and renders him composed, so that he answers. 
correctly, does what he is desired well, and then his. 
features, influenced only by the morbid state, express. 
accurately all he feels,” fi 
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In judging of the comparative merits of mediate and 
immediate auscultation, my own experience gives the 
preference to the former, in every region of the chest, 
‘with the exception of the back, from the spines of the 
‘scapule downwards, and the postero-inferior lateral 
regions. In these alone, I prefer the unaided ear, as, 
in an emaciated subject, there is often great difficulty, 
‘during a full inspiration, in maintaining the close 
proximity of the stethoscope to the parietes of the 
chest. The sitting posture is, on the whole, the most 
desirable both for the patient and the examiner. 

While conducting an examination of the front of 
the chest, the upper part of the body should be thrown 
Slightly backwards, permitting the arms to hang unre- 
Sstrainedly at the sides. In investigating the back, the 
patient should be directed toincline the head forwards, 
crossing the arms in front. The same posture may be 
maintained when submitting the lateral regions to an 
examination, the patient being now instructed to clasp 
his hands above his head. 


The stethoscope should be applied firmly, lightly, 
and in close proximity to the chest, bringing the ear 
to the instrument after its application, and not the 
tube, as is sometimes done, to the ear. All unneces- 
sary rustling of the clothes must be sedulously avoided ; 
if possible, it is desirable to have the chest uncovered, 
or if this be unadvisable, a single layer of the thinnest 
material should alone intervene between the surface 
and the instrument. 

The examination should be always conducted slowly, 
not trusting too much to medical tact ; while, in diffi- 
cult cases, the impropriety of deciding upon a single 
examination cannot be too strongly urged. I have 
repeatedly seen an auscultator placed in an unpleasant 
position, by not attending to this simple, but necessary, 
rule. The auscultator must carefully avoid the easily 
acquired habit of listening for signs, which a previous 
general diagnosis may have led him to suspect as pre- 
sent; neither ought he to allow any preconceived judg- 
ment that he may have formed, to influence him in 
his investigation of the true state of the lung. 

The entire attention should be given to one sound at 
a time, avoiding with equal care any liability to’ dis- 
traction by surrounding noises. This faculty of con- 
centration, is capable of being greatly strengthened by 
habit, and then, like many other qualifications, it be- 
comes more and more amenable to the will. 

Both sides of the chest must be examined at precisely 
similar points, and in a precisely similar manner. This 
ought never to be omitted, however clearly and indis- 
putably the disease may be indicated. In the majority 
of instances, the entire chest should ata first examina- 
tion be strictly explored; while, in acute and doubtful 
cases, auscultation should be repeated at least once, and 
‘often twice, in the course of the day. 

In performing percussion, the great practical rule 
‘for the student to bear in mind, is to immediately com- 
‘pare the resulting sound with that elicited from a 
precisely corresponding situation on the opposite side, 
striking with the same firmness, and perpendicularly 
on the index finger of the left hand, which I have 
invariably found to be the best pleximeter. Another 
rule of importance is, to place the pleximeter hori- 
ontally upon, and in close proximity to, the surface of 
ithe chest; the intercostal spaces offer a better medium 
‘than the rib itself. On striking the clavicles, a clearer 





and more correct tone is elicited by immediate than 
mediate percussion. 

A little patient and well-regulated practice, both of 
auscultation and percussion, on the chest of an indi- 
vidual in health, will, however, avail the tyro far more 
than a volume of directions and cautions; and here I 
cannot too strongly inculcate the necessity for the 
student making himself thoroughly acquainted with the 
healthy phenomena of the chest, before he attempts to 
master in any degree the abnormal signs resulting from 
disease. 

The consideration of the remaining physical auxil- 
iaries to diagnosis,—inspection, mensuration, &c., may 
be advantageously deferred until we analyse in detail 
the especial signs indicative of particular disease. The 
necessity, however, of placing the patient during exa- 
mination in a direct light, maintaining an even pos- 
ture, and avoiding all undue muscular exertion, must, 
in no case be lost sight of. 


SIGNS INDICATIVE OF DISEASE. 


Presuming that the physical characters of normal 
respiration be fully understood, it will at once lead to 
the consideration of the phenomena which obtain in 
disease. The natural respiratory murmur is liable to 
alteration both in reference to its intensity, its rhythm, 
and its character; and also by the presence of abnor- 
mal sounds, either co-existing with it, or altogether 
supplanting it. The intensity of the murmur may be 
altered by being unnaturally loud, constituting the 
puerile, exaggerated, or supplementary respiration. 
The presence of this sign is chiefly valuable in direct- 
ing attention to the existence of disease in another 
part of the chest; it does not in itself determine 
either its seator nature. The locality of this sign 
must of course be extremely variable; it not unfre- 
quently occupies the entire of one side of the chest. 
The physical cause of exaggerated respiration depends 
almost solely upon the admission into, and more rapid 
circulation, of an increased quantity of air, in the 
vesicies, compensating for the inaction of some part 
of the same or opposite lung. A pleuritic effusion, 
consolidation from pneumonia or tubercle, or any 
pathological cause, obstructing the proper function of 
one lung, the other to acertain extent will take on 
this supplementary action. 

A far more decided index, and of greater import, is 
the existence of feeble or diminished respiration. It 
may obtain over a limited point only of one lung, or 
may extend over a considerable portion of one or 
both sides of the chest. Unlike the former sign, this 
is characteristic of the existence of disease in its owm 
locality. It is sometimes of temporary duration only, 
as in pleurodynia, spasmodic asthma, &c., but more 
frequently its character is that of permanency. The 
physical cause of diminished respiration depends upon 
an obstruction to the admission of air into that part 
of the lung in which it obtains. The affections in 
which this condition of the respiration is perceived, are 
so numerous, the value of its seat, its extent, and its 
duration, so important, that a careful attention to dif- 
ferential analysis, will alone enable us to substantiate 
a correct diagnosis. _ 

The last condition by which the intensity of the 
murmur is affected, is in the suppressed or absent 
respiration. The seat of this sign, like the former, is 
variable ; its physical cause depends clearly upon a 
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greater degree of that state by which feeble respira- 
tion has been shown to be produced, viz., a complete 
obstruction to the entry of air in a part or the whole 
of one lung. | 

The alterations to which the respiratory movements 
are subject in their rhythm, have béen variously consi- 
dered, and divided, by different writers on auscultation. 
The simple division into frequency, regularity, and 
duration, appears to me to be the one best adapted for 
practical purposes. 

A very few words will suffice in reference to the 
frequency of respiration, which, as is well known, is 
constantly liable to become accelerated under the 
influence of many affections, incident both to the 
chest and abdomen; while its abnormal retardation 
may, for the most part, be traced to the existence of 
some pathological changes taking place in the cerebro- 
spinal system. The natural regularity of ordinary 
breathing is further liable to interruption by disease, 
when it constitutes the abrupt or jerking respiration. 
This sign is chiefly observed during inspiration. It is 
by no means necessarily a permanent phenomenon, and 
may obtain either partially or generally throughout the 
lung. The physical cause of this sign is generally 
attributable either to pain, as in pleurodynia, arrest- 
ing the continuous expansion of the thorax, or to the 
unequal dilatation of the lung, from the presence of 
pleuritic adhesions. 

The relative duration between the acts of inspiration 
and expiration is liable to considerable variation. 
Under this head belongs prolonged expiration, viz., an 
increase in the duration of this latter sound, while that 
of inspiration continues normal, or even sometimes 
becomes shortened. The physical cause of this phe- 
nomenon depends upon an obstruction of the terminal 
bronchi and air cells; its semeiological value is con- 
siderable, and will be noticed in its proper place. 

Under the influence of different physical lesions, the 
sounds of respiration are further subjected to a depart- 
ure, more or less distant, from their normal characters. 
Under this head are ucluded the varieties of respiration 
termed harsh, bronc nial, tubular, cavernous, and 
amphoric. 

The respiration is said to be harsh or grating when 
it has lost its naturally soft, breezy character of health ; 
becoming often dry and rough. It is in the first 
instance more marked in the sound of expiration, but 
bothjmurmurs become,sooner or later, similarly affected. 
The physical cause of harsh respiration is an induration 
or condensation of the pulmonary parenchyma. Dry- 
ness of the mucous membrane of the bronchi is occa- 
sionally also productive of this sound. Its position in 
the. chest is dependent upon the lesion of the lung on 
which it obtains. 

A higher grade of the above form, in which the 
intensity and duration of both sounds is considerably 
increased, constitutes the respiration termed bronchial. 
In this, the impression of roughness, hardness, and 
dryness, is more fully pronounced than in the harsh 
type. The physical cause of bronchial respiration is, 
like the former, a condensation of the pulmonary sub- 
stance, becoming, in consequence, a better conductor 
of sound. Its seat is variable, and may extend over 
the greater part of the chest. In studying bronchial 
respiration, the student must bear in mind that in the 
parts corresponding to the upper portion of the ster- 


num, and in the interscapular region, a bronchial 
character of the sound is, in many individuals, per- 
fectly normal. 

With many writers on auscultation, the terms bron- 


chial, tubular, and blowing, in reference to the charac- © 


ter of the breathing, are synonymous. The sounds 
pertaining, however, to the tubular, are clearly distinct, 
and give the impression of originating in a space, bear-- 


ing a tubular form, and to which a distinctly metallic © 


character is often attached. This phenomenon can be 
readily imitated by blowing somewhat forcibly through 
a brass tube. The transmission of the sound of the 
air directly from the larger bronchi, through the 


medium of condensed pulmonary tissue, is the physical © 


cause on which this sign depends, and arising, as it 
usually does, from pneumonia or pulmonary abscess,, 


the middle regions of the chest are its most frequent ~ 


seat. 

Cavernous respiration is well expressed by its name,. 
and imparts the impression of air rushing into a cir- 
cumscribed cavity of moderate dimensions. Its cha- 
racter is hollow and frequently metallic. The student 
will have too frequently melancholy opportunities of 
perfecting his knowledge of the cavernous respiration. 
The physical cause of this sound is owing to the en= 
trance of air into an abnormal cavity in the substance: 
of the lung. Influenced by the disease, the nature of 


which it demonstrates, it may occur in any part of the . 


chest ; its favourite seat, however, is the infra-clavicular 
regions corresponding to the apices of the lungs. 

Allied to the cavernous, is the amphoric variety of 
respiration; indeed, in some cases, if the characters 
be not well defined, the two signs are not easily distin- 
guishable. The latter (the amphoric) imparts to the ear 
the sensation of air entering a large empty cavity, 
having firm walls. 
a glass bottle with a narrow neck. This sound accom- 
panies both acts of respiration, is highly metallic, and 
is not unfrequently associated with metallic tinkling. 
The physical cause of amphoric respiration is the 
existence of a large cavity within the chest, communi- 
cating with the bronchi, by an aperture of moderate 
size, the air traversing which gives origin to the sound 
in question. Unlike the cavernous variety, the am- 
phoric phenomena are rarely detected at the summit or 
base of the lung, but most commonly at the lateral or 
central parts of the chest. 


It may be imitated by blowing into - 


ABNORMAL SOUNDS MORE OR LESS SUPPLANTING 


THE NATURAL RESPIRATORY MURMURS. 

In addition to the foregoing physical signs, other 
phenomena frequently obtain within the chest, modi- 
fying or completely masking the natural sounds of 
healthy respiration. These, as is well known, con- 
stitute the various rhonchi or rales, and become im- 
portant auxiliaries to physical diagnosis. They have 
their origin either in the bronchial tubes, or in the sub- 
stance of the lung itself. These rhonchi have been 
variously classified by different authors; the most con- 
venient in practice will be a simple division into dry 
and moist, avoiding the almost endless subdivisions. 
into which some writers have extended them. 


DRY RHONCHI. 


Under the heads of the two sounds, the sonorous and 
sibilant, may be included all the varieties of intonation 


to which these are occasionally prone, viz., the whistling, 
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‘$noring, cooing, &c., all being merely modifications of 
the original rhonchus. 

The sonorous rhonchus may be present either with 
inspiration or expiration, or simultaneously with both. 
If unmixed with the moist rales, it is a sound both 

. dry and grave. It is of variable intensity, and not 
necessarily permanent. When very pronounced it 
often communicates to the hand the sensation of a 
vibratory thrill, and may be heard, without the stetho- 

_ scope,at a distance from the chest. Sonorous rhonchus 

’ originates in a vibration of air in the bronchi, owing to 
‘some irregularity in their calibre, depending either on 
the presence of viscid mucus, or on some change of 
greater permanency in the tubes themselves. 

The sibilant variety of sound differs from the 
‘sonorous, in possessing asharper, more shrill, and often 
a musicaltone. This sign, like the former, may accom- 

“pany both acts of respiration ; it is generally, however, 
more pronounced during expiration. The physical 
cause of the sibilant, is similar to that producing the 
sonorous rhonchus, and like it, its habitat in the chest, 
‘as well as its permanency, is extremely variable. 

The rhonchus, termed pulmonary crackling, is a 
sound of less frequent occurrence than either of the 
preceding ; nevertheless, when present, its pathological 
amport is great. This sound imparts the impression of 
a succession of short dry cracklings, pertaining princi- 

_ pally to inspiration, and most audible if that act be 
‘prolonged and deep. The lesion on which this rhonchus 
‘depends, is the deposition of unsoftened tubercles in 
the lung; hence its almost invariable locality, the 
summit of the chest. On the tubercles becoming soft, 
this sound gradually merges into that variety of crepita- 
tion, distinguished by authors as the moist crackling. 


MOIST RHONCHI. 


The consideration of the abnormal sounds character- 
-dsed by humidity, embraces the different degrees of the 
-crepitating, the mucous, and the cavernous rhonchi. 
The crepitaling rale, as its name implies, conveys 
the idea of crepitation. There are several modifica- 
‘tions of this rhonchus, based upon the character of 
the crepitation and size of the bubbles, constituting 
the different degrees of the sounds described by 
authors, asthe crepitating and subcrepitating. For 
practical purposes, I must confess that the very minute 
‘subdivisions of this rhonchus, appear to me to offer 
too great refinement, and tend rather to perplex than 
assist the auscultator. Careful and repeated investiga- 
tion will enable the student to distinguish the leading 
modifications of the crepitating rhonchus, the diag- 
nostic import of which will be fully considered here- 
after, when studying their pathological signification. 
‘The sound of crepitation may be best imitated by the 
friction of a lock of hair, between the fingers close to 
the ear. It almost exclusively accompanies the act of 
inspiration, and is frequently uninfluenced by expecto- 
‘ration. The physical cause of this rhonchus has 
‘proved a subject of difference among writers on aus- 
cultation. Without analyzing the theories of each, 
its origin is probably two-fold, partly arising from the 
bubbling of air, circulating through liquids of variable 
tenacity, in the minute bronchi and pulmonary cells, 
and partly depending on the sudden expansion and 
separation of the tissue of the lung, from the viscid 
fluid by which it is infiltrated. The seat of the crepi- 
tating réle varies with the lesion on which it depends. 


The mucous rhonchus frequently coincides with the 
sonorous, and may be distinguished from the’ crepita» 
ting by the sensation of greater liquidity, the bubbles 
of which (the mucus) are much larger, influenced 
however by the size of the bronchi. It accompanies 
both acts of respiration, and is usually much modified 
by cough and expectoration. The physical cause of 
the mucous rhonchus is the bubbling of air through 
mucus, blood, or pus, contained in large or moderate 
sized bronchi. Its usual locality is the middle or pos- 
terior portions of one or both lungs. 

The impression afforded by the cavernous rhonchus 
is well expressed by its synonyms ‘ gargouiliement’ 
or ‘gurgling.’ In this, the bubbles are larger, less 
numerous, and of more irregular recurrence, than in 
the mucous variety. It is often more or less metallic 
in character, and when for a time removed by the 
emptying of the cavity by expectoration, its place is 
supplanted by cavernous respiration. This rhonchus 
commonly co-exists with boti respiratory movements, 
and like the sonurous, is often audible at a distance, 
without the aid of the stethoscope ; and may even 
occasionally be recognised by the patient himself. 
The physical cause of this sound is the passage of air 
through fluid contained in a cavity in the substance of 
the lung. The lesion on which it most frequently 
depends being tuberculous excavation, its favourite 
seat is, of course, the summit of one, or both lungs. 
When depending, as is more rarely the case, on other 
diseases besides tubercle, it may be heard indifferently 
in any part of the chest. 


(To be continued.) 
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Practice of Sir JoHN Fire. 
Reported by Mr. FrepeRic ROBINSON. 


CASE OF SEVERE INJURY OF THE SHOULDER, WITH 
FRACTURE OF THE HUMERUS, AND RUPTURE OF 
THE BRACHIAL ARTERY. 


John Sawyer, aged 18, enginewright, a rather deli- 
cate looking lad, of nervous bilious temperament, was 
admitted on December 16th, 1844, under the care of 
Sir John Fife, at eight p.m., in consequence of having 
met with an accident, his right arm being entangled 
in a wheel connected with machinery, though in what 
direction the violence was applied, he cannot state ; 
he had on a strong fustian jacket at the time. On his 
admission here, the injury was ascertained to be as 
follows:—The head of the humerus was fractured 
obliquely, downwards and inwards, and the whole of 
the articular surface, to the depth of a third of an inch 
in the centre, retained in situ, along with the lacerated 
capsular ligament. The long and short tendons of the 
biceps were uninjured, and the other fractured extre- 
mity of the bone, along with a third of its shaft, was 
forced through the integument of the axilla, beneath 
the belly of the biceps, and rested on the skin covering 
the pectoral muscles, in a position obliquely inwards 
and upwards, so that the arm being approximated 
closely to the ribs, and the forearm bent at right 
angles across the abdomen, the dislocated bones rested 
immediately beneath the humeral third of the clavicle. 
The wound was barely large enough to admit of the 
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~ passage of the bone, and the latter was so firmly con- | bad; pulse quiet. An effervescent draught to be takem 


” stricted by its edges that its reduction could not be 
effected until the integument was divided to the 
extent of about half an inch, and then extension 


being used, at first backwards, and then obliquely 


downwards, the reduction was effected with slight 
| difficulty, and the contour of the limb perfectly 
restored. The coraco-brachialis appeared to be much 
Jacerated, but the rest of the muscles seemed to 
be uninjured. The reduction was effected in about 
fifteen minutes after his admission. The axillary 
artery, vein, and nerves, were nearly isolated ; and the 
displaced bone rested on them; but they were appar- 
ently uninjured, and the vessel pulsated with the 
natural force, and likewise the radial artery at the 
wrist. There was very slight oozing of blood from the 
wound before and after the reduction of the bone, and 
he was enabled to walk to the infirmary directly after 
the accident, which occurred close by, and did not feel 
‘at all faint, and the pulse was full and vigorous when 
‘admitted. The pain was much mitigated by the 
reduction of the bone; shoulder slightly swollen; the 
edges of the wound were brought in close apposition by 
- a single stitch ; straps of adhesive plaster were applied, 
and cloths, steeped in an evaporating lotion, spread over 
the whole shoulder, and the arm laid in a semiflexed 
position on a pillow. Temperature of the limb rather 
diminished in the forearm. Ordered tincture of opium, 
half a drachm, immediately. 

17th. Going on well; rested well during the night; 
pulse quiet and regular at both wrists, and of equal 
rhythm; arm easy, and swelling slightly increased ; 
slight crepitation on pressing the integument surround- 
ing the wound; bowels confined; no thirst; tongue 
clean; appetite bad; face rather pallid. Continue the 
lotion, with a drachm of tincture of opium to a pint. 
Repeat the sedative draught at night. 

18th. Doing tolerably weil; swelling not increased ; 
passed a restless night, with some delirium about 
the middle, which soon left him ; no headach nor thirst ; 
bowels confined ; pain of shoulder continues much 
abated ; no swelling of forearm, or discolouration of 
its integument, or of that of the shoulder ; no discharge 
from the wounds, the lips of which are in apposition, 
and look healthy ; appetite bad ; pulse quiet and regular 
in both arms; forearm feels rather numb; stitch re- 
moved. Continue the lotion ; repeat the draught at night; 
a draught of compound infusion of senna immediately. 

19th. Has passed a very restless night; took a draught 
composed of liquor potasse, instead of morphia, by 
mistake—occasioned delirium; arm not so easy as 
yesterday ; swelling still considerable, but no greater 
than yesterday; edges of the wound looking rather 
sloughy; no discolouration of surrounding integu- 
ments; a small quantity of fluid of a pinkish colour, 
resembling serum in consistence, flows from the 
wound when the arm is moved; great thirst ; breathing 
natural ; bowels open. ‘Takes very little food, and 
that only in the fluid state; pulse firm and rather 
quick. Twelve leeches to the shoulder and afterwards 
a poultice. 

20th. Symptoms rather more favourable ; has passed 
a comfortable night ; thirst abated ; swelling of shoulder 
much diminished, and less pain felt ; wound still looks 
rather sloughy at the edges, but no tendency to spread 
manifested; sickness abated ; bowels open; appetite 


every four hours; repeat the sedative draught at night ;; 
continue the poultice ' a 

‘21st. Continues to go on pretty favourably ; rested 
well; no delirium; still much thirst; some head- 
ache; pulse low and rather jerking, of equal volume 
at both wrists; countenance composed, but pale, and 
covered with perspiration; pain in the limb continnes. 
much abated; wound looks more healthy, but dis- 
charge thin and of a serous character ; bowels open. 
Continue the effervescing draught frequently ; omit 
the anodyne. 

22nd, mane. Doing well; rested well without the 
anodyne ; countenance more cheerful; thirst abated 
and tongue cleaner; appetite rather improved; no 
headache ; the wound looks cleaner ; shoulder continues. 
much less swollen and painful; but rather more pain 
and swelling in the axilla and pectoral region, and the 
integument is here slightly inflamed, and on pressing 
the margin of the pectoral muscle about half an ounce: 
of thin reddish-coloured serum escaped with a gurgling 
noise ; rather more numbness of forearm ; pulse quiet 
and regular, and equally rhythmical at both wrists. 
Continue the poultice. 

4 p.m.—A small coagulum of arterial blood 
discharged from the wound, and a slight oozing of 
blood continues ; arm pretty easy ; no complaint. 

9 p.m.—Complains of sudden accession of great 
pain, in the humeral and pectoral regions, with an 
increased feeling of numbness in the forearm; tempe- 
rature of the limb little if any below the natural stand- 
ard; no sickness or depression complained of ; but. 
countenance very pallid and anxious. There has 
been a rather more copious discharge of florid blood 
from the wound since the application of the poultice 
an hour ago, and a slow oozing continues from the 
upper part, but still only about five ounces has been 
lost since the afternoon; pectoral region appears 
fuller, and its surface smooth and rather loose, but not 
discoloured; does not feel more pain there than in 
the rest of the shoulder; pulse at the wrist of the 
injured limb not perceptible, neither at the brachial 
artery; pulse at the left wrist quick and full. Lint, 
steeped in cold water, to be applied to the wound and 
the rest of the shoulder ; brandy and water occasionally. 

12 p.m.—Oozing from the wound still continues. 
slightly. Pulse quick and rather weaker. Feels the 
pain on the whole mitigated. Shoulder and arm 
rather more swollen. Pulse still absent from the right 
wrist. 

23rd. Worse. Pectoral and humeral regions both 
much swollen, and the integument covering the former 
is very tense, smooth and glossy, and covered with a 
slight blush of erysipelatous inflammation. At the 
axillary margin of the pectoral muscle, the integument 
is more inflamed and elevated than elsewhere, and 
distinct sense of fluctuation apparent. There is also 
a small vesication lower down in the axilla. The 
wound itself looks pretty healthy, but the integument 
surrounding itis swollen much, and some coagulated 
blood is laying about it. The bleeding has been more 
active during the night, about eight ounces of blood 
having been lost, but it appears to have ceased now. 
No delirium during the night. Pulse quick and com- 
pressible, 130, none perceptible at the right wrist; 
respiration natural; thirst abated; has taker. very 
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_ little food; bowels open; slight relaxation of sphinc- 
, ters; countenance pallid, and rather anxious. Appli- 
cation of wet lint to be continued. 

_.3 p.m.—Much worse; evidently sinking ; pectoral 
region greatly swollen, and integument so distended 
that it appears about to give way at the margin of the 
axilla; skin of a purplish hue; countenance very anx- 
ious and pallid; breathing hurried; pulse quick and 
scarcely perceptible; is very delirious and restless. 
The lips of the wound and integument surrounding 
, them are much distended by a large coagulation of 
blood, which appears to have checked the escape of 
any more. He rapidly became comatose and died at 
ten minutes to five o’clock p. m. 


Post mortem:—A hasty examination of the wound was 
all that could be obtained. A large quantity of coag- 
ulated blood, of a somewhat fetid odour, together 
with a good deal of serum, was evacuated on slightly 
- pressing the margins of the axilla, and none at all -was 

found extravasated in the celluar tissue below the 

wound. When the coagulum of blood which plugged 
up the wound was removed, the brachial artery was 
found to have been ruptured transversely across at its 
lower margin, and the inferior cut extremity appeared 
to bave contracted a good deal, and was turned out- 
wards. The upper extremity of the artery had 
retracted high up in the axilla, and was surrounded 
there by coagulated blood in large quantity. The 
brachial vein and nerves were uninjured. The fractured 
. extremities of the bone appeared to be in the same 
_ State as at the time of the accident, no provisional callus 
being thrown out, and a small quantity of serous fluid 
contained in the joint. No attempt at union had taken 
- place in the wound. 

In this case, from the florid appearances of the blood, 
and the extravasation being much the greatest round 
the upper extremity of the divided tube, contrary to 
the more general rule, it appears that the effusion had 
taken place mainly, if not entirely, from the upper, and 
little, or none from the lower extremity of the vessel. 

It will be observed in the history of the case that no 

hemorrhage occurred from the wound nor other symp- 

toms, indicative of its existence, till the morning of the 
22nd, and from that period till the morning of the day 
of his decease, there was only a gradual oozing from 
,the wound, and the swelling had abated, till the even- 
ing of the 22nd, when the sudden accession of pain and 
tumescence seemed to indicate a more rapid progress 
in the effusion. The pulse also continued of equal 
volume to that in the sound limb, till the bleeding 
commenced, and then ceased entirely, a circumstance 
proving that the artery had continued pervious till then, 
though probably its coats were much injured; and a 
sudden movement, as he was very restless, and fre- 
quently altered the position of the arm, may have 
caused their rupture. No lymph nor blood was con- 
tained in the extremities of the artery, neither were 
there any marks of ulceration or disease of its tunics. 

The subject of this case was a delicate lad, of highly 
nervous temperament, and the cause of death appeared 
to be, not so much the effect of the hemorrhage, as the 
shock to the system, and by the time that the true 
nature of the cause and extent of the hemorrhage 
became apparent, it was evidently too late to hope for 

any chance of recovery by securing the divided. ends 
of the artery. Had not the unforseen circumstance 





of rupture of the vessel occurred, there was a good 
prospect of a favourable termination ; and the case at 
the time of admission appeared to fully justify the 
attempt to save the limb, The injury resembled a 
compound dislocation very much, and the force 
appeared to have been applied in a similar direction 
to that in simple dislocation of the bone beneath the 
pectoral muscles, 
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The receipt of an important communication from 
the committee, appuinted at Northampton, to con- 
sider the subject of the establishment of schools for 
the preliminary education of the sons of medical 
men, and the desire to give it the earliest possible 
insertion, obliged us to postpone some observations 
which we had intended for the first number of the 
current volume. 

None can feel more fully alive than ourselves 
to the necessity of using every effort to make 
the voice of the profession heard at the present 
crisis, and for weeks past we have endeavoured 
to afford every facility to the expression of the 
opinions, of provincial practitioners especially, upon 
those subjects connected with the future establish- 
ment and constitution of the whole medical profes- 
sion, in which both their individual interests and 
general position in society are so intimately con- 
cerned. Upon the present occasion, however, we 
must not forget, while desirous that the honour and 
respectability of the medical profession, and of every 
class or denomination which it embraces, should be 
maintained and secured, that other objects of equal 
importance are contemplated by the numerous and 
intelligent body of which this journal is the special 
organ. The questions of moment, at this time 
engrossing the attention of so many respected and 
influential members of the medical profession, have, 
it may be said, a bearing upon their individual and 
collective interests, as well as upon the well-being 
of the general community. The interested motive, 
inthe great majority of cases, can have had but 
little effect, compared with the desire of benefitting 
society at large, in bringing out the veterans of the 
profession from the more congenial pursuits of an 
honourable occupation ; and we feel assured that the 
discussions which have arisen on the provisions of the 
Medical Bill have, for the most part, arisen from a 
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Sincere desire that this, or any measure which may 
be enacted for the regulation of the medical pro- 
fession, shall be efficient in providing a well-edu- 
cated and competent body of medical practitioners, 
to whose care the health of the public may be safely 
intrusted. 

The bearing of the other objects contemplated 
by the Provincial Medical and Surgical Association 
is, however, open neither to doubt nor to cavil. 

The collection of useful information, through ori- 
ginal essays, or reports of provincial hospitals, in- 
firmaries, or dispensaries, or of private practice; the 

“investigation of the Medical Topography of England, 

through statistical, meteorological, geological, and 
botanical enquiries, and of the modifications of 
endemic and epidemic diseases, in different situa- 
tions, and at various periods, so as to trace, so far as 
the present imperfect state of the art will permit, 
their connection with peculiarities of soil or climate, 
or with the localities, habits, and occupations of the 
people ; and the advancement of medico-legal 
science, through succinct reports, of whatever cases 
may occur in provincial courts of judicature, can 
have but one motive. 


The purpose with which such inquiries are 
entered into and pursued, must be simply and 
strictly the promotion of the science and the im- 
provement of the art of medicine ; and it were 
deeply to be deplored, did the turmoil of the pre- 
sent harassing, but necessary agitation, perma- 
nently divert the attention of our members from the 
pure pursuits and assiduous practice of that most 
honourable profession to which it is their privilege 
to belong. 

Twelve years have now elapsed since the Asso- 
ciation was first established, and each succeeding 
year has only tended to prove the value of the 
institution, and its effective accomplishment of the 
objects contemplated in its formation. At its com- 
mencement, in the then state of the profession, the 
provincial practitioners were a scattered and dis- 
united body, having no rallying point, and no means 
of giving expression to their opinions, or of gaining 
even a hearing from those in authority. How dif- 
ferent is their position now. It is mainly through 
the exertions and instrumentality of this Associa- 
tion, and others which have sprung up in imitation 
of it, that the Government of the country has been 
induced to give attention to the state of the 


profession as a body, and that, notwithstanding 
the interested and powerful opposition of old and. 
established metropolitan corporations; that the 
Legislature has been induced to investigate the 
complaints, and listen to the representations of those 
who are subjected to the newly-created official 
tyranny of an arbitrary commission ; and that the 
members and satellites of this commission, thoughstill 
struggling to retain the power over the profession 
which now ‘threatens to escape them, have been 
compelled to alter their tone, while they have 
received sundry admonitions as to the necessity also 
of revising their conduct in future transactions. 


Not, however, to dwell on the advantages which 
the members of the medical profession, resident in 
the provinces, have derived from the Provincial 
Medical and Surgical Association, we would ter- 
minate these observations by simply enumerating 
the advantages which it now offers to its members. 


There are first a rallying point and bond of union, 
which practitioners resident in the provinces may 
look for in vain elsewhere ; secondly, a means of 
cultivating friendly intercourse amongst themselves 
on an extended scale ; thirdly, a means of record- 
ing and illustrating, through the medium of the 
annual volume of Transactions, those more elabo- 
rate researches on speculative or practical subjects, 
which require long and careful study, before they 
can be presented in a form fit for general instruc- 
tion; fourthly, a facility, through the medium 
of this journal, of preserving, at little loss of 
time, the many valuable facts of daily occurrence 
to those who are engaged in the practical duties of 
the profession, of readily communicating with each 
other, and of discussing questions of interest as 
they arise, whether purely medical and _ scientific, 
or relating to the general interests of the pro- 
fession ; and lastly, by a small addition to the 
annual subscription, in the form of a donation or 
subscription to the Benevolent Fund, of providing 
relief in some, at least, of those cases of distress, of 
which medical men and their families are too often 
the subjects. 

Other advantages enjoyed by the members of the 
Association might also be enumerated, but the pre- 
ceding are enough to show the great utility of the 
institution. We may, however, before bringing 
these remarks to a conclusion, take occasion to 
state that the forthcoming volume of the Transac- 
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tions will form the commencement of a new series, 
and to call upon members to point out, to such of 
their friends as may have it in contemplation to 
join the Association, the importance of doing so 
early in the year, as it may not be possible to sup- 
ply those who join late, either with the new volume 
of ‘Transactions, or with all the numbers of the 
current volume of the Journal. 
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SHEFFIELD MEDICAL SOCIETY. 
December 12, 1844. 
THE PRESIDENT IN THE CHAIR. 


Dr, Shearman exhibited a portion of the liver of a 
pig, which presented on nearly the whole of its surface 
a number of vesicles, some containing fluid, others 
much harder, and the substance of the liver was appa- 
rently tuberculated. The pig weighed nineteen stone ; 
the circumference of the liver was fifty-eight inches ; 
its length twenty-four inches and a half; breadth 
eighteen inches; and thickness, in the thickest part, 
six inches and a half; weight, sixteen pounds and a 
half. 

He also exhibited portions of the right and leftlungs 
of a butcher, aged 22, who had been. found dead in 
bed. He was apparently a healthy looking man, and 
quite fat; had once suffered from hemoptysis, but 
had worked regularly, and drunk very freely. On 
examination, the left lung was found filled with 
tubercles, and just under the clavicle there was a large 
cavity, which had opened into the trachea, and pro- 
duced suffocation, the pus being found in it. Two 
small cavities were found in the upper portion of the 
right lung, which was also studded with tubercles. 


Mr. Jeeves exhibited a scirrhous tumour, weighing 
three ounces and a half, which had been removed from 
one of the teats of a setter bitch, aged six years. It 
had been two years in growth ; she had had three litters 
of pups; it had increased very much latterly, so as to 
prevent her working. It presented all the appearances 
of scirrhus, 

Dr. Shearman and Mr. Jeeves presented their speci- 
mens to the Infirmary Museum. 


ENLARGEMENT OF THE HEART; DISEASED VALVES: 
HEMIPLEGIA,. 


Dr. Favell exhibited the heart of a young man, aged 
21 years. He was admitted into the Infirmary under 
the care of Dr. Favell, on Friday, November 8th. At 
the time of his admission he complained of slight 
rheumatic pain in his legs ; on visiting him the next 
morning, he was found hemiplegic; motion and sensa- 
tion in the right arm and leg were very much impaired ; 
the mouth was drawn to the left side; articulation was 
very indistinct ; and the pupil of the left eye much 
more dilated than that of the other. He stated that he 
had a similar attack, but in a much slighter degree, on 
the previous Sunday. Pulse 90, regular, but vibratile ; 
no painin the head. On examining the heart, a distinct 
fremissement was felt when the hand was placed on 
the precordial region. The impulse was much 
increased ; the dulness considerably more extensive 
than natural ; and the apex beat on the axillary side 


of the nipple. A loud rough murmur was heard with 
the ‘systole at the apex, and also an inch above 
the ensiform cartilage, and gradually decreased 
towards the situation of the aortic valves. A softer: 
murmur was also heard along the course of the left 
ventricle with the diastole. The heart was of twice: 
the natural size, and weighed between sixteen and 
seventeen ounces; the auricles were much dilated ; the 
right auriculo-ventricular opening dilated ; the tricuspid 
valve opaque, and the free edges indurated ; the left. 
auriculo-ventricular opening contracted, so as not to 
admit the little finger, and furrowed with ossific 
deposit; the mitral valve short, thick, and cartilaginous. 
The walls of the left ventricle very much thickened ;, 
the aortic valves rather thicker than natural, but con= 
tained no ossific deposit. 


ENLARGEMENT OF THE BREASTS IN A MALE; 


ATROPHY OF THE GENITAL ORGANS. 


A man, aged 55, originally a quarryman at Rochester,, 
but afterwards one of the British Legion in Spain, was 
presented to the Society, having a remarkable develop-- 
ment of the breasts. Hestated that he had been very 
healthy, had three children, the eldest 25, the youngest 
would have been between 8 and 9 years of age; that 
in an engagement in Spain, he tried to jump over a 
trench, but, being laden with his knapsack, failed, and 
fell with his chest against the opposite margin. He 
received a blow on the lower part of the spine, and , 
falling some depth, received a violent blow on the: 
occiput, which rendered him insensible. He was under . 
the care of Mr. R. Alcock for some time. Since 
that period the mamme have gradually increased in 
size, his voice has diminished in power, his beard has. 
diminished, the right testicle has diminished to a 
very small size, and the left is still diminishing,. 
and he has had no sexual desire since. He is par- 
tially paralysed on the right side, and moves about 
very much bent. Skin fair and soft; beard very thin 
and soft; voice weak; mammez pendulous; nipples. 
rather prominent ; the glands very large and distinct 5. 
penis small and shrivelled; right testicle having the 
feeling of condensed membrane ; left of a moderate 
size, but not firm, and tender on pressure; the pelvic 
region round, more like that of a woman, not present- 
ing the angular appearance of the male. He denies 
having ever had venereal disease, or taken any quantity 
of mercury. 

Cases were mentioned of enlargement of the breasts. 
in the male, related in the ‘‘ Philosophical Transactions,’ 
vol. 41; and in Captain Franklin’s “ Journey to the Polar 
Regions ;” and of emasculation consequent upon blows. 
or wounds of the occiput, related by Larrey, in his 
“Clinique Chirurgicale ;’ and by Hennen in his. 
‘Military Surgery.” There was no appearance of 
abscess in the mamme. 


Mr. Turton having been suddenly called away, his. 
case of the use of iodide of potassium in strumous. 
ophthalmia, was deferred. 
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- BIRMINGHAM PATHOLOGICAL SOCIETY. 
November 2, 1844. 
Dr. BLAKISTON, in the Chair. 


ANEURISM CF THE ASCENDING AORTA. 


Dr. Blakiston exhibited a sacculated aneurism, 
arising from the right side of the ascending aorta of a 
female 39 years of age. It had made its appear- 
ance at the surface of the chest, to the right of 
the upper third of the sternum, tbree years ago; and 
two years since it had attained a very large size, when 
it was reduced almost to the level of the chest by cold 
applications and other suitable treatment. Subse- 
quently, tubercles having been detected in the upper 
half of the right lung, which had been compressed by 
the tumour, and ulceration having established an 
opening which would admit the passage of a crow-quill 
between the aneurismal sac, and a tubercular cavity, 
fatal hemoptysis ensued. 


FALLOPIAN PREGNANCY. 


Mr. John Elkington brought forward a specimen of 
right Fallopian pregnancy. The uterus and ovaries 
were normal. In the uterine extremity of the right 
Fallopian tube was developed a tumour, about the size 
of a seven months’ foetal head, which pressed upon the 
colon, and the ileum, near to the ileo-cecal valve, to 
which intestines it had formed adhesions, The tumour 
contained the bones of a three months fcetus, which 
were folded around what appeared to be a fibrinous 
clot, about the size of a small orange. 

Casr.—Mrs. Jones, aged 40, in the year 1840, 
believing herself to be about four months advanced in 
pregnancy, was siezed with uterine hemorrhage, and 
was supposed to have aborted. For several months 
the menses returned at intervals of from two to six 
weeks, after which they returned at the usual periods, 
till her death. Soon after the attack of hemorrhage, 
a tumour was discovered in the situation of the right 
ovary ; at that timeitis said to have been about the 
size of a large orange, rather soft and moveable, and 
that during a space of six months it gradually subsided, 
until it became fixed in the position it occupied at her 
death. For five or six months after her recovery from 
the supposed abortion, she was frequently seized with 
sickness and fainting, accompanied with painful con- 
tractions of the abdominal muscles. Near the end of 
1840, after some increase of pain in the seat of the 
tumour, the bowels became obstinately constipated, 
with pain, distention of the belly, and vomiting of fecal 
matter, from which she was relieved, on the ninth day 
after her medical attendant had pronounced the case 
hopeless, by a spontaneous evacuation ; and she rapidly 
recovered, leaving for sometime a sense of constriction 
in the seat of the tumour, which was very tender to the 
touch. The fainting, sickness, and painful contractions 
of the abdominal muscles never returned. In June, 
1844, she was suddenly seized with pain in the bowels 
and vomiting, with distension of the abdomen, which 
increased till her death. During the three last days, 
the fluid vomited had the odour of feces: no evacua- 
tion was obtained, and she died on the ninth day. 

Post mortem examination, sixteen hours after death :— 
No traces of inflammation in the abdominal viscera ; 
the uterus and left ovary were perfectly healthy; in 
the left iliac fossa was found the tumour which had 


been felt during life, about the size of the foetal head 
at seven months: it adhered firmly to the surrounding 
parts, the cecum being attached to its outer border, 
and the termination of the ileum to its upper, in the 
front of which, two bands of omentum connected 
themselves with the tumour, forming an aperture 
of about an inch in diameter, through which a fold of 
the ileum had passed twice, the bands of omentum 
constricting the bowel and obstructing the passage of 
the feces. 


MEDICAL EDUCATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 

In a former letter, which you did me the favour to 
insert in your Journal of the 30th of October, I endea- 
voured to show the necessity of a classical education 
for medical men. I will now proceed to enquire into 
the grounds of that necessity, and, with your per- 
mission, to lay them before the profession ; for although 
most men, by the exertions they make to send their 
sons to a Latin school, practically confess their faith in 
sound scholarship, yet few will take the trouble to 
analyse their own opinions, or to arm themselves 
against the specious arguments of the worldly-wise 
man, who sees in the dead languages only a dead 
letter. 

In England our Universities are the great magazines 
of learning. They are the guardians of literary 
refinement and moral health; and form, as it were, a 
board of controul, by which the fantastic and inquisitive 
spirit of a perverse age is kept in check. If therefore 
we would approximate to a clear solution of the pro- 
blem before us, we must address ourselves to the 
interpretation which these academies afford ; and in 
this enquiry two leading questions naturally present 
themselves :— 

Ist. Why the Church, speaking through the Uni- 
versities, has always held a certain amount of theology 
and classics to be necessary for all her students? Or, 
to use her own technical language, why all men must 
proceed through Divinity and Arts? 

2nd. Of what especial benefit such practice is to 
the medical profession ? . 

To take the first:* it may be stated that the church 
looks upon all her children, not as future priests, 
lawyers, physicians, soldiers, or sailors, but as future 
men, with souls to be saved, and intellects to be edu- 
cated. All are alike in these two points. Their future 
pursuits are accidental varieties which the providence 
of God directs. This will at once explain why she 
requires the certain amount of theology as absolutely 
necessary for the moral part of man, and without 
which none can go forth rightly furnished against the 
dangers of the world. But for classics we must go 
deeper into the matter, and ask the metaphysician the 
reasons. Language then is the herald of thought, the 
mirror that reflects the images of the mind. Speech 
is the interpreter of reason, and the Greeks have one 
word, 0 doves, to express the two. So closely are they. 
identified, that he who would analyse human thought, 

* See this view fully drawn out in the British Critic, for 


January 1841, No, lvii. art. v., to which I acknowledge 
myself much indebted in this part of my subject. 
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and accurately express the inductions of his own mind | “ We are concerned only to educate the man asa 


to others, must begin with the philosophy of lan- 
guage; for words are not surely mere conventional 


moral and intellectual creature, who must one day 
give account of his actions; and if we furnish him 


counters, but are the instruments and counterparts of | with the soundest principles, we know he must turn 


the internal modes of thinking, the exponents of each 
hidden mental process. The laws of language, there- 
fore, and the principles of grammar, must form the 
basis of all sound reasoning. Again, the universal 
principles of reason, and the accidental diversities of 
its exercise, can only be known by the accurate study 
of one language to ascertain the first, and by compa- 
rison with another to distinguish the latter: for which 
purposes the Greek and Latin languages are better 
adapted than any other, from the subtlety and pre- 
cision of the former, and the symmetrical completeness 
of the latter. If it be asked why we should select a 
dead language rather than a living one, or than our 
own; we may reply, that most of the modern lan- 
guages are formed upon the ruins of the two ancient, 
and are none of them nearly so philosophical in the 
principles of their formation, nor so perfect in their 
structure. The modern consist of a mass of hetero- 
geneous atoms, brought from every quarter, and con- 
taining a number of contradictory elements, but 
ill-suited to teach sound and severe logic; and our 
own vernacular can never at first be made the direct 
object of study, because we think in it, and we cannot 
separate it from ourselves; it is too subjective to our 
minds, and cannot, without an effort,be made objective. 
Add to this, that in the classical languages we have 
not an infinite variety of authors, as in the modern, 
but a small and most select literature, within the com- 
pass of our teaching ; that the treasures contained in 
that literature, are, to say the least, as great as in any 
modern language ; that the tone of the classics is alto- 
gether of a healthier and more manly character than 
that of modern books; that the imagination, and 
what is called “ good taste,” being inseparable from 
the moral sense, and so recognized by the Greeks,* 
can be far better educated through the medium of the 
classics than by any authors of the morbid and sickly 
cast of modern thought. Let us add all these consi- 
derations, and we shall have some of the reasons why 
the Universities insist upon a certain amount of clas- 
sical knowledge for all whom they educate, and the 
proof of the theory is to be sought in the & posteriori 
fact, that men so trained do in the end surpass, in 
every walk of life, others with whom the antagonist 
system has been pursued. 

Now, Sir, let it be remembered that the theory here 
set forth, is the very antipodes to the one commonly 
advanced, which I shall designate “ The Utilitarian ;” 
the latter is, so to speak, the cut bono? view. The 
utilitarian is always asking, what is the practical good, 
to be obtained ?>—meaning by practical, that which can 
be measured and tested by palpable and immediate 
results, to keep in mind the distinction alluded to 
above. The church considers her sons as future men ; 
the utilitarian looks upon them as future priests, 
lawyers, doctors, &c. The former educates them as 
moral beings; the latter as instruments to attain a 
given ‘end. The utilitarian takes only one of our 
questions. He says, “I wish to know how the classics 
will make a man a better doctor: I care not for the 
abstract view of the case.” Whilst the church says, 


* Aristot. Ethic, Nic. B vi. 


out good, in whatever profession he may choose ; for 
he has a power within him of adaptation to any acci- 
dental circumstance.” With the utilitarian, therefore, 
(and there are many such,unconsciously to themselves, ) 
I must ever be at issue in argument, because we start 
from two contradictory principles. Still the church 
does not neglect to provide for our second question 
the right answer, only she makes it hold the second 
place. Let us consider it. 


Theology is necessary for the medical man in an 
especial manner, because his profession is so danger- 
ous in itself, and has so often led to immoral life and 
infidel opinions, and because his casuistry is in daily 
employment; and classics are of the greatest assistance 
to him for the general reasons before given, and be- 
cause they best form the habits of mind which he most 
requires,— patient investigation, sound judgment, 
nicety of discrimination,and an exact method of reason- 
ing upon, and handling, his subject, with the power of 
conveying his precise meaning to others. Moreover he 
will learn his profession more readily upon a classical 
foundation than on any other; because in the art of 
medicine the ronenclature is classical; and here, as 
logicians say, “‘ The nominal definition coincides with 
the real’”’—that is, the meaning of the term of art, 
whatever it may be, coincides critically with the object 
intended to be explained. Consequently, whilst the 
student is learning the word, he is also learning the 
thing ; and when we reflect how much our art is made 
up of single facts or processes, and classes in which 
those facts are registered, and for all of which there is 

-an appropriate classic name, this becomes a weighty 
consideration. In medicine, language may emphatic- 
ally be called, the messenger of thought; for the 
knowledge of the meaning of the word conveys imme- 
diately, or suggests,the whole truth which is contained 
within it; and the words form, as it were, the chronicle 
of the ideas and facts. Except mathematics, I know. 
of no science in which the nominal and real definitions. 
so accurately agree as in ours of healing. 


I shall add a few words on the advantage of retaining 
Latin as the language of standard works in medicine. 
Any Sciolist can “ make a book ” in English, after a 
fashion, but it requires something more to write in 
Latin, and the language is a guarantee, for at least a 
certain amount of education, and therefore of presump- 
tive fitness for his task. A man is less likely to talk 
nonsense, or rashly to venture upon more than is really 
wanted, in a dead and difficult language, than in his. 
own. The difficulty operates as a wholesome check 
upon our natural tendency to vague and half-formed 
theories. I am well aware that this bold opinion is: 
highly unpopular, but the following distinction will 
perhaps obviate the only class of objections that carries 
any weight with it. Works, then, of science, which 
analyse the principles of our mystery, and works of art, 
which embody the systematic rules or method by 
which we attain our end, in order to be accessible to 
all, ought to be written in the catholic language of 
scholarship, the Latin. But works of mere empiricism, 
which in fact will ever be the majority, may be safely 
left to the vernacular, 
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On true genius let us lay no fetters. Such men as 
John Hunter we have no lawsto bind, nor custom to 
controul. ‘They stake their professional existence upon 
the great truths which they discover for the world, 
and the event stamps them, either with fame or the 
brand of quackery. These are the exceptions; but if 
these do well without classics, they might also have 
done better with. And it may be said of John Hunter, 
that had he been an educated man, he might, like 
Linacre, Harvey, and Sydenham, have enjoyed an 
European instead of alocal reputation. The poet has 
pointed out the right path, when he makes the “ Deus 
opifer” of the heathen nations describe himself as known 
to fame “‘ per orbem.” 

Such are among the chief arguments upon which is 
‘based the necessity of a classical education for the 
medical profession. To the general practitioner it is 
a question of vital moment at this season, when a 
mighty revolution in the fortunes of his children is 
probably on the eve of accomplishment. If he take 
the view which is here meant to be conveyed, let him 
insist on the highest qualification for all who would be 
associated with him, and he will then feel no dismay 
at the exclusive acts of any corporate body, which has 
hitherto been content to set up no claim to scholarship. 
Let him listen to no utilitarian expediency, but demand 
for his order the best education, and in this struggle 
Jet him imitate his old ally— 

‘Non missura cutem, nisi plena cruoris, hirudo.”’ 

I am, Sir, 
Your obedient and very humble servant, 
HENRY DAYMAN, Surgeon. 


Millbrook, near Sonthampton, 
Dec., 27, 1844. 


PROTEST AGAINST THE PROCEEDINGS OF 
THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS. 


[The following important document, signed by 
almost every practitioner of standing and respectability, 
in several of the principle towns. of the county of 
Surrey, has been presented to the Council of the Col- 
lege of Surgeons. ] 


We, the undersigned, being Members of the Royal 
College of Surgeons, residing in the rural parts of 
Surrey, desire to record our earnest and indignant 
protest, against the exclusion in which we are placed, 
by the proceedings of the Council of the College,in the 
matter of the recent Charter. We protest against the 
arbitrary elevation of a few gentlemen above those of 
their brethren, who were previously their equals in 
professional rank, senior to many of them as Members 
-Of the College, and not inferior to most of them in 
scientific and practical knowledge. We consider the 
invitation to the mass of the Profession to undergo 
examination, in order to obtain the rank which has 
thus been conceded to a select few, to be an affront, 
which, if we remained silent under it, we might be 
considered to have deserved. 

November 15, 1844. 


W. Chalmers, Croydon. 
George Fletcher, Croydon. 
George Bottomley, Croydon. 


Joseph Bird, Croydon. 

Joseph Neville, Croydon. 

Henry A. Cleaver, Croydon. 
Richard Browne, Croydon. 
Edward Wallace, Carshalton. 
John R. Wallace, Carshalton. 
Thomas Graham, Carshalton. 

W. H. Butler, (suildford. 

Thomas Jenner Sells, Guildford. 
George Nathaniel Grane, Guildford. 
Albert Napper, Guildford. 

Henry Sharpe Taylor, Guildford. 
James Stedman, Guildford. 

J. H. Taylor, Guildford. 

Richard Eager, Guildford. 

James Rennington Stedman, Guildford. 
William Hart, Dorking. 

William Chaldecott, Dorking. 
George Curtis, Dorking. 

Thomas Napper, Dorking. 

James Henry Reynett, Dorking. 
William L. Nash, Leatherhead. 
Sydney Courtney, Leatherhead. 
John King Eager, Ripley. 
Abraham Crisp Gall, Ripley. 

John Ray, Bramley. 

G. P. Heyward, Egham. 

James Smith, Richmond. 
Frederick Chapman, Richmond. 
Frederick G. Julius, Richmond. 
Edward H. Hills, Richmond. 
William Todd White, Richmond. 
Philip Lugar, Richmond. 

Richard Hassall, Richmond. 

Peter Martin, Reigate. 

Andrew Sisson, Reigate. 

C. A. Parson, Godalming. 

Alfred Thomas Chandler, Godalming. 
Richard Balchin, Godalming. 
Robert Clark, Farnham. 

Edmund Yalden Knowles, Farnham. 
Robert Stedman, Great Bookham. 
George Smith, Haslemere. 
William Stedman, Haslemere. 

T. P. H. Johnson, Haslemere. 

J. W. Shelley, Epsom. 

Joseph Ward, Epsom. 

John Allan, Epsom. 

George Stilwell, Epsom. 

Arthur O’Brien Jones, Epsom. 
Charles H. Butler Lane, Ewell. 
Charles Stilwell, Ewell. 

T. E. Vernon, Tongham. 

George Harcourt, Chertsey. 
James Robert Cole, Chertsey. 
Richard Smith, Chertsey. 

Robert Harcourt, Weybridge. 
Joseph Hewer, Cobham. 

Thomas D. Martin, Cobham. 
Abram Cox, Kingston-on-Thames. 
Samuel Mitchell, Kingston-on-Thames. 
Robert Lomas, Richmond. 
Thomas B. Anderson, Richmond. 
James Campbell Smart, Richmond. 
Edward Boulger, Bletchingley. 
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PROPOSAL TO INCORPORATE THE EIGHTEEN 
THOUSAND LICENTIATES OF THE HALL 
INTO A ROYAL COLLEGE OF MEDICINE 
AND MIDWIFERY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


The term general practitioner appears just now to 
be leading the eighteen thousand into gexeral error. 
They have mistaken the shadow for the substance, 
and grasping at that are ina fair way to lose the 
reality. 

The parties who are now so zealously engaged in 
the movement going on in London, would do well to 
consider how much they are actuated in their pro- 
ceedings by hostility to the Royal College of Sur- 
geons, and whether their purpose be nct as much to 
humble that institution as to promote the welfare of 
the general practitioners! They would do well to 
ask themselves another question also, whether in 
seeking to humble the obnoxious college they are not 
following a course, likely to lead them to disappoint- 
ment in the accomplishment of the other and more 
commendable purpose, viz., the incorporation of the 
eighteen thousand licentiates of the hall? They seek 
indeed the incorporation of this important class of 
practitioners, but having blended that object, whose 
merits, properly propounded,should have led to unqua- 
lified success, with another of a totally different 
character, and which is as certain to fail, they have 
endangered the success of an enterprise of vital im- 
portance to us all. But why are they certain to fail? 
I will endeavour to throw a little light upon that pro- 
blem. Of what are the eighteen thousand composed ? 
For the most part of membersof the Royal College of 
Surgeons and licentiates of the Apothecaries’ Hall ; 
many of them have only the latter qualification, and 
some few only the former. Which think you are best 
qualified to exercise the compound duties of the 
general practitioner ? There can be but one answer. If 
then the members of the Royal College of Surgeons 
and the licentiates of the Hall are the best qualified 
men; if the double qualification gives them (as un- 
doubtedly it does) a superior claim to the confidence 
of the public, and to the respect of their colleagues, 
why seek to lower their position? Why seek to bring 
down the man with a double qualification to the level 
of him who has but one claim to distinction? Would 
it not be far more consistent with the honour and 
dignity of the profession, and with the welfare of the 
whole community, to make it imperative that every 
man who professes to be a general practitioner, should 
be, (what in common justice he ought to be,) a member 
of the Royal College of Surgeons, as well as a licen- 
tiate of the Apothecaries’ Hall. 

The proposed incorporation of general practitioners 
in their compound character, certainly implies that in 
the education of this class the services of the Royal 
College of Surgeons may be dispensed with. The 
college is herein reaping the benefit of its own unjust 
proceedings, or rather of the unpopularity of the prin- 
ciple prevailing in its charter and bye-laws. Had the 
representative principle prevailed therein, the outrage 
lately inflicted on the vast majority of its members 
could never have been effected. Myself, in common 





with the rest, felt this gross injustice, and for a time, 
the full measure of indignation it so justly merited ; 
but I have no factious feelings towards the college, no 
hostility to its interests. I cannot therefore enter into 
the views of those gentlemen who are now so zealous 
in seeking a charter of incorporation of general prac- 
titioners, on principles of decided opposition to its 
prosperity and welfare. Hence it is that I propose 
the incorporation of the eighteen thousand licentiates 
into a Royal College of Medicine, leaving the interests 
of the College of Surgeons unscathed. Such an insti- 
tution, subject tothe conditions specified in my former 
letter, would at once establish the profession in a 
sound condition. It is the only means by which the 
public can be made to distinguish correctly the reéci- 
procal value and importance of medical and surgical 
science, and although the members of such college 
would upon that qualification alone, certainly, because 
deservedly, command the confidence of the public in 
nine-tenths of the diseases ‘‘ that flesh is heir to;” it 
will not be denied,that it is equally important,that they 
should possess an equally respectable claim to their 
confidence, in the province of surgery also. I would 
have,him possessed of an equally respectable, but not 
a superior, claim. The title of ‘* Surgeon,” emanating 
from a ‘* Royal College,” has become the popular 
title amongst general practitioners, to the prejudice of 
that which distinguished his medical character, not 
that the character of his medical services is thereby 
eclipsed or rendered less important in public esti- 
mation. 


It is far from my purpose to depreciate the value 
and importance of surgical science ; but as ‘surgery is 
not the chief business of the general practitioner, who 
is the common working doctor of the community, it 
is my especial purpose, not only to give to that depari- 
ment of his art the exercise of which consiitutes the 
bulk of his occupation, a DISTINCTION which its im- 
portance demands, and to which it is so clearly 
entitled, but also to secure the means of maintaining, 
if not of augmenting, its present highly cultivated 
condition. 

Admit, for sake of argument, that the Royal College 
of Apothecaries is established, (I am not so wedded to 
the title but that I would exchange it for a better,) 
with the same rights and privileges over the education 
of its order, as are enjoyed by the Royal College of 
Surgeons. Compare the probable effect of such an 
institution upon the future general practitioner, in 
opposition to the probable effect of the provisions for 
his education and qualification under “ the bill.” Can 
there be a doubt which to prefer? J¢ is marvellous 
how such provisions as are made in that “ Bill,” for the 
education of the general practitioner could ever have 
been conceived, more marvellous how they could ever 
have been expressed. 


The education of the physician and surgeon is 
especially provided for, and the provision is full and 
satisfactory ; but for the licentiate in medicine, alias 
apothecary, the provision is totally different. He may 
have an efficient education or not. “The bill,” by 
repealing the only law which makes a proper qualifica- 
tion imperative, and abrogating the title by which the 
qualified were distinguished, leaves it to all men to 
qualify as they choose, and gives free liberty to all, 
qualified, or not, to assume that title with impunity, 
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which has hitherto pertained only to those who have 
conformed to the requirements of the law. This bill, 
in its original imperfection, once the law of the land, 
there would be nothing to prevent every chemist and 
druggist in her Majesty’s dominions assuming the 
title of apothecary, and practising as such. This is a 
provision with a vengeance for the protection of the 
lives and health of the people, and in a humane point 
of view, the picture it figures to the mind is truly 
appalling, and can only be expressed by one word and 
that is—HORRIBLE. 


Now, we are all agreed (and we should be allowed 
to have an opinion) that it is indispensible for the pub- 
lic good, that the general practitioner should be in 
every respect as thoroughly educated as possible. To 
ensure this, and to prevent a retrograde movement, I 
seek to incorporate the eighteen thousand members of 
the order, into a separate College of Medicine on the 
principle of equality with the other Institution, and is 
it not surprising that so obvious an act of justice should 
have escaped the penetration of her Majesty’s Con- 
servative Government ? 


But the advocates of an incorporation of a compound 
character will declare that the same object will be 
obtained by their Institution, that as the whole subject 
of medicine and surgery is now taught under the same 
roof, so may the management of the education be 
equally well conducted by one and the same College. 
Possibly it may be so, I am willing to admit the 
plausibility of this proposition. It is very imposing 
and not easily to be confuted; but there are many 
things in this world which sound well in theory, yet 
fail miserably in practice. Let us see if such is not 
likely to be the case in thisinstance. The first obstacle 
to the accomplishment of their scheme rests with the 
College of Surgeons. Unpopular as it is amongst, 
perhaps, the majority of its own members, it is 
talented, highly respectable, favoured in high places, 
faultless in the exercise of its power and controul over 
the education of its own class. Where then is the 
case that should cause it to be superseded? why should 
it be deprived of the exclusive privilege of teaching, or 
causing to be taught, the art of surgery? And let it 
not be forgotten, that it is their CHARTERED RIGHT; 
and if that were of no importance, upon the principle 
of division of labour, so common in the present age, 
which alike facilitates the productions of the arts, and 
tends to their perfection, it is in every way desirable 
that medicine and surgery should be taught under the 
controuling power of separate establishments. The 
desire of honourable distinction, would alike promote 
the spirit of emulation in both, and tend to a degree 
of proficiency and perfection in the attainments of 
each department, which without such incentive might 
not be sought for nor obtained by either. And will it 
be denied, that in both departments the general prac- 
titioner should be as efficient as possible? But this is 
not all, there is a monopolising principle, too conspicu- 
ous in the proposal to incorporate the eighteen thou- 
sand, and hereafter to educate the order, in their com- 
pound character. Is there nothing objectionable in 
that? 

If, then, it be conceded (and it cannot without 
prejudice be denied) that the general practitioner 
will be better educated in his compound character 
under the controul of a Royal College of Medicine on 


the one hand, and of a Royal College of Surgeons on 
the other; and if it be conceded that respect is 
due to the chartered rights of the present College of 
Surgeons, where is the rationality of seeking to estab- 
lish a new college of a compound character? Where 
is the justice of seeking to trample under foot the 
chartered rights of an existing institution, and where 
the probability of success attending the enterprise in 
question? There are no such objections to the incor- 
poration of the eighteen thousand into a Royal College 
of Medicine; such an institution, etablished upon the 
broad basis of equality with the Royal College of 
Surgeons, with the same power and controul over the 
education of its order, and, like that hody, represented 
in the Council of Health, established on the representa- 
tive principle,—such a corporation could not fail to be 
a blessing to the community, a source of honourable 
distinctiou to its members, and a credit to the country. 
The second order of medical practitioners would, under 
the influence of its councils and government, receive a 
complete medical education, such as should enable 
them to dispense the boundless blessings of medical 
science to their suffering fellow-creatures, entitle them 
to the confidence of the public, and give them a place in 
society that good men might be ambitious to fill. But 
this qualification to practice medicine, ought not to 
supersede that of the Royal College of Surgeons ; the 
general practitioner to be efficient must be provided 
with the double qualification. 


And now for a few words with reference to the title 
of the proposed incorporation. I am aware that 
apothecary is unpopular with the profession ; I am not 
sure that it is important to retain it. The title of 
Royal College of Medicine and Midwifery, if more 
acceptable, would do equally well, and the members 
might be denominated the “ Faculty of medicine and 
midwifery.” Much may be saidin favour of, or 
against, the term apothecary; but, while the general 
practitioner keeps an open shop, ornamented with all 
the colours of the rainbow, as is the case in London; 
or a private shop, or dispensary, as is the practice in 
the provinces—so long as we do this, and supply our 
patients with medicines, it appears closely bordering on 
the ridiculous to object to the title of apothecary, 
especially as that functionary always kept drugs to 
sell inthe shape of medicines. It may, however, be 
urged that the modern chemist and druggist has taken 
the place of the apothecary of old, and having taken to 
the business, may, if he chooses, take to the title also. 
Most certainly not, for, should the apothecary abandon 
it, for,one more consistent with his medical capacily, 
while the public associate the practice of medicine with 
the name, the Jaw that givesa new title to the medical 
practitioner should especially provide against the old 
one being assumed by persons who are not qualified to 
practice medicine. It may be further objected that 
the practice of supplying medicines to our patients is 
fast falling into disuse ; and, moreover, that it is desir- 
able that it should be entirely discontinued. In this 
case, the title is certainly most inappropriate ; hence, 
upon mature consideration, I am willing to abandon it, 
and to'give the new incorporation a title expressive of 
its scientific attributes only, leaving to individuals the 
option of carrying on the frade of apothecary, or not, 
as may be convenient. 


The subject of supplying medicines to our patients 
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is a most important one, and has long engaged my | TO THE RIGHT HON. SIR JAMES GRAHAM, BART., &c, 


attention. To enlarge upon it here, would, however, be 
somewhat irrelevant, and would carry me far beyond 
my limited space. I would, however, beg to refer your 
readers to some letters, published in some former 
numbers of your journal, which I had the honour to 
contribute to it; I have no reason to change the 
opinions and views there expressed, but am, if possible, 
more deeply persuaded of the importance of the subject, 
and the correctness of the principles therein pro- 
mulgated. eo RE 

But to return to the subject of the title, I do not 
discover any sufficient objection to that of “ Royal 
College of Medicine and Midwifery,” which is at once 
expressive of the character of the order, and does not 
encroach upon the title of any other institution, 
Perhaps some objection might be raised to the term 
“* Faculty” being applied to this body corporate ; if so 
it is not material, it might be done without. But what- 
ever title may be assumed, of ¢his I am quite certain, 
that incorporation of the eighteen thousand at the 
present juncture is most essential, equally so to the 
existence as to the prosperity of the order, and to 
the promoting of equitable legislation, without which, 
any alteration in the law cannot fail to be a great 
evil rather than a benefit both to the community and 
ourselves ; further, that it would be most unfortunate, 
nay, absolutely ruinous, for the profession, in the pre- 
sent state of our affairs, to seek from her Majesty’s 
Government a doon, which that Government (however 
friendly to our interests) in the consistent and con- 
scientious discharge of its duty, would be obliged to 
refuse, and that the most practicable measure, is the 
one which I advocate, against which the Government 
could not reasonably object, and with which the pro- 
fession Ought to be satisfied. I repeat, in conclusion, 
that the character of the institution should be, with the 
exception of midwifery, which it ought certainly to 
embrace, STRICILY MEDICAL. 

I am, Sir, 
Your obedient servant, 

JAMES COLE. 
Bewdley, December 20, 1844. 


INCORPORATION OF THE MEDICAL 
PROFESSION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I send you the copy of a letter I have sent to Sir 
James Graham, with the draft of a proposed petition 
to parliament. As he declines to encourage anything of 
the kind, I am confident the great body of the profes- 
sion will be passed by in the proposed legislative 
enactment, uuless they and together in every district, 
and firmly and resolutely insist on their rights, which, 
if not attended to, the 20,000 general practitioners of 
the United Kingdom, must go and petition her most 
gracious Majesty the Queen, for a charter of incor- 
poration. 

Your obedient servant, 

, WM. COLLYNS. 

Kenton, Exeter, Dec. 31st, 1844. 





Sir, 

Having taken the liberty of addressing you on the 
subject of Medical Education and Reform some twelve 
months ago, and having then ventured to offer some 
suggestions on the education of future medical students, 
the spirit of which your proposed bill adopts, I now 
presume to offer the draft of a Petition to Parliament, 
which the general practitioners of the county of Devon 
will probably have presented in the ensuing session. 
But before it is generally adopted, I beg to state respect- 
fully, that those with whom [ act, will be grateful for 
your opinion about it, and will defer to your better 
judgment, if they learn that the interest of the public is 
sufficiently cared for in the new enactment, by giving 
the numerous, influential, and highly useful class of 
general practitioners, a fair locus standi, by a Charter 
of Incorporation and a fair representation in the pro- 
posed Council of Health and Education ; and that the 
legal qualification to practice, which they have bought 
at so large a price, shall not be disparaged by indirectly 
countenancing those who have no qualification at all. 

I have the honour to be, Sir, 
Your obedient humble servant, 
WM. COLLYNS, 
Member of the Royal College of 
Surgeons from 1805. 
Kenton, near Exeter, Dec. 15th, 1844. 





“THE GENERAL PRACTITIONERS OF MEDICINE AND 
SURGERY. 


“To petition that, 

“There be by law established one Royal Faculty of 
Medicine and Surgery. 

“That the Secretary of State for the Home Depart- 
ment be always at the head of this faculty, assisted by 
a Council of twelve ; three of them to be named by 
himself ; three to be elected by the College of Physicians, 
being Doctors in Medicine ; three to be elected by 
the College of Surgeons, from Fellows of the College; 
and three to be elected by the General Practitioners 
in the provinces incorporated by Charter. 

“That the Council be empowered to require from 
every person who shall in future intend to practise 
physic or surgery, one uniform and regular course of 
education, to qualify him, after examination by compe- 
tent authorities, by them to be appointed, to take 
either or all of the four following degrees in regular 
rotation, viz. :—The first degree to be that of a Licen- 
tiate in Physic, to qualify him to practice as an Apothe- 
cary ; the second degree, after further study, to be that 
of Surgeon, or Master in Physic and Surgery, to 
qualify him to practice as a Surgeon and Apothecary, 
or General Practitioner ; the third degree, after another 
course of study, to be that of Bachelor in Medicine ; 
and the fourth degree, after a still further course of 
study, to be that of Doctor in Medicine. 

“That each and every now Jegally-qualified prac- 
titioner, and all future ones, be regularly registered, and 
that any one not being registered, who shall presume to 
practice medicine or surgery, be liable to be summoned 
before any two of her Majesty’s Justices of the Peace, and 
summarily fined, upon due proof, for the first offence, 
one pound and expences ; for the second offence, five 
pounds ; and for the third and every ensuing convic- 
tion, the sum of ten pounds and expences; one half 
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such fine to be given to the informer, and the other 
half to the County Hospital or Infirmary in which the 
offence is committed. 

That the Colleges of Physicians and Surgeons, and 
the members of the Society of Apothecaries, be, ad- 
mitted to register, according to their respective grades, 
as at present existing, but that from and after passing 
the Act, all others to qualify as stated, and to be ineli- 
gible to the Council unless they do.” 


CORPORA LUTEA. 


A paper by M. Raciborski, “On the nature 
of the Corpora Lutea, and the differences which 
they present in their appearance, according as the ex- 
pulsion of the ovum has or has not been followed by 
conception,” has been lately read before the Academy 
of Medicine in Paris. It is summed up under the 
following heads :— 

Ist. The corpora lutea are the result of an actual 
hypertrophy of the granular layer, which covers the 
internal membrane of the Graafian vesicles. The ana- 
tomical elements of these two parts are absolutely 
alike, only the granulations of the corpora lutea are 
much more numerous, and inclose more oily globules 
of a yellow colour. 

2nd. The transformation of the inner coat into a 
corpus luteum, commences before the rupture of the 
vesicles, at the time when these latter are preparing to 
give passage to the ovulum. 

3d. As soonas the Graafian vesicles are ruptured, 
the transformation of the inner membrane into a cor- 
pus luteum, acquires a remarkable activity. But there 
are here two important differences to establish, accord- 
ing as the expulsion of the‘ovulum has been spontane- 
ous, which happens after each menstrual period, or 
after the rutting season, or as it is coincident with 
sexual connection, followed by conception. 

In most female domestic animals, such as the sow, 
the cow, the ewe, and others, this difference does not 
exist. Whether they have had sexual intercourse or 
not, the expulsion of the ovulum is always followed 
by the formation of corpora lutea, represented by 
fleshy masses of a yellowish or reddish colour. But it 
is not so in woman. If the expulsion of the ovulum 
has not been followed by conception, as happens, for 
instance, after each menstrual period, then the gra- 
nulations increase both in number and in size; but 
this activity of nutrition is soon arrested in the shape 
of a delicate membrane of a more or less marked yel- 
low, glued to the one peculiar to the vesicles, and in the 
cavity which surrounds it traces of a clot of bloed 
may always be seen. If, on the contrary, the expul- 
sion of the ovulum is coincident with conception, the 
elements of the granular coat increase so much in 
size and number, that, in a little time, they form a very 
large mass, filling the whole cavity of the vesicles. 

4th. In all women whose accouchements are true to 
time, may be found a yellow body, such as we have 
just described. But the most remarkable point is the 
rapidity with which they decrease and become atro- 
phied after the expulsion of the foetus. 

5th. It consequently results from the preceding pro- 
positions, that in woman it is very easy to distinguish, 
by inspection alone, the cases of spontaneous expulsion 
of ovula, from cases where the expulsion has been 
followed by conception.— Gazette Médicale de Paris. 


MISCELLANEOUS. 


MESMERIC CHALLENGE. 


In a respectable Bath paper, of Nov. 4th, is pub- 
lished the following challenge on the part of Dr. - 
Cardew, of that city :—‘* I challenge Mr. Storer, Dr. 
Elliotson, and the whole world, for the sum of £1000, : 
to produce a person who can read a word or words I 
will put into a Seidlitz-powder box, after it has been 
secured in any manner I may think proper, and under 
certain fair and honourable conditions, giving them an 
hour every day for one month to perform the task, 
provided always that they guarantee to me the sum of 
£100 in case of failure, which sum shall go to the sup- 
port of some charitable institution in the city of Bath.” 
We are requested to state, that “this challenge has 
been been accepted by Dr. Owens and Mr, Vernon, and 
that they are shortly expected in this city to arrange 
preliminaries.” —Medical Times. 


ACADEMY OF SCIENCES, PARIS. 


Dr. Faraday has just been elected a Foreign Associate 
of this Instiution, in the room of the late Dr. Dalton. 
The votes, 55 in number, were thus given :—Dr. 
Faraday (London) 34; M. Jacobi (Berlin) 19; Dr. 
Buckland (Oxford) 1; M. Melloni (Naples) 1. 
Dr. Brewster, Sir J. Herschel, Liebig, Mitscherlich, and 
Tiedemann, were also presented as candidates by the 
commission. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, January | 
3rd, 1845:—F. W. Pettigrew, E. Jeffery, T. M. 
Girdlestone, T. M. Leak, R. Allsop. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates of the Apothecaries” 
Company, Dec. 19th, 1844:—J. Williams; J. C. 
Coulton; P. Brown; E. H. Millin; G. F. Mitchelson; 
G. Buckell; G. A. Hallion, R. N.; F. C. G. Ellerton; 
H. Fenton; J. Hewitt; C. Brooks; B.T. Lowne; R. 
Dinham; F. Rowle M.O. Larmuth. 

Dec. 26th :—W. V. W. Langley; N. J. Dampier. 


BOOK RECEIVED. 


The Anatomist’s Vade Mecum : A System of Human 
Anatomy. ByErasmus Wilson. Third edition. Lon- 
don: Churchill, 1845, post 8vo. pp. 648. Numerous. 
illustrations. 


TO CORRESPONDENTS. 
Communications have been received from Mr. R. 
Howard; Dr. Durrant; H.; the British Medical 
Association ; Mr. W. Allison; and Mr. W. G. Porter. 


We have been obliged to postpone the insertion of Dr. 
Waddy’s Report on the Birmingham Lying-in Hos- 
pital this week, but hope to find room for it in our 
next number. 

It is requested that all letters and communications. 
be sent to Dr. Streeten, Foregate Street, Worcester. 
‘Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED. AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE XII. 


I propose in this lecture to consider a class of acci- 
dents of rare occurrence, the first mention of which 
we find in a clinical lecture delivered by Mr. Guthrie, 
at the Westminster Hospital, November, 1833, and 
reported in the first volume of the Lancet, for 1834. 
He therein relates four cases that came under his own 
observation. 

Mr, Guthrie has given a very clear account of the 
appearances presented, but as he had not the oppor- 
tunity of verifying his opinions by dissection, his 
conclusions remained unconfirmed, until the publica- 
tion, by Mr. R. W. Smith, in the twelfth volume of the 
Dublin Journal, of some similar cases, with an account 
of the dissection, confirming the views entertained by 
Mr. Guthrie, as to the true character of the mischief. 
I saw two of the patients myself, Louisa Chapman, 
and Mr. Perry ; the child, Louisa Chapman, immedi- 
ately upon the receipt of the injury, and Mr. Perry 
when he was brought to the hospital to have the pul- 
lies applied, and they both presented the appearances 
described by Mr. Guthrie, to which I shall refer you 
presently. 

The late Mr. Lynn differed from Mr. Guthrie as to 
the nature of Chapman’s accident, and at the end of 
the published lecture, you will find Mr. Lynn’s re- 
marks, he, “‘ deciding the case to be a separation of 
the epiphysis of the humerus from the main bone, the 
emancipated head of which was dislocated as far as 
its attachments would allow; that an angular or 
diagonal union had taken place between the shaft and 
the epiphysis ; that the contact of the articulating sur- 
faces had never been destroyed, nor the integrity of 
the joint invaded ; and finally, that the embarrassment 
of the motions was due to the obliquity of the 
union.” 

Mr. Lynn’s remarks must always be received with 
respect ; but we should not overlook one very impor- 
tant point, which I think will tend much to diminish 
the reliance we might otherwise have placed upon his 
judgment. Mr. Lynn did not examine the patient 
for above a fortnight after the accident, for according to 
his own shewing, “when first he saw her, the tumefac- 


No, 3, January 15, 1845, 


tion was so great in the shoulder, that no accurate 
opinion could be formed, but in a fortnight the tume- 
faction subsided, and he distinctly felt two moveable 
heads under the deltoid.” At this period, in so young © 
a child, a certain degree of union might. have taken » 
place, as described by Mr. Lynn, but this union could 
not have followed directly after the accident, when the 
case presented the signs described by Mr. Guthrie, of . 
both portions of the bone obeying the motions of the 
elbow. 

M. Rognetta, in the Gazette Médicale for 1834, takes 
the same view of Chapman’s case as Mr. Lynn, and in 
describing the symptoms, he observes at page 486, 
‘*En imprimant des movemens de rotation au coude, 
latumeur obeissait a ces impulsions,”’ but he entirely 
omits the important fact, that there were in this case, 
two bodies which obeyed the impulses of the elbow, 
namely, that portion of the humerus which projected 
beneath the coracoid and acromion processes, and that 
portion of the humerus which remained in the glenoid 
cavity. The account given by M. Rognetta of the case, 
differs in some principal points from that published by 
Mr. Guthrie, and therefore is of no value. He says,— 
“This observation, so clear and characteristic to us, may 
serve as an example of the symptoms and diagnosis 
of the accident, separation of the epiphyses. I say 
so clear to us, as they were to Mr. Lynn, for they » 
were not so clear to Mr. Guthrie, who manifests great 
doubts as to the nature of the accident, and has indul- 
ged in some strange conjectures.” 

Had M. Rognetta taken the trouble to transcribe the 
case correctly, as published by Mr. Guthrie, he could 
not have made this observation. He was engaged at 
the time upon his paper on the separation of the 
epiphyses, and was doubtless anxious to avail himself 
of so high an authority as the late Mr. Lynn, in sup- 
port of his views; but this is not sufficient reason for 
omitting a sign, and that the principal sign in the 
accident, the nature of which, as given by Mr. Guthrie, 
who saw the case from the commencment, he who 
never saw it at all, denies; for after all, the “strange 
conjectures” indulged in by Mr. Guthrie, are sup- 
ported and borne out by Mr. Smith’s published dissec- 
tion ; and therefore, gentlemen, before we indulge in 
sarcastic remarks on any person’s opinion or treatment, 
we should make ourselves thoroughly acquainted with 
the true nature of facts; at all events we should not 
lay down false premises, and then argue from them. 

If the case were in reality what M. Rognetta asserts, 
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one of separation of the epiphyses, how can we account 
for the two bodies, one under the coracoid process, 
the other in the glenoid cavity, obeying the impulse 
given to the elbow? Mr. Lynn, it is true, endeavours 
to account for it by the epiphysis having united 
obliquely to the shaft ; but, as I have before observed, 
Mr. Lynn formed his opinion from an examination 
made-a fortnight after the accident, and this certainly 
would not account for the same signs which,to my own 
knowledge, were present when the child was first 
brought to the hospital, immediately upon the receipt 
of the accident. I have no doubt myself, that the 
injury in this case, as in the other related by Mr. 
Guthrie, was a longitudinal. split of -the humerus, 
extending in the direction of the bicipital groove.” 
Case 1st.—Louisa’ Chapman, aged 11, on the 8th 
. Oct., 1833, fell out of a window upon her shoulder, and 
was brought to the Westminster Hospital. The limb 
presented the following appearances :—Considerable 
prominence anteriorly and internally beneath the cora- 
coid and acromion processes, corresponding to the 
lesser tubercle of the humerus. This projection was 
so decided as to be seen at a distance, and when exam- 
ined might be mistaken for the head of the humerus 
displaced into this situation, constituting a partial dis- 
location, were it not that it was not the whole head of | 
the humerus which projected internally, neither was it 
‘round, but on the contrary a rough and irregular pro- 
tuberance of bone; and also that a portion of the 
humerus might be felt in the glenoid cavity. When 
the thumb or fore-finger of the left hand was placed on 
the internal protuberance of bone, the elbow being 
rotated by the right, the humerus obeyed the impulse 
very clearly ; and likewise, when the fore-finger was 
carried outwards, and placed on that part of the joint 
in which the external half of the head of the humerus 
ought to be, in a normal state, it rested upon that pro- 
cess, which moved most distinctly under the finger, 
when the elbow was rotated. ‘The arm could be ele- 
vated, and the hand placed on the top of the head. 
There was nothing peculiar to be felt in the axilla; and 
the elbow, although tending a little backwards, could 
easily be brought to the side. The injured shoulder 
was much wider than the sound one. ‘he parts could 
not be restored to their normal condition, and the child 
left the hospital at the end of two months, having 
recovered the motions of the arm to a great extent. 


CasE 2nd.—Col. Yorke, aged 35, was thrown from 
his horse in Hyde Park. Mr. Guthrie saw him two 
hours after the accident. The symptoms coincided 
nearly with those of the last case, but in the present 
instance, the protuberance beneath the coracoid was 
greater,and crepitus on rotating the elbow was evident. 

The treatment consisted of a padded backboard 
and two broad soft padded straps of chamois leather, 
which went under the arms, and were fastened to four 
‘brass pins on the backboard. 'The elbow was supported, 
carried forward,and fastened close to his side, and after 
a short time, passive exercise of the limb was resorted 
to. He recovered the use of his limb and left off his 
bandages at the end of ten weeks, and suffered no fure 
ther inconvenience from the accident, than a degree of 
prominence, which remained, 


Case 3rd.—Mr. Perry the younger, of Perry’s Place, 
Oxford Sireet, aged 18, was thrown from a pony at 
Amersham, and fell on the point of his shoulder. He 
was seen by Mr. Tennant, his surgeon, who considered 
that he had dislocated the head of the humerus, which 
he reduced ; but it did not long remain in its situation, 
and at the end of three weeks he was brought up to 
London, and placed under Mr. Guthrie’s care. At this 
time the elbow was considerably backwards, and the 
head of the humerus proportionably forwards, and 
apparently luxated in that direction, but the prominent 
part of the bone was not round, like the head, but 
appeared more as if that process had been split as well 
4s displaced. Mr. Guthrie took him to the Westminster 
Hospital to have the pullies applied, and extension 
was kept up for nearly an hour. The bone moved 
considerably towards its natural position, but would 
not remain when the extending power was removed. 
At a subsequent period he was again placed in the 
pullies, having first been bled, and nauseated by tartar 
emetic. ‘The whole head of bone was brought below 
the level of the glenoid cavity, but the prominence 
could not be entirely removed. When taken out of 
the pullies, the outer portion of the head of the 
humerus appeared to be in the glenoid cavity, but the 
inner and greater part of it wasinternal toit. The arm 
assumed more of its natural appearance ; the elbow 
ws in its proper direction, and could be readily pres- 
sed against the ribs. The patierit was treated as in Col. 
Yorke’s case. Herecovered at the endof several weeks, 
and went into the country with a very useful arm. 
With respect to the latter case, Mr. Guthrie remarks ; 
—‘Tn this case, the capsular ligament of the shoulder 
joint, must have been torn, and I believe the whole of 
the head of the humerus was dislocated as well as split, 
which may be a reason why it so readily became dis- 
placed asecond and a third time.” Unfortunately we 
were deprived of the opportunity of removing the 
incertitude which ‘attended this case, by dissection, 
Mr. Perry, Sen., promised, that should his son die in 
the life time of Mr, Guthrie, and some two or three 
others, myself among the rest, we should have the 
opportunity of examining the exact nature of the case. 
When the time arrived, however—for the young man 
died a few months after—he either forgot, or repented 
of his promise. I one day met him in the street, and, 
upon inquiring after his son, learnt that he had died 
rather suddenly of cholera,and been buried six months. 

In the 12th volume of the Dublin Medical aud Sur- 
gical Journal, you will find an exceedingly good paper 
by Mr. R. W. Smith, in which he gives the account of 
a dissection, which removes much of our uncertainty 
upon the nature of these accidents. I will give you 
the case in Mr. Smith’s own words :— 


“Tn July, 1834, [was called upon to examine the body 
of Julia Darby, aged 80, who had died of chronic pul- 
monary. disease.. Upon entering the room, the appear- 
ance of the left shoulder immediately, attracted. my 
attention, and struck me as being different from that 
which usually attends the common injuries of the joint. 
The shoulder had lost, to a certain extent, its natural 
rounded form; the acromion process, thouga unna- 
turally prominent, did not project so much as in any of 
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the luxations of the head of the humerus. The breadth 
of the joint was doubled ; upon pressing beneath the 
acromion I could plainly distinguish a portion of the 
head of the bone, occupying the inner point of the 
glenoid cavity, where it formed a tamour, perceptible 
"through the soft parts, while the remainder, and by far 
the larger portion of the head of the bone, lay beneath 
the level and internal to the coracoid process ; and 
beneath these two portions the finger sank into a deep 
depression or sulcus, placed immediately below: the 
coracoid process; the elbow could be brought in con- 
tact with the side, and there was no appreciable 
change in the length of the arm. Such were the 
external characters of the injury, and from these alone, 
I was unable to pronounce positively as to its exact 
nature, but conjectured it was some variety of the 
luxation forwards. Upon removing the soft parts, the 
head of the bone presented itself, increased to nearly 
‘double its natural breadth ; it lay beneath, and internal 
- to, the coracoid process. The greater tubercle was com- 
pletely broken off from the shaft of the humerus, and 
in situation corresponded to the inner part of the 
~ glenoid cavity. The fracture traversed the bicipital 
groove, which, in consequence of the displacement 
which the head of the bone had suffered, was situated 
below the coracoid process. The glenoid cavity was 
changed both in form and size; it was smaller than 
natural, nearly flat, and broader above than below. A 
new shallow socket was formed for the head of the 
bone upon the axillary margin of the scapula, and the 
bony matter was deposited in the capsule, which was 
greatly changed. The cartilage had been nearly or 
altogether removed from the head of the bone, which 
~ Was covered by an ivory deposit. The injury was 
-evidently of long standing, but of the exact time and 
mode of its occurrence, I could obtain no precise 
- information.” 

Mr. Smith remarks that he had not read Mr. 
Guthrie’s lecture when the case detailed above, came 
under his notice ; but the appearance of the injuries in 
the cases detailed by that gentleman, were so very 

'. Similar to those now described, that he was pretty 
' sure the lesion was also similar. He also gives the par- 
ticulars of one or two cases which came under his 
ya notice at the Richmond Hospital, which I here sub- 
_ join :— 
__, Case 5th.—John Morgan, aged 62, in January, 
_ 1836, while running, tripped over a stone, and fell with 
violence on his left shoulder. He was admitted into 
_ the hospital several months after the accident. The 
injured limb presented the following appearances :— 
The acromion was unnaturally prominent, but the 
fingers could not be sunk into the glenoid cavity, at 
the inner part of which, beneath the coracoid process, 
_ 4 larger prominent bony tumour could be felt, and 
» underneath the acromion externally, a second osseous 
prominence was perceptible even to the eye. These 
two projections were separated by a deep and distinct 
Vertical depression, corresponding to the line of. the 
_ axilla, The breadth of the joint was near ly double that 
of the opposite one; the head of the bone was changed 
' in form, and irregular ; and the direction of the axis 
of the humerus altered; the muscles upon the dorsum 


of the scapula were wasted; the arm was powerless; 
the elbow stiff, and the wrist and fingers permanently 
extended ; the scapula moved with the arm. | 

CASE 6th. —A man, aged about 30 years, fell frown 
a house three stories high, and received a severe injury 
of the left shoulder joint. Upon his being conveyed 
to the Richmond Hospital, the pupil in attendance, 
finding the head of the bone. placed more forwards 
than natural, the acromion process more prominent, 
the deltoid muscle to a certain degree flattened, the 
elbow separated from the side, and all motion painful, 
especially rotation outwards, while the hand was in a 
state of pronation, conceived that the case was one of 
dislocation of the head of the humerus forwards, under 
the pectoral muscle. The mode of reduction by the 
knee in the axilla was. had recourse to, and the arm 
bandaged to the side. .However, after a short time, 
the patient not having experienced any relief, the 
bandage was removed, when it was found the joint 
presented exactly the same appearance as at first, and 
upon more close examination, a crepitus was distinctly 
heard. The breadth of the joint was nearly double 
that of the opposite one, and two tumours were 
distinctly noticed ; the inner one, the larger of the two, 
and placed under the coracoid process, was evidently 
constituted by the head of the humerus, while the 
external and smalier was apparently formed by the 
greater tuberosity ; and the two were separated by a 
deep and well marked sulcus, corresponding to the line 
of the bicipital groove. 

From a perusal of these cases, there can, I think, be 
very little doubt, that the nature of the accident was 
the same in all the instances; in those related by Mr. 
Guthrie, as well as those. described by Mr, Smith. 
The uncertainty in which they were involved, prior to 
Mr. Smith’s paper, and the degree of resemblance they 
bear to luxation, has induced me to detail them at 
length. 

The principle diagnostic features are the great 
increase of breadth in the joint; the glenoid cavity 
being partly occupied, the two bodies superiorly, the 
one under the coracoid process, the other in the 
glenoid cavity; the prominence of the acromion not 
being so great as in luxation, and the facility with 
which the displacement recurs after the parts have 
been restored to their natural position. 

With respect to the prognosis, Mr. Smith remarks, 
that these cases must be exceedingly difficult of cure, 
and that most probably ligamentous union is the 
utmost we can expect, as in this respect they some- 
what resemble fracture of the neck of the femur within 
the capsule, in the difficulty of keeping the joint 
motionless. There are also other circumstances which 
militate against the process of union by bone, depend- 
ing upon the difficulty of keeping the parts in contact. 
The shaft of the bone is drawn inwards by the axillary 
muscles, while the portion remaining in the glenoid 
cavity is rotated in the contrary direction, obeying the 
action of the muscles attached thereto ; added to which, 
the shaft of the bone is liable to be drawn upwards 


_by the coraco-brachialis, and biceps muscles, as in the 


cases dissected by Mr. Smith, where the lesser tuber- 
cle was carried above the greater, the very reverse of 
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‘the natural relation of parts. Shortening of the limb, 
ligamentous union, and consequent interference with 
the motions of the parts, are the results to be appre- 
hended from this accident. 

Treatment.—I have already given you the treatment 
pursued by Mr. Guthrie in these cases. Mr. Smith 
has not recorded the measures adopted in the two 

‘instances which fell under his notice. We have seen, 

' that the principal difficulties against which we have to 

contend are, the antagonizing, or rather the directly 

opposite, actions of the muscles, and the shortening of 
the linb. Mr.Guthrie, in Col. Yorke’s case, employed 

a modification of Brasdor’s apparatus, and supported 

the elbow, which he carried forwards, and fastened to 

the patient’s side; but this plan does not appear to me 
to fulfil the objects which we require in such cases. 
~ Brasdor’s apparatus merely supplies a pad for the 
axilla, and the power of extending or drawing back the 
shoulders, whereas we have to prevent the pectoralis 
major, and latissimus dorsi and teres minor, drawing the 
shaft inwards; the biceps, coraco-brachialis, subscapu- 
laris, and anterior fibres of the deltoid, drawing it 
upwards and forwards; and as much as. possible to 
counteract the muscles attached to the greater tubercle, 
in their efforts to rotate the outer fragment outwards. 

The most efficient method to effect these objects is 
to pad the axilla, and apply an angular splint, as for 
fracture of the anatomical or surgical necks of the 
humerus. Also apply a splint on the front and back 
of the arm, and one on the outside, but previously to 
doing so, place a pad or thick compress between the 
upper end of the splint and the head and neck of the 
humerus, fixing the whole firmly with a bandage, 
carried from the fingers to the axilla. Support the 
hand ina sling, but take great care that the elbow is 
not at any time pushed up. 








earnest 





A CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE. 


( Continued from page 5.) 


INFLAMMATION—SUB-ACUTE, 


There are certain subsidiary ganglia, formed by 

branches of sensitive nerves, of which the spheno- 
palatine is an instance. It o¢curs in the superior 
maxillary division of the trifacial nerve, below the 
orbital branch. The nerves which this ganglion gives 
oft are dispatched to the hard and soft palate; mucous 
glands and membrane of the neighbourhood ; tonsils ; 
arches of the palate; upper part of the pharynx; con- 
cave surface of the middle turbinate bones, and sep- 
tum ; posterior ethmioidal cells. (Cycl. of Anat. and 
Physiol. art. Fifth Pair of Nerves, by Dr. Alcock.) 
_ Another instance occurs in the submaxillary gang- 
lion, the formation of which is due to twigs given off 
by the chorda tympani tierve; and lingual branch of 
the submaxillary division of the fifth. A difference 
of opinion exists, still, respécting the origin of the 
chorda tympani. It is known, however, that its main 
branch, and that of the lingual, are sent to the tongue, 
while the twigs which they give off, after forming the 
submaxillary ganglion, are distributed to the gland of 
that name. 


A glance at the parts supplied by the. spheno- 
palatine ganglion with nerves, is sufficient to indicate 
that they are devoted to sensation and secretion; nor 
can it be doubted that the submaxillary gland is also a 
sensitive anc secreting organ. 

If it be allowed that the principle laid down for the 
analysis of the Casserian and spinal ganglia is a cor- 
rect one, it ought to apply equally to the study of the 
spheno-palatine and submaxillary ganglia; indeed, 
considering the structure of all the ganglia to be 
analogous in essential points, the principle should be 
extensible to the ganglionic system generally. 

In reference to the submaxillary ganglion, let the 
origin, distribution, and functions of the orbital and 
lingual nerves be compared. Both acknowledge the 
same source, the ganglion of Casserius; their distri- 
bution is strictly analogous, inasmuch as the orbital 
affords filaments to the lachrymal gland, the lingual to 
the submaxillary gland,—excito-capillary filaments,— 
the orbital to the upper eyelid, &c., and the lingual to 
the tongue—sensory filaments, But the excito-capil- 
lary filaments of the orbital nerve, when irritated at 
the upper eyelid near its external angle, have. their 
action reflected at the ganglion of Casserius upon the 
lachrymal gland, as is evident from. the occurrence of 
lachrymation ; while the excito-capillary filaments of 
the lingual nerve, when acted upon by sapid matters, 
have their action reflected upon the submaxillary 
ganglion, as is evident from the occurrence of saliva- 
tion. But why in this last instance was not the action 
reflected by the Casserian ganglion upon the lachrymal 
gland ; indeed why are not tears excited whenever food 
istaxen? There isan obvious explanation afforded 
by the fact that the filaments of the lingual nerve, 
which are distributed to the submaxillary gland, are 
cut off from their connection with the ganglion of 
Casserius by passage through the submaxillary gang- 
lion, which isolates their function, and reflects their 
action upon the capillaries which it is their office to 
excite. 

The spheno-palatine . ganglion. exerts the same 
isolating action upon the nerves which connect it with 
glandular structure, that is, with mucous membrane 
and glands. The task of distinguishing its functions 
from those of the Casserian ganglion is somewhat dif- 
ficult, owing to the supply of nerves which both these 
ganglia afford to the olfactory organs; still the dis- 
tinction is possible. The mucous secretion of the nose 
may be excited by a mild stimulus without a secretion 
of tears, or the slightest effect on the lachrymal organs. 
These facts urge the necessity of studying the func- 
tions of ganglionic nerves distributed to capillaries, in 
relation to their nearest ganglion ; and of considering 
that ganglion as the reflex centre of its excito-capillary 
nerves. 


In this preliminary stage of the study of inflamma- 
tion, it would be premature’ to pursue this subject in 
detail throughout the entire ganglioni¢ system; it is 
enough to have stated the broad principle, ‘and to have 
illustrated it by a sufficient number of familiar examples. 

Before it can be admitted that nervous currents, of 
which the effect on the capillaries is demonstrable, are 
reflected from sensory upon organic fibres by the gang 
lia, it will be necessary to inquire :—1st, Whethersensory 
and organic nervous fibres coexist to. the requisite 
extent in the ganglionic nerves of sensation to account 
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for a reflex action upon the capillaries engaged in the 
_ vegetative process of secretion? 2ndly, Whether the 
. ganglia of the posterior roots of cerebro-spinal nerves 
contain within their structure the elements which, in 
_ the brain and spinal cord, probably constitute ay 
reflex organs. 


The first questlon may be set at rest by a reference 
to the facts due to the labours of Retzius, Remak, and 
. others, recently quoted, which prove the coexistence of 
organic and sentient filaments in the same neurilema 
throughout the nervous system. 


As regards the second question, Valentin has found 
the cerebro-spinal ganglia to consist in part, of organic 
or grey matter, similar to the grey substance of the 
brain and spinal marrow. | All the ganglia of nerves, 
indeed, are known to partake of a like arrangement of 
organic and tubular fibres. These preliminary ques- 
tions affirmed, it may be worth while to pause for a 


~. moment, and consider what the true relations are of 


the different orders of fibres to each other. The truth 
_ is to be found, not in the sympathetic system, wherein 
the organic, sensitive, and motor fibres assume a 
- compound form, but in the spinal ganglia and nerves, 
which, before their connection with the sympathetic, 


'. present a natural analysis, or resolution of the parts of 


nerves into their primitive relations. In the spinal 


_ _ system is perceived a binary arrangement of the organic 


‘and sensitive fibre, and that in the ganglion itself. 
This isolated relation of the sensitive to the organic 
structure constitutes a striking phenomenon, the im- 
portance of which cannot be too much enforced. 

The motor and sensitive nerves are already known 
_ in their relations to each other, both anatomically and 
functionally, and it may be safely inferred that. their 
filaments are specially related to each other in the 
_ Spinal system, in the same manner as the organic and 
sensitive tilaments; and further, that these same rela- 
tions are preserved among the three orders of nervous 
filaments in their peripheral distribution. 

Thus a clue is afforded to the relations which the 
_ same filaments bear to each other in the sympathetic 
system. 

The fact that Remak found organic filaments at both 
_ spinal roots, is not subversive of the argument. It 
merely points to a central connection between the 
’ motor and organic.systems. 


It may be considered then, that as the motor and _ 


sensory filaments are associated in their action in the 
animal functions, so are the organic and sensory asso- 
_ ciated in the vegetative functions of the economy. 


One sentence may be given to the definition of the 


. word“ sensory fibres,” and synonymous expressions. By 
sensory fibres is meant the whole of the nerves which 
~ were determined, by the experiments of Sir,C. Bell 


and his followers, to have sensitive properties in contra-. 
_ distinction. to motor; in fact, all. which issue from 


cerebro-spinal ganglia. _ In these are included such as 
_ proceed from. the cerebro-spinal to the sympathetic 
. ganglia, and are associated. in the manner stated above. 
_.. Dr. Marshall Hall.considers that the excitor nerves 
of. the true spinal system are distinct from, though 
blended . anatomically with, sentient nerves. His 


_ grounds for such an opinion are equally sure as those 


‘Sir Cc, Bell founded the theory on the model 
Dr. 


«PAY 
» of. which his, experiments . were performed. . 


a sii observes, that, when by. disease. the sen- 


-annibilated the sentient power continued. 
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tient power is annihilated, the excitor power exists: 
Sir C., Bell observed, that when the motor power was 
Both of 
these illustrious men have verified their views by exper- 
ment. If Dr. Marshall Hall has not reached the 
precise seat of the excitor power, he has demonstrated 
the fact, that it resides in the true spinal system.— 
(Dr. Marshall Hall—Diseases and Derangements of 
the Nervous System.) 


The reasons assigned by Dr. Marshall Hall in sup- 
port of the independent existence of the excitor nerves 
of motor fibres,are applicable to the excitor nerves of the 
capillary system, the functions of which were revealed 
to the writer in his recent experiments on the influence 
of the spinal nerves upon the circulation. On what 
other principle is the fact to be explained, that circu- 
lation is maintained in a limb, the power of motion 
and sensation of whichis destroyed by disease? When 
the ischiadic nerve is divided, the following ulterior 
phenomena take place, according to an observation 
made purposely.to determine the point. 


The web, on removal of the cuticle, which had been 
thrown off, was transparent: it resembled a non- 
vascular membrane ; here and. there vestiges of pre- 
existing capillaries were announced. by globules com- 
pressed within extinct vessels, and mixed up with the 
tissue. For some days the circulation had been main- 
tained by the force of the heart ; the web then became 
as it were, an extra-vascular membrane. Such is the 
result of division of all the nerves; and it affords 
evidence of a separate system of excito-capillary 
fibres. In reference to this subject, it is to be remarked 
that, although the anatomy of the filaments of all these 
neryous systems is blended, there must be a distinct 
centre for each, otherwise disease would involve all 
their functions at once, instead of annihilating each 
separately, as announced by simple paralysis, anes- 
thesia, gangrene. The integrity of the excito-capillary 
nerves js, therefore, not only essential to the per- 
formance of the functions which pertain to capillary 
vessels, such as secretion, erectility, &c., but also to 
the permanence of the circulation itself. 

The researches on which these new physiological 
doctrines are founded, were related, subject to revi- 
sion, and a. repetition of the experiments in fresh 
forms. A new series of observations has since been 
instituted, the result of which has been to confirm 
previous views, and extend their application by means 
of additional facts. 

The subject of shock is one of inexhaustible interest 
both practically and physiologically. As already 
stated (1x-l) its effects fall upon the nervous system 
and are communicated by it to the capillaries. But 
the question is, in what manner are its phenomena 
developed ? 

Dr. Marshall Hall says, ‘‘ The whole nervous sys- 
tem seems to have a certain influence over the action 
of the heart. According to the experiments of 
Legallois, and Dr. Wilson Philip, to crush the brain or 
spinal marrow enfeebles or arrests the circulation. I 
have discovered. that the same effect is produced by 
crushing the limbs; and this is doubtless effected 
through the medium of the ganglionic system.” 

The same author states:—“ In a series of experi- 
ments performed upon the connection of the nervous 
system with the circulation, I found, that after the 
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_. total removal of the brain and spinal marrow in frogs, 

the capillary circulation continued in the web during 
_ thirty-six hours; but that it was instantly arrested by 
_ crushing the other limb. The effect could only be 
’ produced through the ganglionic system.” 

The first paragraph is in illustration of the, “ Patho- 
logy of the ganglionic system;” the second of the 
* Influence of shock.” (Op. cit.) _ Both relate to the 
effect of shock upon the heart. But the experiments 
' cited do not embrace the entire subject. It is further 
to be enquired, what portion of the ganglionic system 
is the medium of shock, the sympathetic or the spinal ? 
and whether its effects on the capillaries are produced 
through the medium of the heart, as is generally 
supposed. 

Shock has no influence on the circulation through 
the medium of motor nerves (1x. 9). Its effects are 
produced through the spinal nerves notwithstanding 
(1x.6); and therefore through the posterior spinal. 
Thisis capable of proof by experiment. Still when it 
is considered that shock, as caused by Dr, Marshall 
Hall’s experiment, produces an immediate cessation of 
’ the capillary circulation, the spinal marrow being 
removed, it becomes a question whether the heart, 
considering its relations with the sympathetic nerve, is 
not influenced in this case through the visceral divi- 
’ sion of the ganglionic system, that is, supposing the 
capillary circulation to be arrested by its means. 

In order to determine this point, the following plan 
was devised :—Motion and sensation were destroyed in 
the left hinder extremity of a frog, by division of its 
spinal nerves below the ganglia: the circulation was 
arrested in both webs by the shock (1x. 1), but speedily 
restored in the right by puncture (1x.3). In the 
left there was not a vestige of circulation. The left 
limb was crushed; the circulation in the right web 
was unaffected by it. 

It may then be considered demonstrable, that shock 
at external parts is not communicable to the capillaries 
through the immediate agency of the visceral ganglionic 
nerves, and probable that the branches of the latter do 
not even extend, as generally supposed by authors, to 
capillaries which are under the influence of the spinal 
ganglionic nerves. 

The seat of the excito-capillary function having thus 
been proved in every possible manner, as already 
related, to be in the posterior spinal nerves; and the 
fact having been verified repeatedly since, considerable 
doubt arose,at the conclusion of the above experiment, 
(which excluded the sympathetic from direct share in 
the effect of shock from external violence), as to 
whether an influence on the heart, the connections of 
which with the sympathetic are numerous, was the 
true source of interruption to the capillary circulation. 
After the able researches of Legallois and Dr. Marshall 
Hall, it appeared almost unnecessary to pursue the 


subject further; still the chain of evidence which they | 


had adduced was imperfect. The following experi- 
ment, was therefore devised that a question of such 
moment might be set at rest. 


The sciatic nerve of the left hinder limb of a large. 
frog was divided. After a lapse of twelve hours the | 


webs were examined, and a brisk circulation was 


observed in each. The right hinder extremity was. 


crushed. The circulation was not in the slightest degree 
affected in the left web. se 





This surprising result shows that the heart, the 
nervous connection between which and the right leg 
was entire, is not affected in the manner generally 
supposed by external shock ; but that the immediate 
influence of such on capillaries is exerted through the 
spinal ganglionic nerves. 

The experiment was repeated with the same result, 
on a small frog. 

The sympathetic system and heart are thus excluded 
from all immediate agency in the effect of shock at 
the extremities upon the capillary circulation. The 
manner in which they are acted upon by its influence 
will be presently shown. 

Dr. Marshall Hall’s experiment, already quoted, 
proves that the capillary circulation of the web may 
be arrested by a shock at the opposite limb, without 
the intervention of brain or spinal marrow. The fact 
is confirmed by a similar experiment made by. the 
same physiologist, who says:—“ The spinal marrow 
being removed in an eel, the circulation became, at 
length, much enfeebled in the pectoral fin. The part 
one inch and a half below the heart was crushed. The 
circulation in the pectoral fin now ceased suddenly 
and entirely.” 

The above experiments exclude the spinal marrow 
as a medium of communication between the nervous 
and capillary systems, during shock. The experiments 
of the writer exclude the heart; and they define the 
order of nerves through which a aia is fs he 
to the capillary circulation. 


But as there is no direct nervous connection between 
the right and left spinal ganglia, when the spinal cord 
is destroyed, the sympathetic nerves, at their junction 
with the spinal by rami communicantes, must be the 
medium through which a shock is communicated from 
the excito-capillary nerves of one limb to those of the 
other. 

On the discovery of a new principle it must happen 
that numerous facts before unexplained, receive a ready 
solution from it, and at the same time contribute 
evidence of its truth. This rematk especially applies 
to the result.of an experiment related by Dr. Marshall 
Hall. This celebrated physiologist says : 

“T made a frog perfectly insensible by the spptica- 
tion of laundanum or alcohol; its respiration ceased ; 
it did not move on the application of any irritant, 
The circulation in the web was carefully. observed. 
When it had long continued in the same enfeebled 
state without change, the thigh was crushed: the cir- 
culation in the minute and capillary vessels ceased at 


once, and never returned.” 


_ In this experiment it is evident, that ea true sensi- 
tive nerves and. excito-motor nerves were narcotised, 
while the excito-capillary nerves of the spinal ne 
continued to manifest their function.. — . 

If further proof were needed after the decisive expe- 
riments which have been enumerated, of the inde- 
pendent existence of an excito-capillary system ‘of 
nerves, the following may be adduced :—The spinal cord 


-was completely severed below the brachial nerves in a 
large frog, which was of course attended with loss of sen- 


sation and motion of the hinder extremities. twelve 


hours afterwards the webs were examined ; the circula- 


tion existed languidly, One limb was drosliads the circu- 
lation in the web of the other was instantly diminished 
in rapidity, though not abolished. After another lapse 
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of twenty hours the circulation had improved in the 


same web, when on puncture it was reduced to oscilla- 
~ tion. 

Thus, then, the long agitated subject of the’ gangli- 
onic functions is finally settled. : 


The sympathetic nerve is the medium through which 
a shock is conducted from opposite spinal ganglia to 
each other. The proofs have been stated. The effects, 
as may be supposed, upon the capillaries of internal 
organs, to which visceral ganglionic nerves are distrib- 
uted, is similar to the effects of a shock upon the capil- 
laries, which are under the controul of the spinal 
ganglionic nerves. The circulation in the mesentery 
and lungs is arrested, while that of the large abdominal 
vessels continues, This was proved by direct experi- 
ment. It shows that the capillary circulation of 
. internal parts is governed by the same laws as that of 
~ external; and that the functions of the spinal and 
visceral ganglia are analogous. It affords striking evi- 
dence, too, of a view, that the capillaries of the body 
_ are united, as it were, into One great sympathetic organ 
_ under the influence of excito-capillary nerves; and 


form a’system which is, in a great measure, independent 


of the heart and large vessels. Under all these circum- 
stances, when the force of the heart’s action is dimin- 
ished by shock, it is not more than is to be accounted for 
on the above principles,—arrest of capillary circulation 
within its substance. 


‘The structure of the great sympathetic nerve having 
been detailed, it has only to be recollected that its 
sentient fibres are derived from the spinal ganglia ; 
that in the visceral, as well as spinal ganglionic system, 
- the sentient are associated with organic filaments ; and 
that the structure of the ganglia is everywhere analo- 
gous. 
that the visceral capillaries are simultaneously affected 
with the peripheral, and in exactly the same manner, 
by shock. 

A puncture in one lung of a frog arrests the circu- 
lation in both. In the lung punctured there is imme- 
diate oscillation and congestion ; in the other, oscilla- 
tion only. This phenomenon is analogous to what 
occurs in the web of a frog’s foot. When the creature 
_ has been already enfeebled by shock (1x. 4) a puncture 
in one interdigital web arrests” the circulation in the 
others. 
- On the performance of a ‘second series of experi- 
'. ments, it was found that ‘several punctures in the web 
of a large frog had no other effect than merely to 
« retard the circulation in the immediate vicinity of each 
puncture. This result was dissimilar to that obtained 
by’ptincture on webs after the nervous system had 
been subjected to shock, in which case the circulation 
was retarded, or‘entirely checked. The experiment 
was repeated ona young frog with the same result. 
Let these experimeiits be compared’ with the one on 
which laws rx! 7, 8, are founded. It will be observed 


that when sensation was destroyed without shock, the 


circulation was affected in the same manner as in the 
above « experiments, that is, in the vicinity of the 
-puncture only. ' The reason of thisis as follows :—In 
- the first series of experiments alluded to, sensation only 


‘was destroyed ; but the spinal marrow will bear divi- 


sion, and-even destraction, without arresting the true 


‘ganglionic function, which is now a, for one first: 


-time to’be-excito-capillary. - ’ nee 


It is only to recollect these facts—to explain | S 
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of its existence. 





If the limb of a frog is crushed, the circulation 


which is arrested by the shock is restored in two or 
three minutes by puncture, and in from five to ten 


minutes becomes brisk. 
It has been stated that the spinal marrow‘is not 


essential to the passage of a shock from opposite 


Spinal ganglia to each other. However, an injury to 
the spinal cord by partial destruction at the loins will 
arrest the circulation at the webs. In an experiment 
in which such was proved to be the fact, «lcohol 
sprinkled over the surface restored the circulation 
before there was time for re-examination of the webs. 
The division of the sciatic nerves now gave rise to 
arrest of circulation again in both webs.’ Puncture 
failed to restore the circulation a second time. 

These results are illustrative of the excito- capillary 
function of ganglionic nerves. 

To the laws then already ascertained (1x. 1-9), gf 
be added the following:— 

2a. The extent to which a local shock arrests 
circulation varies with the nervous force of the part. 

3a. When the nervous force is exhausted, puncture 
fails to restore the capillary current already arceere 
by shock. 

5a. When the circulation is thus restored, after 
division of the spinal nerves, the phenomenon is me- 
chanical and evanescent ; and due to the action of the 
heart alone. 

8 a. Whien sensation is thus destroyed, the circu- 
lation is affected both by general and local vege in 
the same manner as in health. 

10. The influence exerted by nerves over the 
capillary oe is due to the ganglionic system 
ony 





THE BIRMINGHAM LYING-IN 
‘HOSPITAL, AND DISPENSARY FOR THE 
DISEASES OF WOMEN AND CHILDREN. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, bas 
] have much pleasure in sending you a short account 
of the history and progess of the Birmingham Lying-in 
Hospital and Dispensary for the Diseases of Women 
and. Children, and-also a report of the midwifery 
department of the institution, during the first two years 
I am sorry that the medical statistics 
are not more complete, but the difficulties necessarily 
occurring in the management of a new institution, will, 
L hope, be considered as a sufficient apology for any 
defects. It,is our intention to commence on the first 
of January, 1845, with a system of registration much 
more: extensive: than our present. one. Our future 
reports will consequently be much improved. 
' Tam, Sir, your obedient servant, ©» 
J. M. WADDY, M.D., &c., ' 


Senior Surgeon to the Birmitigham Lying-in Hospital. 
Birmingham, December 27, iste 





The establishment of a Lying-in Hospital it in Bir- 
mingham has long been considered a desideratum, and 


several attempts have been made from time to time 


towards its accomplishment. In June, 1842, a public 
meeting was held in the Waterloo Rooms, at ‘which 
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William Mabson, Esq.,. the then , High, Bailiff, pre 


sided; and in consequence of a respectable list of 


_donations and subscriptions being produced, the 
meeting determined to commence the institution forth- 
with, under the title of ‘“‘ The Lying-in Hospital and 
_ Dispensary for the Diseases of Women and Children 
_ for Birmingham andthe Midland Counties. In the 
month of September, in the same year, the institution 


commenced its operations in premises taken pro tempore - 


in St. Mary's Square, confining itself entirely to the 
out-door midwifery, and sick departments of the 
Charity. 

At the first annual meeting, held under the auspices 
of R. W. Winfield, Esq., High Bailiff, it was, reported 
that two hundred and four midwifery cases, and one 
. hundred and fifty-six sick patients had been attended 
‘during the year; that the deliveries were entirely 
.. attended upon by the resident surgeons and medical 
officers of the institution, no female midwives being 
_ employed. 
Hospital had been removed to very eligible premises in 
_ Broad Street, in the neighbourhood of Edgbaston, 
_ suitable for permanent occupation as a Lying-in Hos- 
pital. During the second year the establishment pro- 
gressed rapidly, aud towards its close the hospital was 
_ opened for the reception of in-patients. At the second 
annual meeting, held on the 12th of September, 1844, 
‘the Right Hon. the Earl of Dartmouth in. the chair, 
_ it was reported. that four hnndred and_ thirty-six mid- 
_ wifery,and three hundred and forty-five sick, cases had 
been attended upon during the year. 


I have much pleasure in stating that the Charity is 
_ advancing rapidly in public favour; its funds are on 
the increase; and there is every probability of the 
Hospital becoming one of the most popular and useful 
Charities in the Midland Counties. It is surprising that 
so populous a town as Birmingham, situated in the 
» immediate neighbourhood of one of the most crowded 
manufacturing and mining districts in England, should 
have continued so long without any charitable insti- 
tution specially devoted to obstetric medicine and the 
diseases of women and children. By the profession, 
the establishment of this Hospital has been viewed with 
no common interest ; its importance, in an educational 


: point of view, must be apparent to all; and the present 


» uncertain state of our faculty will render any institu- 

_\tion available for the purposes of instruction in mid- 
» wifery, an object of the utmost consequence to society 
»sin general, for no department of medicine has had to 
\ struggle against. greater obloquy than the science of 

_ midwifery, unrecognised by the College of Physicians, 
the College of Surgeons, and the Apothecaries’ Com- 
pany; until within the last fifteen years, none of their 
: candidates being required to attend lectures on mid- 
» wifery, or to pass any examination on the) subject. 
That midwives’ midwifery is bad, daily proofs are con- 
stantly occurring to convince us of; but I believe 
much of the midwifery of the educated medical man 
has been bad also, from the gross neglect of our pre- 
“siding medical institutions, and from the unwarrantable 
degradation to which an obstetrician is exposed by the 
_ laws of the College of Surgeons. 


So late as the year 1826, the College of byt tian 


- remarked, that “ The College was best satisfied when 


_ midwifery» was practised by those who had been found, 


if on examination before them, to be competent to, the 


It was also reported that the locale of the | 


exercise of the profession at large, by their knowledge 
and acquirements ; that the delivery of women was 
an act of manual skill, and therefore in the province 
of surgery ;” and thus refused to make the knowledge 
of obstetrics a pre-requisite to those gentlemen. who 
were candidates for their licence. 

The College of Surgeons degrades the practitioner 
in obstetric surgery from their Council of Examiners, 
and in the year 1827, made to.a society, whose object 
was to obtain a proper education in midwifery, for all 
future candidates for the diploma of the College, the | 
following deliverance :—“ That hitherto, they (the Col- 
lege) had admitted as Examiners such surgeons as they 
believed had in the early period of their lives ‘been 
accustomed to pass their days ‘in hospitals, and their 
nights in the study of their profession, and not in the 
avocations of a lying-in- chamber,”—as if _obstetric 
surgery was not as useful to society as the opening of 
a boil, or the tying an hemorrhoid. 

The chivalry of our Colleges in the nineteenth cen- 
tury, deserves to be written on ‘tables of brass, and to 
be transmitted to the profession of future ages, as tes- 
timonials of the barbarism of the Medical Corporations 
of the present one. 

The interest these learned bodies fee! in the welfare 
of “The women of England ;” the sympathy they 
have for their wives and daughters, and countrywomen, 
in the period of their greatest extremity and danger, 
deserves to be recorded in your columns. May the 
enlightened conduct of the next age blot out the 
memorial of our present barbarism! I believe that no 
examination on midwifery subjects is held by either of 
the Colleges, up to the present period.” ” 

The University of London, which has taken the lead 
in this matter, requires an attendance upon only six 
labours. You, Sir, Tam sure, will advocate a reform 
in this branch of medicine, as well asin medicine 
generally; and I have confidence in the vis a tergo of 
public opinion, that the time is not far distant when 
the practitioner in midwifery will be able to lay claim 
to the highest distinctions, both in medicine and in 
surgery. ; 

REPORT OF CASES. 

Out of six hundred and fifty deliveries, 


Born alive 
ce 


sesteneeeeeeeeeees 354 males. 
sseceeee 278 females. 
14 males. 
9 females. 
Sex unreported ..ccesessaccse fF *, 
"FWIN:CHSER spcescccca'sctteecr™ 0 

Cases of triplets....s+sssseeee 2 
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Born dead .... 
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oreceedevecoce 
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13 presentations of the face to the os pubis. 


17 nt of the breech. 
4 _ of the arm. 
2 steer ae the feet. 
3 ‘4 of the funis. 
2 ‘a _of the placenta: 
1 instance _ of long retention of the 
.... placenta. 
1 »  .. Of battledore placenta. 
1... »., Of adhesion of the placenta.. 
2 ey of partial prolapse of bladder. 
) o»., ,. Of inversion of the uterus suc- 
;' us»... cessfully treated. 
17 » ..,. Of funis round the neck, 
8 9th toe Oe severe hemorrhage, 
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.. In two of these cases the hemorrhage arose from 
a separation of the amnion from the chorion, and not 
from the placenta being detached from the uterus. In 
one instance a large solid clot was discovered in the 
separation of the amnion, after the expulsion of the 
placenta. 

In one patient sudden and severe internal hemor- 
rhage occurred prior to the birth of the child, and life 
became suddenly extinct. Recourse was had to the 
Cesarean operation, but not in time to save the life 
of the child. 

In two instances the children were expelled into the 
chamber-vessel prior to the arrival of the medical 
attendant. The result in one case was fatal to the 

child. 

_ One of the twin cases was a monstrosity, similar to 
_ that of the Siamese twins. I believe they died imme- 
diately after birth. 

The deaths of mothers ‘have been six. One from 
hemorrhage, as reported above ; one from malignant 
disease of the uterus, in which craniotomy was per- 
formed, and the delivery accomplished by the crotchet ; 
four from child-bed fever. Two of these cases were 
traceable to communication with erysipelas. 


The forceps have been used four times. 
The Hospital admits only married women. 
The ages of about 500 pregnant women are given in 


the following table :— 
Years, . Years, Years 
»). was 17 24 were 26 26 were 36 
/2 were 18 SOc 4510. 27 ddccy ol 
9 » 19 ai: no .aSucco boats 
22 4p 20 50 vais 89.21, 198 Bal asht 189 
13.di.pan2l 42 i 6n080ui A. balin UL, hO 
SAD . rg jito®2 22:12 sid AbonolLLdinig ot] 
22 ogon123 DF. ssDiabe 2 dggunee 
27> 4, 25 24 ,, 33 Balin 
24. 4) 34 5 45, 44 
18 ,,. 35 Li yy: 45 
B ic, uuihZ 
2 5 48 
Biisgyd #49 


Thus the greatest number of females were pregnant 
at thirty years of age, the numbers decreasing towards 
' both extremes of the scale. 

_ Three hundred and seventeen could give no account 
of the time of quickening. The majority of these 
~ stated they never knew when quickening took place. 


Of 500 cases registered for attendance— 
92 had miscarried. 
21 had aborted once. 


50 $3 twice. 
49TH three times. 
a SVEITs four times. 
4 A five times. 


Of these miscarriages— 
» 20 had ocnnbeed under two thonths. 


“101 jy at three months. 

| 46. me at four months, 
tiaqd)) ss at five months, 
4 yy at, six months. 

jeesigxy® ar ee ous -. at Beven months, 

i a _ at eight months, 





Of the Pregnancies— . 
64 were pregnant for the first time. 


79 have had _1 child. 
63 ry 2 children. 
73 » a gs 
56 9 aii ouy, 
55 2? 4) > 
35 ” 6 ” 
36 » 7 te 
22 3? 8 be 
19 » 9 ” 
9 »”»> 10 >”? 
6 ” 11 . ” 
2 ” 12 Cy 
3 ” 13) 5, 
3 ” 14 ys 
1 16. a 


From these tables it appears that few women mis- 
carry more than three times; more frequent mis- 
carriages occurring seven times only in five hundred 
patients. By far the greater majority of abortions 
occurring at the end of three months. 

The expulsion of the child succeeded the rupture of 
the membranes, 


17 in 5 min. 51 in 1 hour. 6 in 24 hours. 
20 ,, 10 min. 16 ,, 14 hours. 1 36 hours, 
9 ,, 15 min. 26 *,,,:2.,;houss.,, 1 48 hours. 
5 ,, 20 min. 8... 9. hours. ~*1 57. hours. 
39 ,, 30 min. 2). sts ROUTES ie 72 hours, 
9 ,, 45 min, 7 5, 9 hours, 

2 ,, 6’ hours. °° 

3 ,, 7 hours. 

5 , 8 hours. 

2 ,,12 hours. 


Total duration of Labour— 


3 under 2 hours. 6 under 12 hours, 
Pier bis @, oe? re BOY A 
Ce ay Nag 2) Pw Tahoe 
5 Bae Fine oe eee 
16rN4e* ere Dt ee Oe 
365°” 7.2? Die OPS Sete 
Q2i10%” Sore 1-20? po RG thet’ 
Bint 2 Dir 1%? WS 240%) Bama? 
1S fi cde Be be chi, OGRE 
A Diane F aiid 62) 7. aye” 


The ordinary time elapsing between the birth of the 
child and the extraction of the placenta, averaged 


eleven minutes and a half, in all the cases in which it 


was observed. I regret that this part of our register 
has not been so accurately attended to as iv should 
have been. 


PROVINCIAL 


Medical & Surgical Journal. 


WEDNESDAY, JANUARY 15, 1845.- 


The claims of the Medical Profession have been 


|.again honoured with an especial notice from, or 


rather we ought to say through, the medium of a 
high extra-professional authority... The Quarterly 


Review has once more. bestowed a: portion of its 


well-stored pages upon the subject .of Medical 
Reform,.and, in» an  apologetical. article, has 
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attempted to discuss some of the provisions of 
the New Medical Bill. The writer of the article, 
however, from the ignorance which lhe displays of 
the real merits of the question, would seem to have 
been for months past in a state of mesmeric trance. 
If his eyes have been open to what is passing, 
which may admit of question, and can only be 
inferred from an occasional apprehension, which, 
in spite of himself, betrays his consciousness that 
all is not so smooth and placid on the surface of 
the troubled waters as he would fain have his 


readers think, his intellectual apprehension has 


indeed been strangely blunted. 
But in truth, the whole production, from beginning 
to end, is weak in the extreme, and as tame in 


composition as it is guiltless of argument. We here - 


‘allude to it only on account of the source from 
_ which it evidently springs, and the medium through 
which it comes tous. Did it not owe its parentage 
to some high authority, the Editor ofthe Quarterly 
would never have disgraced his pages with such a 
trashy composition, and though we cannot allow 
ourselves to believe that it is the production of 
the same eminent individual, to whom the former 
article in the Quarterly, written on the same subject 
four years ago, has been attributed, still, from inter- 
nal evidence, we are much mistaken if it comes not 
from a member of the same body corporate. The 
absence of all comment on the unwise proceedings 
of the Council of the College of Surgeons toward 
the great body of the members of the College, in 
reference to the Fellowship, and the hint thrown out 
of an extension of the same system of exclusion, ia 
some future enactment, to public surgical appoint- 
ments, are too.characteristic to be mistaken. They 
at once fix the author to be a member of the medi- 
cal profession,'‘for none other would comprehend 
this precious piece of chicanery; a Fellow of the 
College of Surgeons, for none other could profit by 
it; and a member of the Council of that College, 
for none other could be found so blind to the real 
interests of the public, so bigoted to exclusiveness, 
and so unjust to the great body of his professional 
brethren,as to concoct or countenance such a scheme. 


We shall not extend these observations further 


than simply to quote the passage to which we 
refer :— 


“ Notonly every one of the existing members of 
the College, (of Surgeons,) but every one who is 
now.engaged in surgical practice, is legally as 
much a surgeon as any one of the fellows ; aud 
‘it isnot to be supposed that the legislature will 
-) sanction any: measure that would dispossess: them 
of their privileges. Under the powers granted to 
them by the Charter, the Council have nominated 
between four hundred and five hundred fellows : 

but the real object of this nomination was to pro- 
* entiide an immediate constituency for the election of 






their own body. The majority of the fellows are 
already hospital surgeons, and the remainder are, 
for the most part, persons somewhat advanced in 
life, many of them being employed in the public 
service, some in one, and others in another part of 
the world. Not only would it be unjust, but it is 
actually impossible, for the governors of hospitals 
at the present time fo limit themselves to the list of 


fellows in the appointment of surgeons to these 


institutions. If, as we anticipate, the period should 
arrive when all the best-informed surgeons are 
included in the fellowship, then, and not until then, 
they may venture to do so: but this is what 
concerns the next, rather than the present gene- 
ration.” 

Our brethren, the members of the College of 
Surgeons, will, we trust, be now on the alert; they 
have had fair warning. The other portions of the 
article are below criticism, and may safely be left to 
their destined fate. 





SIR JAMES GRAHAM’S MEDICAL BILL. 
LEEDS MEETING. 


A general meeting of the members of the medical 
profession resident in the borough of Leeds, was held 
pursuant to public notice, at the Philosophical Hall, in 
this town, on Tuesday last, for the purpose of deter- 
mining upon the form of.a petition to be presented to 
the House of Commons, on the subject of the proposed 
billfor the better regulation of medical practice through- 
out the United Kingdom, introduced into that house 
by the Right Honourable Sir James Graham, Bart. 

Samuel Smith, Esq., Senior Surgeon of the 
General Infirmary at Leeds, was called to the chair. Mr. 
Smith, in opening the proceedings of the day, alluded 


_to the resolutions which had been adopted at a previous 


meeting of the profession, held at Leeds in September 
last, and then went on toinform the gentlemen present, 
that a deputation had waited upon the borough mem- 
bers, Wm. Beckett, Esq., and Wm. Aldam, Esq., in 
accordance with one of those resolutions.. He stated 
that the deputation had been very courteously received 
by both the honourable members, who not, only 
listened with marked attention to the statements which 
they felt it to be their duty to make to them on yar ious 
parts of the bill, but manifested the greatest interest 
with reference to the result of this important measure. 

Mr. T.P. Teale, in moving the first resolution, stated, 
that the Committee appointed in September last, had 
held several meetings for the purpose of carrying out the 
wishes of their medical brethren, and considered that 
the time would speedily arrive when it would be neces- 
sary to petition the legislature in reference to the Bill 
for Medical Reform, lately introduced into parliament. 
The Committee had therefore prepared a form of 
petition, which he would now submit to the considera- 
tion of this meeting, and should it meet with their 
approval, he would propose it for their adoption. Mr. 
Teale then proceeded to read the following:-petition, and 
concluded by moving that the petition now read be 
presented to the House of Commons as expressive of 
the sentiments of this meeting. 
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Mr. Wilson seconded the motion. 


“To the Honourable the Commons of the United 
Kingdom of Great Britainand Ireland, in Parlia- 
iment assembled. ; 


“The humble Petition of the Members of the Medi- 
cal Profession resident and practising within the 
Borough of Leeds, in the West Riding of the 
County of York, 

“HomBiLy SHeEweErH,—That your Petitioners are 
legally qualified Practitioners in Medicine. 

“ That they regard with high satisfaction the intro- 
duction into your Honourable House of ‘A Bill for 
the better regulation of Medical Practice throughout 
the United Kingdom,’ 

“That they consider the Bill as calculated to confer 
great benefit on the Profession, inasmuch as it proposes 
to establish a supreme Council,which shall have power 
to-controul the various Licensing Colleges and Boards, 
and to enforce a high and uniform standard of educa- 
tion of all persons entering the Medical Profession. 


‘That, in order to compose the distracted state of 


the Profession, arising from the relative position of its 
Members not being either perfectly understood or well 
defined, in consequence of the Licensing Colleges and 
Boards being so numerous, and their requirements so 
diversified, your Petitioners humbly pray, that, if your 
Honourable House should think fit to establish any 
artificial distinctions of professional rank, such distinc- 
tions shall be unequivocal, and only attainable by 
further examination. 

‘**That your Petitioners are of opinion, that the pro- 

posed Bill will fail to attain this desirable object, unless 

the degree of ‘Licentiate in Medicine” be réndered 
a necessary preliminary to the degrees of Physician and 
Surgeon ; in which case a Licentiate could not in fair- 
ness object to the higher degree contemplated by the 
Act being conferred upon him who, by prolonged study 
and more profound acquirements, shall have qualified 
himself for and obtained the same. 

“That your Petitioners further pray your Honour- 
able House, that the future Licentiates in Medicine 
may be placed in honourable connexion with both 
the Colleges of Physicians and Surgeons. 

“That, whilst they approve generally of. the consti- 
tution of the proposed ‘ Council of Health and Medi- 
cal Education,” they are of opinion that the Council 
would be rendered more satisfactory to the profession 
if the interests of the contemplated Order of Licen- 
tiates in Medicine, and of the Physicians and Surgeons 
resident in the Provinces, were more directly repre- 
vig in the Council. 

“That your Petitioners lament to find, that Aphilst 
all existing restrictions upon illegal practice are pro- 
posed to be withdrawn, the remedies substituted by 
the said Bill are wholly insufficient to prohibit unregis- 


tered persons practising Medicine, and that therefore 


_ the system of quackery, so injurious to the fair claims 
of the duly qualified practitioner, as well as dangerous 
to the public health, i is likely rather to be RoRaIer 
than discouraged or suppressed. 

“That your petitioners therefore humbly pray, that 
in any Bill which may be hereafter introduced into 
_ your. Honourable House, i in reference to the regulation 
. of Medical Practice, provision may be made that none 
but persons duly registered, shall be allowed to prac- 
tise Medicine for gain, and that all unregistered persons 


who shall offend in that respeet shall be liable to. sume . 
mary punishment. 

- “ That your petitioners also Set that the laine 
of your Honourable House may be. able to substitute 
some less objectionable source of .reyenue than the: 
sale of Patent Medicines, as the imposition of such, 
duty has an undoubted tendency indirectly to sanction | 
quackery in one of its worst and most delusive forms, 

“ And your, petitioners will ever pray, &c.” 

Mr.Garlick, in rising to move the second resolution, — 
said, that however important it might be deemed to 
petition parliament on the subject of the proposed 
bill, he was of opinion, that it was of equal or still 
greater importance to memorialize the Right Hon. 
the Secretary of State for the Home Department, 
inasmuch as it was especially to him that they must 
look for any modification in its provisions. He con- 
sidered that the members of the medical profession 
owed a debt of gratitude to Sir James Graham for the 
exertion he hac made in their behalf, and the anxiety 
he had manifested for their improvement. He gave 
Sir James Graham full credit for honest intentions in 
all that he had done in this matter, and he could have 
no doubt that it was his sincere desire to benefit the 
profession and elevate the character of its members. 
If he had committed any error, he believed it had 
arisen from his not haying received that amount of 
precise information on some important points necessary 
to enable him to form a correct judgment. Mr. Garlick 
ther moved, “that a Memorial, embodying the subject 
of the Petition now adopted, be presented to the Right 
Honourable the Secretary of State for the Home 
Department.” 

Mr. Braithwaite, in seconding the proposition, ‘said. 
that he entirely concurred in the sentiments expressed | 
by Mr. Garlick. 

Moved by Mr. Price, and seconded by Mr. Chorley : 

—“That Wm. Beckett, Esq., M.P., be requested to. 
present the Petition to the House of Commons, and 
Wm. Aldam, Esq., M. P., to support the same.” 

Moved by Dr. 'T, Smith, and seconded by Mr. Hall ; 

— That these Resolutions be advertised in the follow- 
ing Papers. and Periodicals: viz., The Times and 
Morning Chronicle, Leeds Intelligencer, Mercury, and 
Times, The Lancet, Medical Gazette, Medical Times, 
and Provincial Medical and Surgical Journal. ia 

Moved by Mr. Teale, and seconded by Mr. Hall :—° 


“That the Thanks of this Meeting be given to Saniuel’ 


Smith, Esq., for his able and impartial si i in the 


Chair.” 
GEO. BULMER, Sentecary 


INCORPORATION OF GENERAL 
PRACTITIONERS. 

We have received a communication from the Society. 
of Apothecaries, which we regret to be unable to pub-, 
lish this week, ‘The most important announcement in 
it, is the following extract from a reply made to the 
Society of Apothecaries by Sir. James Graham, ‘in _ 
answer to a communication from them to the Right 
Honourable Baronet of the 26th of December last. 
Sir James Graham states, that “ ‘he i is ready to receive 
any matured plan for incorporating a new body, of 
General Practitioners ; but that, before he can form 
an opinion, or even consider such a project, all the 
details of the scheme must be laid before him,‘ and 


ie 
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the names of the leading persons who promote it, and 
who are parties to the proposed organization, must 
be declared.” : ah 

As a preliminary step to conigivhy with Sir James 
Graham’s requirements, the Society invites attention 
to the following points, as involving the principles of 
the Proposep CoLLEGe oF LiceNnTIATES IN MEDI- 
CINE AND SURGERY. :— 


The qualification of the individuals to be incorporated. 
1. In the first instance. 
2. Subséquently to the grant of the Charter. 
The Couneil, or Governing Body. 
Number, 
Qualification, 
Election. 
1. Qualification of Electors, 
2. Manner of Voting, 
Duration of Office. 
The Court of Examiners. 
Number, 
Qualification, 
Mode of Appointment, 
Duration of Office. 

The Society of Apothecaries express themselves 
willing ‘‘ to receive the expression of the views of the 
general practitioners throughout the kingdom, through 
the medium of their local associations, on the details of 
the proposed scheme of incorporation, and to smooth 
the way for mutual explanation and mutual concession, 
and to assist in effecting such an agreement among 
their brethren, at least upon the main features of the 
plan, as shall enable the Society to lay before her 
Majesty’s Government, on behalf of the general prac- 
titioners of this country, ascheme which may fairly 
represent the wishes of the great majority of that 
body.” 

We shall hope to publish the entire document next 
week, but cannot conclude this notice of it without 
expressing the; opinion, which all must entertain, of 
the noble and truly disinterested mannerin which the 
Society have thus come forward. “ They have,” as 
they observe, “no personal, corporate, or local interests, 
to advocate. The very existence of an independent 
College of General Practitioners, implies a resignation, 
on the part of the Society, of all further interference 
with the education or controul over the affairs of the 
general practitioners. They will have only one aim 
and object therefore left to them, namely, to see the 
general practitioners in the full enjoyment of an inde- 
pendent organization, and to lend their zealous help to 
the success of that measure.” 


ACADEMY OF SCIENCES, PARIS. 

M. Valenciennes has been elected to the vacancy in 
the section of Natural History, caused by the death 
of Geoffroy St. Hilaire. M. Valenciennes obtained 
33 votes; M. Duvernoy,17; and M. Dujardin, 3. 
MM. D’Orbigny, Bibron, Guerin, Meneville, and 
Gervais, were also candidates. 





ACADEMY OF MEDICINE, PARIS. 

At the election of Office Bearers for the year 1845, 
M. Caventou was chosen President ; M. Rodie, Vice- 
President; M. Dubois, d’Amiens, Secretary; M. 
Merat, Treasurer; and MM. Ferrus, Begin, and 
Cornac, Members of the Council. 


BRITISH MEDICAL ASSOCIATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir, 
I am directed to forward, for your information, the 
following communication, which has been addressed 
by the Society of Apothecaries to the President of this 


Association. 
I am, Sir, your very obedient servant, 


C. H. ROGERS, Hon. Secretary. 
Exeter Hall, Jan, 5, 1845. 





Sir,—I am desired'to. inform you that the Court of » 
Assistants of this Society has unanimously confirmed 
a report of the Act of Parliament. Committee, com- 
municating the statement made to the deputation from 
the Medical Associations who honoured the Society 
with an interview on the 10th inst., and recommending 
that the Committee should be authorised to take such 
steps as might be deemed expedient for approaching 
the Crown on the subject of a Charter of Incorporation 
of the General Practitioners, and I am further desired 
to inform you that the Committee are prepared to act 
without loss of time on the instructions which they . 


have received from the Court of Assistants, to carry 


out the recommendation of their report. 
I am, Sir, your most obedient servant, 
ROBT. B. UPTON, 
Clerk to the Society. 
Apothecaries’ Hall, Dec. 26,1844, 
Dr. Webster, Dulwich. 


ROYAL COLLEGE OF PHYSICIANS. 


Licentiates admitted December 23, 1844 :—James 
Henry Bennett, M.D., London; Robert C. Edwards, 
London; James Milman Coley, Bridgnorth; Herbert. © 
Davies, M.B., Fellow. of Queen’s College, Cambridge. 


BOOKS RECEIVED. 


Elements of the Comparative Anatomy of the 
Vertebrate Animals, designed especially for the use of 
Students. By Rudolph Wagner, M.D., Professor of 
Comparative Anatomy and Physiology in the University 
of Gottingen, &c. &c. Edited from the German, by 
Alfred Tulk, M.R.C.S.E. London: Longman and 
Co., 1845. pp. 264. 

Medical Report of the Case of Miss H— M—. By 
T. M. Greenhow, Fellow of the Royal College of 
Surgeons of England; Senior Surgeon to the Newcastle- 
upon-Tyne Infirmary, and Eye Infirmary. London : 
Highley. 1845. pp. 26. 


TO CORRESPONDENTS. 


We have to apologise to several correspondents for the — 
delay which has taken place in inserting their com- — 
munications. The continuation of Dr. Durrant’s © 
Observations on Physical Diagnosis, and the letter 
from Mr. Howard, of Hebden Bridge, will be © 
inserted next week, 

It is requested that all letters and communications © 
be sent to Dr. Streeten, Foregate Street, Worcester. « 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho, - 
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CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE XIII. 


In the preceding lectures, I have described to 
you those accidents in which a fracture has taken 
place in or near to the articulation, the head of 
the bone occupying its proper cavity; but in the 
present, I shall have to refer you to a class of 
injuries, where there is not only fracture, but a dis- 
placement of the articulating surfaces, or in other 
words complicated dislocation. These are always 
very serious accidents. The violence done to the 
soft parts, the manner in which the mischief occurs, 
and the difficulty—in some instances, impossibility, 
of restoring the parts to their natural and proper 
positions, whilst they cause great anxiety to the 
surgeon, render the results most serious to the 
patient. Boyer asserts, ‘‘ they are very rare :” for- 
tunately they are so. They usually occur in the 
following manner :—A man falls out of a window, 
or from a height, or is thrown from his horse, and 
pitches violently and directly upon his shoulder ; or 
whilst walking in the streets he is knocked down 
by the pole of a carriage striking that part; or he 
may be run over. In any of these cases, as 
remarked by Sir Astley Cooper, “ the first impres- 
sion of the accident dislocates the os humeri, whilst 
the second breaks the neck of the bone, the head 
being detached and lodged in the axilla, or else- 
where, according to the direction in which the 
violence acts, and the position of the head of the 
bone at the moment of injury.” 

You will find from the cases I shall enumerate, 
that the head of the bone may be thrown either 
forwards, under the pectoralis major muscle and 
internal to the coracoid process ; downwards and 
inwards into the axilla, beneath the latter process ; 
and backwards on the dorsum scapule. The 
symptoms therefore vary with the situation of the 
fracture and the direction in which the head of the 
bone is displaced. When the fracture occurs high 
up, either at the anatomical or surgical neck, and 
the head of the humerus is thrown into the 
axilla, the symptoms and appearances very much 
tesemble a dislocation downwards and inwards, 
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When, on the contrary, the head of the bone is: 
placed under the pectoral muscle, or on the 
dorsum of the scapula, the accident may be mis-. 
taken for a dislocation in each of those directions ;, 
but you will generally be able to distinguish the 
injury by observing that there is usually less pro- 
jection of tlie acromion, and consequently less: 
depression below that process, and behind the 
deltoid muscle; for when the head of the bone is: 
broken and displaced from the shaft, the latter is 
drawn upwards and somewhat forwards. You will 
be able to move the arm in various directions, 
especially if you are called to the case early, ere 
much swelling or inflammation has set in, but any 
motion causes great pain, not only in the part, but 
also in the arm and hand. _Ascertain the situation 
of the head of the bone, place your left hand upon 
it, and rotate the patient’s elbow with your right; 
you will then perceive that the upper extremity of 
the shaft moves under the acromion process. The 
arm from the acromion process to the elbow is: 
somewhat shorter than the other, and Sir Astley 
Cooper has pointed out that there is not always 
distinct crepitus, but more frequently. a gritty 
feeling from the friction of the broken neck of bone: 
against the glenoid cavity, and its investing car- 
tilage. The end of the bone may be drawn down. 
to the glenoid cavify, but directly you cease your 
extension it will be again displaced by the muscles; 
and with respect to the latter sign, Dupuytren has 
recommended, if there be any doubt as to the 
nature of the accident, if the swelling be so great, 
or the patient so fat, as to render the symptoms 
obscure, you should restore the arm to its proper 
shape and length, and leave your patient. If, 
upon yonr return in eight hours, you find the 
shoulder deformed, you may be sure the case is one 
of fracture, and not simply dislocation. The 
following cases will illustrate the accidents in. 
question :— 
PARTIAL DISLOCATION COMPLICATED WITH 
FRACTURE. 


Dupuytren, in his “ Lecons Orales,” relates the 
two following cases :— 

Case Ist.—A man aged 62, fell upon his left 
sboulder, and was immediately deprived of the use 
of the limb. He wastaken to the Hoétel Dieu,,. 
and next day the shoulder was so much swollen as. 
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to prevent any accurate opinion being formed. 
The deltoid muscle was shorter, but thicker and 


“broader than natural, and slightly flattened. The 


-acromion projected more than usual, and a round 
tumour, resembling the head of the bone, could be 
felt in the cavity of the axilla, forming a kind of 
prominence under the pectoral muscle. In con- 
sequence of the swelling it could not be decided 
whether the accident was a fracture or a dislocation; 
but in the course of a few days, the swelling had 
‘so far disappeared as to admit of crepitus being 
heard, and Dupuytren decided that there was 
fracture, with displacement of the head of the 
bone. The patient is said to have recovered. 

Case 2nd.—A man falliog from a ladder frac- 
tured his humerus and dislocated its head. Being 
an the country at the time, he was attended by the 
‘surgeon of the place, who mistook the nature of 
the accident. After fifty-five days, finding that he 
did not recover the use of his arm, he applied at 
the Hdtel Dieu, when the following appearances 
‘were observed. The arm was longer than the 
sound one, the movements backwards and forwards 
very much limited, and slightly painful; he could 
not bring his arm to his chest without great pain 
at the upper and anterior part of the shoulder. 
He had slight power of adducting the arm, but the 
movement was very painful. His shoulder was 
‘flattened, accromion prominent, and the extraordi- 
nary direction of the humerus could be both felt and 
seen. Instead of being placed under the acromion, 
it was thrown inwards, and united with the upper 
fragment, forming a projecting angle in the cavity of 
the axilla. The head of the hnmerus lay under the 
acromial end of the clavicle, where it projected con- 
‘siderably, raising the deltoid and pectoralis major. 
When pressed upon, the whole arm moved. As 
so long a period had elapsed since the occurrence 
of the accident, it was decided that nothing could 
be done to remedy the mischief. 


COMPLETE DISLOCATION DOWNWARDS AND INWARDS 
INTO THE AXILLA, COMPLICATED WITH FRACTURE. 
M. Laumonier, of Metz, in the “ Journal de 
Médecine Militaire,”’ relates the following case, 
which is very interesting, on account of the ingenious 
method adopted by that gentleman to effect re- 
‘duction:—A soldier fell out of a window, and 
fractured his humerus three inches below the 
tubercle, and dislocated the head of the bone into 
the axilla. He also received a comminuted fracture 
of the olecranon process of the same arm. 

M. Laumonier reduced the head of the:bone in 
the following manner ;:—Having placed a pad 
underneath the head of the bone, he applied a 
tourniquet, resting partly upon the acromion pro- 
‘cess, and partly upon the acromial end of the 
clavicle, carrying the strap of the instrument from 
the shoulder, round the pad in the axilla, and back 
‘to the tourniquet, so as to include the pad and 
‘head of the humerus within the strap. Having so 
done, he turned the screw of the instrument, and 


by thus tightening the strap, he gradually returned 
the head of the bone to its natural situation, and 
the patient recovered entirely. 

Great credit is due, in my opinion, to M. 
Laumonier for having placed this case upon record, 
and forthe treatment he employed. He scarcely could 
have adopted any other method so likely to succeed, 
since the tourniquet supplied two opposite powers 
at the same time, both, as they acted upon distinct 
bones, assisting in leading to the results desired ; 
for whilst, on the one hand, the strap underneath 
the head of the humerus gradually raised that pro- 
cess, the tourniquet on the other, taking its fixed 
point on the humeral end of the clavicle and 
acromion, depressed that process, and with it the 
glenoid cavity of the scapula, by which means the 
articulating surfaces were .in a two-fold manner 
approximated, and the reduction facilitated. It is 
exceedingly doubtful whether the ordinary means 
of reduction would have succeeded in this case, and 
we are therefore indebted to M.. Laumonier for a 
very valuable auxiliary in the treatment of these 
accidents. 

When the fracture occurs very close to the 
head of the bone you must not expect to be. 
able to return that process into the glenoid cavity ; 
yet the patient will recover some degree of motion 
in the part, and in some instances union may take 
place to a certain extent between the broken por- 
tions, notwithstanding their abnormal relations. 
The following cases show the pathology of these 
accidents :— | 

Case Ist.— There is a preparation at the 
Museum of the College of Surgeons, in which the 
separated head of the bone lies on the anterior 
surface of the neck of the scapula. The supra and 
infra-spinatus muscles remain attached to the 
greater, and the subscapularisto the lesser tubercle. 
The long tendon of the biceps is jammed between 
the upper end of the shaft and the glenoid cavity, 
the humerus being drawn up-close under the 
acromial process. The capsular ligameut is exten- 
sively torn. 

Case 2nd.—The head of the humerus was broken 
from the shaft and dislocated into the axilla. It 
remained on the inner side of the inferior costa of 
the scapula, to which it was firmly united. The 
tubercles were broken off with the head, and the 
end of the shaft lay in the glenoid cavity. The 
patient had recovered the under-hand motions of the 
joint, but could not raise his arm above a right 
angle with his body. 


DISLOCATION FORWARDS, COMPLICATED WITH 
FRACTURE. 

Case Ist.—A man aged 60, fell into a dry ditch 
upon his shoulder. There was considerable de- 
pression beneath the acromion, similating disloca- 
tion; anda prominence in front and below the 
the coracoid process, beneath the pectoral muscle. 
The arm admitted of free motion when handled. 
The patient, who in a few months recovered- the 
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under-hand motions, died at the end of fifteen 
months from the accident. 

The part was examined and the following appear- 
ances discovered :—The humerus was fractured 
at its anatomical neck; its head rested on the 
outside of the tendon of the subscapularis muscle ; 
the fractured end of the shaft rounded, and forming 
a new head; capsular ligament ruptured, but not 
sufficiently so to allow the head of the bone to 
escape; long tendon of the biceps ruptured, and 
adhering to the roundedend of the shaft, which 
remained in the glenoid cavity. The head was 
united to the side of the shaft by a small bony process, 
whereby it partook in every movement of the 
humerus. 


Cask 2nd.—Sir Astley Cooper relates a case of a 
gentleman who was thrown from his horse, and 
injured his shoulder. Mr. Lucas saw him, and 
aiter considerable extension, reduced the bone ; but 
as the deformity again returned, Sir A. Cooper was 
consulted, after five weeks from the accident. He 
recommended further extension, but the patient 
would not submit. He subsequently recovered the 
use of his arm in all directions but upwards, and 
suffered but little pain or inconvenience. He died 
in the year 1824, and Sir A. Cooper examined 
the arm. The deltoid, teres major, and coraco- 
brachialis muscles, remained unaltered; the supra- 
spinatus was lessened, as was also the teres minor, 
which had lost much of its natural colour. The 
infra-spinatus was stretched, the sub-scapularis dimi- 
nished and rounded, by the projection of the head 
of the humerus adhering to its cartilaginous sur- 
face. The capsular ligament was torn under the 
sub-scapularis muscle, but was everywhere else 
entire ; the head of the bone thrown forwards on 
the inner side of the coracoid process, but united by 
bone to the scapula, but its cartilage remained 
where it was covered by the tendon of the sub- 
scapularis muscle. The neck of the bone, broken 
through, was covered by granular ligamentous sub- 
stance, but the parts were kept together merely by 
the ligament of the joint, and a new and very 
useful joint had been formed. The outer edge of 
the glenoid cavity remained, but the surface of that 
cavity was granulated and ligamentous ; the 
greater tubercle had increased considerably ; the 
tubercle remained attached to the shaft, and not to 
the head. The injury was, dislocation of the head 
of the humerus forwards, with fracture of the 
anatomical neck. 


Case 3rd.—Mr. Hingestone publishes the follow- 
ing cases in the eleventh number of ‘“ Guy’s 
Hospital Reports" :— 

Mr. P., aged 63, a thin and feeble man, in 
October, 1839, fell forwards down his cellar stairs, 
having some heavy books in his hands at the time. 
He fell with his left arm stretched out, and at the 
same time received a violent blow on the back of 
the humerus, which was broken at its anatomical 
neck, The ease presented the following ap- 


pearances:—The left shoulder was fallen; the. 
glenoid cavity empty ; arm close to the side ;, 
patient supported the injured elbow in the opposite - 
hand ; the palm of the injured hand lay flat on his 

stomach, half supinated. There was visible pro- 

tuberance under the clavicle, elevating the pec- 

toralis muscle ; the head of the bone was perceptible 

tothe fingers, both in the axilla and under the 
clavicle. By pressing the shaft up, crepitus could’ 
be felt, and the patient being very thin, the finger 
could be placed between the two pieces of bone. 

He died, worn out by irritation, at the end of. 
three months. The humerus, close to its neck, was 
fractured in six pieces, but in other respects the 
appearances resembled those of the cases I have 
already related. 

DISLOCATION BACKWARDS, COMPLICATED WITH 
FRACTURE OF THE ANATOMICAL NECK. 

M. Delpech, of Montpellier, in his ** Chirurgerie 
Clinique,” relates the following remarkable case, 
which, as far as I am enabled to judge from my 
researches, is perfectly unique :— 

A female, aged 60, very large and fat, fell out of 
bed upon her shoulder, whilst in a fit of apoplexy. 
The part became considerably swollen and inflamed, 
but no fracture could be discovered. She never 
rallied out of her fit, but died on the twelfth day 
from the accident. 

The body was examined after death, and the fol- 
lowing appearances were observed :—Great effusion: 
about the shoulders; the tendon of the biceps 
appeared much elongated; and on the capsule 
being opened, a fracture was discovered, extending 
through the anatomical neck of the humerus; the 
capsule filled with synovia and coagulated blood ; the 
glenoid cavity ecchymozed, but not fractured ; the 
capsule considerably lacerated posteriorly, through 
which the head of the bone had been pushed back- 
wards, beneath the outer extremity of the infra- 
spinatus muscle. The head of the bone lay entirely: 
out of the capsule ; the shaft corresponded to the 
glenoid cavity, and still had the capsular muscles. 
attached to it. 

Diagnosis.—The principal signs by which you: 
will be able to distinguish these accidents from 
simple dislocation are the following :—The fall and 
sinking of the shoulder are less marked, as the end. 
of the shaft of the humerus occupies the glenoid 
cavity. The head of the humerus can be felt either 
in the axilla, under the clavicle, beneath the 
pectoral muscle, or in the infra-spinatus fossa, 
according as the displacement occurs downwards, — 
forwards, or backwards ; but it does not obey the 
motions of the arm when the latter is rotated. When 
the head of the bone is displaced either into the 
axilla, or forwards under the clavicle, a grating and. 
crepitus may be perceived on raising the arm ; but 
when the displacement occurs backwards, you are- 
deprived of this diagnostic sign. The upper end of: 
the shaft of the humerus is drawn upwards and 
forwards against the coracoid process. It may be 


48 


aeturned to its proper situation, but quickly slips 
‘forwards again when left to itself. As greater 
wiolence is required to produce these acci- 
dents than in simple dislocations ; and, moreover, 
as this violence must act directly upon the joint, 
you will have more contusion, more swelling, and 
considerably more pain than in the latter injuries. 
The result of these cases depends very much upon 
the situation of the fracture. When it occurs at 
‘the anatomical neck, or immediately below the 
‘tubercles, you will not be able to return the head of 
ithe bone to the glenoid cavity, as you will have 
mo purchase whereby you can effect such reduc- 
tion; but when the fracture obtains three inches 
below the tubercles, as in the case related by 
M. Laumonier, or lower down, a cure may be 
effected, as we have already seen in that instance. 
When, therefore, the fracture occurs at the ana- 
tomical neck, or immediately below the tubercles, 
extension is of no use, further than to bring the 
upper end of the shaft into the glenoid cavity. 


‘Some difference of opinion has been expressed as 
sto the treatment of these cases. Sir A. Cooper 
advises to keep the shaft in the axilla, “a pad 
placed in the latter, a clavicle bandage applied, and 
the elbow supported.” Mr. Allan, of Edinburgh, 
observes, *‘ When the fracture occurs below the 
tubercles, and above the insertion of the axillary 
muscles, the inferior portion of bone is always 
retracted upwards and inwards. Do not, there- 
fore, support the elbow.” 


I entirely agree with Mr. Allan as to the pro- 
priety of leaving the elbow unsupported. How so 
shrewd an observer as the late Sir A. Cooper, 
‘could have pointed out the propriety of extending 
the arm, to draw the shaft down to its proper place, 
and immediately afterwards lay down a line of 
conduct having a direct tendency to displace it, is 
certainly somewhat surprising. It is true, that do 
what we may, the patient will never recover the 
proper use of his arm; the question, therefore, for 
“our consideration, is the degree of action which 
‘may be recovered; and our endeavours should be 
directed towards obtaining as great a latitude of 
motion as possible. I have already pointed out to 
you the extent to which the movements, especially 
the over-head movements, are impeded, we may 
say, entirely destroyed, when the upper end of the 
‘shaft is drawn up against the coracoid process. 
‘It is, therefore, obvious that our treatment ought to 
be directed towards keeping the upper end of the 
‘shaft as much .as possible in the glenoid cavity, and 
favouring the formation of adhesions, by which it 
may be permanently restrained in that situation. 
To support the elbow is consequently injudicious. 
I should recommend you to treat these accidents in 
the same way as you would a simple fracture of the 
anatomical neck of the humerus, To render this 
treatment the more effectual, I have invented a 
splint, which is made by Mr. Simpson, of the 
Strand. _ You will perceive that it is an iron 
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angular splint, with a joint where it corresponds to 
the elbow. It is intended to be placed on the inner 
side of the arm, and front of the forearm. That 
portion appropriated to the arm, consists of two 


pieces, which slide one upon the other, and are fixed - 


by acouple of thumb-screws, by which it may de 
adapted to any length of arm; whilst the upper or 
axillary end of the arm-piece ends in a pad, like 
the topofacrutch. This serves the treble purpose 
of counter-extension againstthe marginsof the axilla ; 
preserving those margins from excoriation which 
the sharp edge of the splint might otherwise produce; 
and, lastiy, it presents an axillary pad and splint 
in one, certainly an improvement upon the detached 
pad, which is always liable to shift and get out of 
its place. When the fracture has taken place lower 
down, more towards the middle of the shaft of the 
humerus, there can be no doubt that we should 
endeavour to reduce the dislocation at once, if we 
can, either by the plan adopted so successfully by 
M. Laumonier, or by one of the other methods 
which I shall have to describe to you hereafter. 

With respect to reducing the dislocation, first, 
Bannister, in his “ Chirurgery Digested,” observes, 
‘“‘ If aluxation happen with a fracture, the luxation, 
if it may be, is first, the fracture next, to be restored. 
If that cannot be, then compass the case of the 
fracture first, and after his callus is grown firm, 
undertake the luxation.” This is very good advice, 
provided the circumstances of the case are favourable 
to reduction, and that the attempt may be made 
with safety, and probability of benefit to your 
patient; but we will discuss this point more fully 
by-and-bye. 


PRACTICAL OBSERVATIONS ON SOME OF 
THE MORE IMPORTANT POINTS OF PHY- 
SICAL DIAGNOSIS. 


By C. M. Durrant, M.D., Physician to the East 
Suffolk and Ipswich Hospital. 


(Continued from page 18.) 


AUSCULTATION OF THE LARYNX AND TRACHEA. 


Before commenting on the phenomena referable to 
the voice, cough, &c., as diagnostic of disease, it will 
be expedient to analyse very briefly the sounds proper 
to the commencing portions of the respiratory appa- 
ratus, viz., the larynx and trachea. These signs have 
been imperfectly investigated, and, indeed, by many 
have, intentionally, or otherwise, been overlooked. 
Nevertheless, as auxiliaries in diagnosis, their im- 
portance merits consideration. 

In examining the region of the neck, the ausculta- 
tor, while he maintains close proximity of the instru- 
ment to the surface, must press lightly, otherwise he 
will produce pain, and by disturbing the free current 
of air, render the result of the examination nugatory. 

Both the normal and abnormal laryngo-tracheal 
sounds differ from those occurring in the chest, chiefly 
by being more fully pronounced, dryer, more harsh, 
and of a somewhat abrupt whiffing character. Thus 
we have in disease, an exaggerated degree of the 
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sonorous, sibilant, grating, whistling, and cavernous 
sounds, the pathological signification of which will be 
considered in detail, in connection with the physical 
diagnosis of the affections on which they severally 
obtain. 

The physical causes to which the abnormal laryngeal 
sounds owe their origin, consist either in the transit of 
air through fluids contained in these passages, or inan 
altered condition of the cavities themselves, whether 
from a narrowed diameter, or from a thickened, ulce- 
rated, and consequently uneven, state of the mucous 
membrane. 

- Although the phenomena elicited by auscultation 
-of the larnyx and trachea, are wanting in the precision 
and definiteness which characterize those of the 
chest, still in many cases, a comparative investigation 
of the sounds produced in both localities becomes an 
important auxiliary in diagnosis. The differential value 
of these sounds in spasmodic affections of the air 
passages, foreign bodies in the larynx and trachea, 
tuberculous ulcerations, &c., together with the 
character and degree of permanency which they may 
assume, renders the neglect of laryngeal auscultation, 
at least in all doubtful cases, highly culpable. 


AUSCULTATION OF THE VOICE, 


A knowledge of the various changes to which the 
resonance of the voice is subject in disease, becomes 
an important collateral aid in stethoscopic investiga- 
tion. It will, however, be necessary that the student, 
in the first place, make himself acquainted with the 
natural characters of the vocal resonance, by the 
repeated auscultation of the chest of an individual in 
perfect health. With a full conviction of the im- 
portance of this latter suggestion, a few remarks indi- 
cative of some peculiarities in the natural vocal 
sounds will be sufficient for our purpose. 

In auscultating the voice, the sitting posture is to 
be preferred. Its tone and intensity should as nearly 
as possible be equally maintained while examining the 
two sides of the chest; to facilitate which, it is desir- 
able to direct the patient to count a certain number of 
figures with a well-sustained and moderately loud 
utterance. 

The circumstances modifying the resonance in a 
healthy state, are :—Ist, the proximity to the trachea 
and the larger bronchi; 2ndly, the natural tone of the 
individual; 3rdly, the thickness of the thoracic 
parietes. Thus, the nearer the instrument is applied 
to the seat of the larger air-tubes, the louder will be 
the resonance ; the more grave the natural tone of the 
patient, the more tense will be the transmitted sound; 
and lastly, the more perfect the development of the 
chest, and the more free from fat, the louder will be 
the vocal reverberation. In all cases, however, a 
careful comparative examination of the two sides of the 
‘chest should invariably be instituted. 

The intensity of the vocal resonance, under the 
influence of disease, is not only liable to diminution 
and augmentation, but also to a complete modification 
in character. A diminished or suppressed condition of 
the vocal resonance is not of frequent occurrence, and 
only obtains in those rare cases, in which the con- 

ducting power of the lung becomes decreased or lost 
“by the intervention of air, as sometimes happens in 
extensive pneumo-thorax. Exaggerated resonance and 
“‘bronchophony are,however, of frequent occurrence, and, 


with due care in reference to the analysis of individual 
diseases, become valuable adjuvants to successful 
diagnosis. As it is not, however, easy to determine, 
where natural vocal resonance terminates, and the 
exaggerated begins, it will be desirable to consider 
them as modifications of the same sound, differing 
only in degree. | 

Bronchophony is a clear, distinct, and unusually 
loud resonance of the voice within the chest, varying, 
as just remarked, in the degree of its tone. When 
weak and feebly pronounced, it becomes necessary to 
examine carefully both sides of the chest, in order to 
substantiate a point of comparison on the healthy side. 
It is usually a permanent sound, so long as the lesion 
on which it depends exists, and is commonly associated 
with bronchial respiration. The physical cause of 
bronchophony consists either in an enlarged calibre of 
the bronchial tubes, or in an unnatural density of the 
pulmonary or adventitious tissues within the chest, 
becoming thereby better conductors of sound. The 
seat of bronchophony is variable; it may obtain in all 
parts of the chest. 


Egophony is a sound, which, when once clearly heard 
is not liable to be mistaken ; when not fully developed, 
its characters are more or less amalgamated with 
bronchophony. It is a clear, tremulous, and bleating 
sound, presenting many varieties of intonation, not 
easily described. The best definition of egophony,is that 
of its resembling the peculiar and well-known voice 
imparted by the operator to the puppet “Punch.” It 
is persistent, although liable to removal by change of 
posture. The physical cause of egophony is the com- 
pression of the lung by a thin stratum of fluid, through 
which the vocal vibrations are communicated. It is 
usually detected in the lower part of the scapular 
region, and extending sometimes to the side. My own 
experience does not lead me to place implicit reliance 
on the diagnostic value of this sign, unless indeed it 
be unequivocally developed, and accompanied by other 
well-marked phenomena, 

Pectoriloquy, in its perfect form, imparts the sensa- 
tion of the voice issuing from a cavernin the lung, 
and passing directly through the tube of the stethos- 
cope with painfui distinctness to the ear. This sound, 
from not having been perfectly understood, has, I am 
persuaded, very frequently been confounded with 
bronchophony, and hence have arisen, from time to 
time, errors in diagnosis; indeed so many circum- 
stances are necessary, in order to ensure the produc- 
tion of perfect pectoriloquy, that, as a diagnostic sign 
for caverns in general, I prefer the substitution of 
‘‘ cavernous voice,” as adopted by MM. Barth and 
Roger. In order that perfect pectoriloquy obtain, it 
is necessary that the cavity be of moderate size, super- 
ficial, communicating freely with the bronchi, empty, 
having smooth and dense walls, and free from inter- 
stitial bands. The existence of a cavity of this 
description favouring the vibration and transmission 
of the vocal resonance, constitutes the physical cause 
of true pectoriloquy. Although its favourite seat is 
the summit of one, or both lungs, it may, when in- 
fluenced by other lesions besides phthisis, occur 
indifferently in any part of the chest. 

A modification of the two preceding sounds, in 
which the vocal phenomena assume a metallic charac- 
ter, constitutes the resonance termed amphoric. It 
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has been aptly compared to the sound produced by 
speaking into an empty or partially-filled pitcher. In 
this, the voice is not articulate, as in pectoriloquy, 
neither does it give the impression as if passing 
through the tube of the stethoscope. The physical 
cause of amphoric vocal resonance is the existence of 
a large cavity in the lung, communicating with the 
bronchi, and filled, or nearly so, with air. 


AUSCULTATION OF THE COUGH. 

In auscultating the cough, it is desirable that pre- 
cisely similar relations subsist between the observer 
and patient, in reference to posture, &c., as when 
examining the voice and respiration. It is also equally 
necessary that the student familiarize his ear with the 
natural resonance of the cough, by repeated explora. 
tion of the chest of a healthy person, carefully ensur- 
ing, that the patient, when directed, cough deeply, and 
not as is often the case with nervous individuals, con- 
fine the effort to the mouth and lips. Among the 
most valuable data furnished by the cough, is the 
ascertaining whether certain phenomena do, or do not, 
possess a persistent character. If, as sometimes hap- 
pens, in consequence of a plug of viscid mucus, ina 
moderately sized bronchus, the vesicular murmur 
below this obstruction be entirely absent, rendering 
the diagnosis doubtful, it is evident that its removal 
by coughing will at once, by permitting free transit 
to the air, assist greatly in substantiating the true 
nature of the case. Other examples might readily be 
adduced, but these for the present may be profitably 
deferred. 

Presuming, then, that the auscultator have acquired 
a perfect knowledge of the natural tussive resonance, 
we may proceed to the consideration of its patholo- 
gical characters, which, like those of the voice, have 
been distinguished according to the sensations they 
impart, into bronchial, cavernous, and amphoric. 
These signs always accompany the corresponding phe- 
nomena of the voice and respiration, and to similar 
lesions are indebted for their physical cause and seat. 

Bronchial cough consists of a resonance, abrupt, 
vibrating, and harsh, and appearing to originate in a 
portion of lung more or less immediately under the 
instrument. 

Cavernous cough is loud, hollow, and painfully 
ringing. It is transmitted with considerable force 
through the stethoscope, and reverberates, as it were, 
against the ear. Its characters, as expressive of its 
origin, are peculiarly distinctive. 

Amphoric cough differs from the cavernous, in not 
being forcibly propelled through the tube of the in- 
strument, but, like its counterpart, the vocal resonance, 
imparts the sensation of being generated in a large 
cavity, communicating with the bronchi. It is metallic, 
and resembles the sound produced by coughing into 
an empty pitcher. 


In addition to the preceding signs, other sounds are 
reyealed by auscultation, with the characters, and 
pathological import of which, it is necessary to be 
acquainted. These are, metallic tinkling, the sounds 
of friction, and the fluctuation of percussion. 

Metallic tinkling, when once heard, is not liable to 
be confounded with any other auscultating pheno- 
menon. It is a sound common to the _Tespiration, 
yoice,and cough, although it is both more constantly and 
more fully pronounced under the influence of the two 


latter acts, than the former. Its characters are sharp 
and ringing, and well expressed by its definition ; it 
closely resembles the sound elicited by striking a vessel 
of glass or metal with a pin. When metallic tinkling 
is audible during respiration, it almost invariably ac- 
companies the movement of inspiration, and, as already 
stated, metallic tinkling very frequently co-exists with 
the amphoric phenomena above described. The 
physical cause of metallic tinkling has been the source 
of much discussion. Its origin is probably two-fold ; 
first, as it occurs in pneumo-hydro-thorax, with a pul- 
monary fistula opening below the level of the liquid: 
in this itis caused by the successive rising and bursting 
of bubbles of air on the surface of the liquid con- 
tained in the pleura, through which they are trans- 
mitted from the fistula. The second cause sometimes 
productive of this sound, is the descent of a drop of 
liquid from the upper part of the chest into the collec- 
tion of fluid below, in consequence of sudden or 
violent motion, or on changing from the horizontal to 
the erect posture. More rarely the phenomena of 
tinkling may, under similar circumstances, be generated 
in the interior of a large and dense tuberculous exca- 
vation. Metallic tinkling, although not confined to, is 
most commonly audible in, the central or lateral regions 
of the chest, except when issuing. from a tuberculous 
cavern, under which condition the apices of the lungs 
are of course most prone. 


The sound of pleuritic friction, to which it is at 
present intended alone to refer, conveys the impression 
of a superficial, abrupt, and rubbing movement, arising 
from the gliding upon each other of two bodies, at an 
apparently short distance from the ear. It most com- 
monly, although not invariably,coincides with the act of 
inspiration, requiring, in some cases, a forcible effort, or 
a cough, for its production. Pleuritic friction varies in 
its tone and degree of intensity, subject as we shall 
hereafter see, to the pathological lesion’ on which it 
depends. The extent of surface over which this 
sound is audible is in general limited; where very 
fully pronounced, it may cause a palpable fremitus, 
even to the extent of being felt by the patient himself. 
The physical cause of pleuritic friction is the attrition 
during respiration of the two surfaces of the pleure, 
rendered more or less rough by morbid deposit. In 
the healthy condition of this membrane the sound of 
collision between the pleure is inaudible. The ordin- 
ary seats of this sound are the central, lateral, or 
posterior regions of the chest; much more rarely the 
summit and base. 


The simple allusion to the splashing sound elicited 
by succussion of the chest, for the production of 
which, it is necessary that both air and liquid be 
present, terminates the category of the most impor- 
tant auscultatory phenomena, which, for practical 
purposes, avail us so largely in the formation of a 
correct diagnosis in diseases of the respiratory 
organs ; in studying which, however, the student can- 
not have too often or too forcibly impressed upon his 
mind, the necessity of what has already been insisted 
on, viz., examining slowly, and carefully; listening to 
one sound at a time; the avoidance of a preconceived 
judgment ; caution in expressing a too hasty opinion ; ; 
the non-attention to which simple rules has too fre- 
quently afforded to the sceptic, apparent grounds, 
however untenable, for his perseverance in rejecting 
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the valuable auxiliaries derivable from this mode of 
examination. 

The abnormal phenomena revealed by percussion 
are comparatively limited, but in conjunction with the 
auscultatory signs just enumerated, afford indications 
at once precise and important. Independently of the 
variations in tone and intensity of the sounds elicited 
by tapping the surface of the chest, a considerable 
modification of their character frequently obtains, the 
peculiarities of which it will be necessary to mention. 
These have been chiefly distinguished into the tubu- 
lar, tympanitic, and cracked-metal sounds. 

The tubular character of the stroke sound, as its 
name implies, is caused either by the proximity of the 
larger bronchi to the surface, or by the intervention 
of a superimposed conducting medium, whether fluid 
or solid. It may be imitated by percussing the 
trachea. 

The tympanitic sound which is sometimes elicited 
by percussion, arises from the existence of an abnor- 
mal quantity of air contained within the chest; at the 
same time the thoracic walls are commonly rendered 
more tense, by the filling up of the intercostal spaces. 

The last phenomenon is the bruit de pot félé or 
cracked metal sound, which when fully pronounced is 
extremely characteristic, and indicates a pulmonary 
cavity of considerable magnitude, lying near the sur- 
face of the lung. 

In the foregoing résumé of physical signs, it will be 
observed that I have throughout endeavoured to main- 
tain a close connection between them, and the patho- 
logical lesions from which they originate, since it is 
by this alone, that the auscultator can, with any 
degree of certainty, frame a diagnosis, that will in 
reference to treatment prove serviceable to his patient, 
or creditable to himself. 

(To be continued.) 


ON DETACHING THE PLACENTA IN CASES 
OF PLACENTA PRAVIA. 
By Tuomas Raprorp, M.D., 


Consulting Physician to the Manchester and Salford 
Lying-in Hospital. 

Since my observations on galvanism in uterine 
hemorrhage were published in the Provincial Medical 
and Surgical Journal, I have had letters from many 
gentlemen, enquiring whether I confined the practice 
of detaching the placenta in cases of placenta previa 
to those of exhaustion alone. In order, then, to super- 
sede the necessity of writing to each correspondent, 
I make the reply through the same channel. In my 
paper I stated that I had detached the placenta in a 
case which occurred in 1819, but did not then state 
that it was unattended by exhaustion. From this and 
other cases then alluded to, I conclude, that on acom- 
plete separation of the placenta, the hemorrhage is 
immediately and completely suppressed, provided the 
uterus is in a condition to so far contract, as to force 
down the head with the placenta upon the uterine 
openings. By this practice it may be said that the 
life of the child is sacrificed: but this will not always 
happen. We find from hospital and individual reports, 
that the child is usually dead when the case has been 
treated by the present recognized means. 

In nearly all the cases which I have collected and 
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referred to in my paper, of expulsion of the placenta 
by the natural efforts, we find that the mother 
recovered ; and when this fortunate event did not’ 
happen, it depended upon the serious impression’ 
made upon the vital powers before the placenta was” 
completely detached. 

It may also be stated that uterine phlebitis takes 
place more frequently in cases of placenta previa, 
when the ordinary practice is adopted, than we observe 
in the same number of cases of accidental hemor- 
rhage. This result, in the opinion of the writer, 
arises from the contusion and slight lacerations which 
are consequent upon a forced delivery. 

From the above statement, I consider I am justified 
in recommending a modified practice; but I shall not 
enter fully into the details of the plan, as this brief 
communication will not allow of it. 


First. Then, as neither delivery, nor detaching the 
placenta, ought ever to be attempted until the ceryix 
and os uteri will safely allow the introduction of the 
hand, rest, the application of cold, but, above all, ‘ 
the use of the plug wust never be omitted in cases 
where they are respectively required. 


Secondly. If there are unequivocal signs of the child’s 
death, the placenta is to be completely detached, and 
the membranes are to be ruptured. The case is then 
to be left to the natural efforts, provided there be suffi- 
cient uterine energy; if otherwise, the ordinary 
means are to be used, and, in addition, galvanism. 


Thirdly. When a narrow pelvis exists in connection 
with placenta previa, the practice is to detach the 
placenta and to remove it, then to perforate the head 
as soon as the condition of the parts allow, and to 
extract it by means of the crotchet. 

Fourthly. When the os uteri is partially dilated, 
and dilatable so as to allow the easy introduction of 
the hand, when the membranes are ruptured, and. 
strong uterine contraction exists, the practice is to 
detach the placenta completely. 

Fifthly. In all cases of exhaustion, as already 
referred to in my paper, the practice is to draw off the 
liquor amnii, by perforating the placenta, as then 
recommended, then to detach completely this organ, 
and apply galvanism. 

Sixthly.—In all cases of partial presentation of the 
placenta, the artificial rupture of the membranes will. 
generally be found sufficient to arrest the hemorrhage, 
but if that should prove ineffectual, then we must 
apply galvanism. 

The practice of detaching and removing the placenta 
was adopted by some of the older writers; and as I 
have mentioned in my paper ‘ On galvanism applied to 
the treatment of uterine hemorrhage,’ I detached this 
organ in the year 1819, although it was not my custom 
to do so. 

Early in October, I received a letter from my 
respected friend Professor Simpson, in which he stated 
he removed the placenta in a case of unavoidable 
hemorrhage. He “had the placenta ona plate two 
hours before the baby was born,” The mother recovered. 
Dr. Simpson has collected a great number of cases 
of expulsion of the placenta before the child, and has 
come to the conclusion, that the practice of its removal 
in some cases of placenta prasvia, is calculated to save 
the patient’ slife. — 

I am glad to have my views on this most important 
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subject corroborated by an “authority 80 deservedly | tried, wished the nitro-muriatic acid to be substituted, 


esteemed as Dr. Simpson, to whom I am disposed to 
award every degree of merit which really belongs to 
him, as having by observation and research accumu- 
lated materials to bring him to the same conclusion at 
which I had arrived myself. Although I feel thus 
gratified in having the authority of Dr. Simpson in 
support of this practice, I must confess that it is to the 
late Mr. Kinder Wood, who for many years was an 
active and deservedly respected colleague of mine at 
the Lying-in Hospital, that the merit (if there be any) 
is due for first, as a modern obstetrician, adopting this 
practice, and also recommending it inhis lectures. The 
practice I allude to, is that of detaching and removing 
the placenta in cases of unavoidable hemorrhage, 
attended with exhaustion. In the foregoing observa- 
tions I have ventured to recommend this practice as 
applicable to cases in which there exist different con- 
ditions, convinced that there are many mothers 
sacrificed by the rash manceuvres which are consequent 
on a forced and indiscriminate delivery. 


HAMATURIA—POST-MORTEM— SCIRRHUS 
OF THE BLADDER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Being a reader of your Journal, and a member of 
the Provincial Association, I should feel obliged by 
your inserting the fetlebrints case, should you deem it 
of sufficient interest to merit a place in your columns. 

I am, Sir, 
Your obedient servant, 
ALFRED DUNSFORD. 
Culmstock, near Wellington, Somerset. 
January 11, 1845. 


On the llth of July, p.m., 1843, I was summoned 
to Mr. J. Broom, yeoman, aged 58, of sallow com- 
plexion, and temperate habits. On my arrival, I found 
him labouring under severe hematuria, with acute 
pain whenever he passed his urine; no pain in the 
back, but a great deal over the symphysis pubis; the 
pulse full and natural; appetite good; no mucus or 
pus in the urine, neither was it coagulable by heat. 
The remedies employed were saline aperients, muci- 
laginous diet and liquor potasse in flax-seed tea, under 
which treatment he gradually got better and resumed 
his agricultural pursuits; but by some over exertion, 
the hematuria returned in about six weeks, accom- 
panied with a frequent desire to pass his urine, and 
severe lacinating pain in voiding it. Copaiba, uva 
ursi, buchu, liquor potasse, and opiates, were tried, but 
with no permanent benefit. For two or three weeks 
the urine would be quite clear and in great quantity, 
bat then the bleeding would return, and after most 
excruciating pain, a clot or two would pass from the 
urethra, the hematuria continuing several days similar 
to a periodical discharge. 

On the the 9th of January, 1844, I went with him 
to. Exeter, to consult Mr. Barnes. Mr. Barnes 
introduced the catheter, and, probably suspecting a 
calculus, sounded him, but no stone could be detected. 
His opinion was unfavourable. He ordered him to be 
cupped in the loins, and as the alkalies had been freely 


and subsequently the muriated tincture of iron. 

No benefit was received, but from this time he gradually 
got worse, complaining of great pain over the neck of 
the bladder; and when about to make water, he would 
at times throw himself on the floor, place himself in 
various positions, and after many attempts and agonizing 
pain, expel two or three clots of pure blood from the 
urethra. Opiates seemed to have little or no effect. 

These symptoms increasing in severity, and fancying 
there must be some remedy, he wished me on the 31st 
of July to accompany him to Taunton, and have Mr.. 
Standert’s opinion. Mr. Standert passed the catheter, 
injected the bladder with warm water, and searched in 
vain fora stone; a little bloody urine dribbled away. 
Balsam of copaiba, leeches to the perineum, decoction. 
of matico, with mucilage, were ordered ; but all availed 
nothing. 

My patient, still getting worse, was now compelled 
to remain in bed: incontinence of urine took place, 
and about two months previous to his death, a small 
quantity of mucus, mixed with blood, was observable 
in the urine for the jirst time. He lingered until 
the 10th of January, 1845, when he died about one 
o’clock p.m. 

Assisted by my friend, Mr. R. Alford, of Seaton, we 
proceeded to a post-mortem examination, about twelve 
hours after death, when the results were as follows :— 

Left kidney pale and flaccid, about the natural 
size, With its pelvis and ureter enormously distended 
with urine; ureter large enough to contain a mould 
candle; texture of the kidney pale, otherwise healthy. 
Right kidney three times its natural size, pale 
and somewhat indurated, containing small abscesses, 
the ascending colon bound down to it by strong 
adhesions ; ureter similarly distended to the other. 
Bladder one solid mass of scirrhus, most hardened at 
its fundus, some part ossified ; its cavity so obliterated 
and so small that it would not contain two drachms of 
urine. Prostate partook of the scirrhus. Liver and 
other viscera healthy. 

The hematuria most probably was the result of the 
scirrhus, but with so much disease of the right kidney, 
I cannot account for the abscence of pain in the 
lumbar region, numbness of the thigh, and vomiting, 
such prominent symptoms in nepbritic affections. 
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According to the promise given in the last 
number of the Journal, we this week give insertion 
to the important document communicated by the 
Society of Apothecaries, and beg to direct atten- 
tion to it, in order that the necessary information 
requested may as shortly as practicable be obtained. 
We may take this occasion to observe that,although. 
the gross misrepresentations, made and circulated 
from the worst of motives, of the course pursued by 
the Provincial Medical and Surgical Association, 
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INCORPORATION OF GENERAL PRACTITIONERS. 


have most signally failed in their intention ; it is 
due to such of the members as may have been 
misled by these misrepresentations, clearly to point 
out what has been the course hitherto pursued, in 
reference to the objects now sought by the general 
practitioners. 

The first clear recognition of the necessity for a 
‘separate incorporation of this body, so far as we 
know, was made by the Council of the Association, 
in the statement circulated early in the last session 
of parliament among the members of the House 
of Commons. This statement, which was officially 
drawn up by the Secretary of the Association, dis- 
cussed clause by clause in the Council, submitted 
to the consideration of, and approved by, the 
Branch Associations, as well as several influential 
members who were known to have given much 
consideration to the subject, and finally adopted, 
the following passage occurs:— 


“ It now only remains to point out that, for the 
better insuring a compliance with these provisions, 
and for the giving due effect to them, it appears 
desirable that the medical practitioners so qualified 
Should be incorporated together into one general 
body, and that the regulation and government of 
such corporation should be vested in its members. 

‘¢ Without some measure of this kind, the 
general practitioners—those who are possessed of 
this primary qualification, and devote themselves 
to the practice of medicine in all its branches— 
must remain disunited, inefficient, and without the 
power of availing themselves of that protection 
which legal enactment may award to them; and, 
if incorporated together, it is manifest that, in 
accordance with the general institutions of the 
country, they are entitled, under suitable regula- 
tions, to the election of their own Council or 
governing body, and to the appointment also of 
representatives in any more general Council or 
Board which it may be thought desirable to 
establish for the consolidation of the whole medical 
profession.” 

This, as we have said before, we believe to be 
the first clear recognition of the necessity for the 
‘course now so generally recommended for adop- 
tion. The subsequent resolution of the Derby Meet- 
ing:—* That, in the absence of any provision for 
the admission of the general practitioners into a 
participation, on terms honourable to that body, in 
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the corporate privileges of either of the Colleges 


of Physicians and Surgeons, it appears essential to 
the well-being of this numerous and influential 
body, as well as beneficial to the public interests, 
that they should be incorporated together, and that 
the interests of such incorporation should be ade- 
quately represented in the proposed Council of 
Health,” is strictly in accordance with it. For, 
although the natural unity of the profession might 
have been better.preserved by the incorporation of 
the general practitioners, on terms honourable to 
themselves, with one or both of the existing Royal 
Colleges, still failing such incorporation, which the 
blindness of the Colleges would seem to put out of 
the question,even were the general practitioners dis- 
posed to accept of it, there remains no alternative, 
compatible as it appears to us with their welfare, 
and that of the community, but the proposed 
separate incorporation into a Royal College of 
Medicine, Surgery, and Midwifery. 

When the statement of principles recognized by 
the Association appeared, little or nothing was 
heard of the incorporation of the general prac- 
titioners, and even, when the resolution recom- 
mending this incorporation, as an alternative, was 
submitted to the Derby meeting, the question had 
only then begun to attract the attention of the 
profession. The manifesto of the Marylebone 
Association had only then just appeared, and was 
indeed received by the officers of the Association 
on the very day of the Derby meeting being held, 
So far, therefore, from the interests of the general 
practitioner having been overlooked, as has been 
maliciously asserted by interested and ill-disposed 
persons, it is evident that the Association actually 
took the lead in indicating the very course which 
has been subsequently advocated and is now 
proposed to be followed out. 

Had it been otherwise, no blame would have 
been fairly attributable to any upright and honour- 
able persons connected with it, who might have 
taken a different view. In all questions of diffi- 
culty, it is free discussion which proves most 
advantageous to the eliciting of. sound principles, 
and time only can smooth the way for their 
adoption, and prove the justness of their applica- 
tion. Whatever, differences of opinion may yet 
exist amongst various members of our profession, 
we feel assured that those who are really entitled 
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to honourable consideration, be their views on 
these points what they may, have at heart the real 
welfare of the whole body ; and though some may 
be in error as to the mode in which this object is 
to be sought, all willalike rejoice in the attainment 
of it. 


An Apology for the Nerves: or their Influence and 
Importance in Health and Disease. By Sir GEoRGE 
Lerevere, M.D., Fellow of the Royal College of 
Physicians, &c. &c. London, 1844, post 8vo., pp. 363. 


It is not often that we have so readable a book pre- 
sented to us, on any subject, as the one which Sir 
_ George Lefevre has here put forth. There is a raciness 
and freshness of style about it, and a graphic force in 
the brief notices of cases referred to, that forms a 
grateful contrast to the copia verborum and laboured 
inanity of much which comes before the reading 
world, whether literary or more purely professional. 
We can estimate the value of the close and laboured 
descriptions of disease with which the writings of our 
continental brethren especially abound, but there are 
few to whom time is an object, who are acquainted 
- with such elaborate works in their original fulness of 
page and volume, and who do not regard them rather 
in the light of books of reference than of study, or per- 
haps form their acquaintance with them through the 
medium of the abstracts contained in our quarterly con- 
temporaries. The work of Sir George Lefevre is of an 
entirely different character. It bringe together the 
experience of an accomplished and observant physi- 
cian, on most Of the subjects which come under the 
notice of the practitioner, and will be read, as well as 
consulted, by the physician in active practice both 
with gratification and instruction. 

As an illustration of the author’s manner of treating 
the subjects which he passes in review, we open its pages 
almost at random and select the following case :— 


“T had the charge of a child five years of age, 
whose brother and sister had died about the same age, 
of hydrocephalus. I requested Dr. Spurzheim to see 
her. She was in good health atthe time, but was con- 
sidered to be threatened by the family disease. I had 
made some changes in the plan of treatment, both 
moral and physical. The child was subject to head- 
aches and debility, and her mind was so lively to any 
impression, that if a fairy tale were told her by her 
nurse at night, she would dream of it, and act it in her 
dreams. She would sit up in her bed, and perhaps 
get out of bed, and walk and talk in her sleep. These 
symptoms being considered as indications of approach- 
ing hydrocephalus, she was kept very low, and calomel 
purgatives continually administered, by which the 
debility was naturally increased. Taking a different 
» view of the case to that which had been taken by my 
predecessors, I ventured to change the whole plan of 
treatment. If a day had passed without the bowels 
being moved, a dose of calomel was always given, and 


then, after its effects, constipation would recur, and 
again the same remedy. Her diet was confined to 
soup and vegetables, and exercise in the the open air 
was proscribed as too much for her strength. I had 
many prejudices to overcome before I could persuade 
to a different plan of treatment, and my responsibility 
was very great, for the child was motherless, and in the 
hands of menials, her father not being able to reside 
with his daughter for a longtime together. Consider- 
ing air and exercise essentia] to the well-being of 
childhood, I put a donkey and very large Chinese 
parasol in requisition, by which means an_hour’s 
exercise round the town could be obtained at any time 
of the day without fatigue or annoyance from the sun. 
The diet was changed ; soup and potatoes were dis- 
missed from the board, and mutton and poultry, in 
moderate quantities, were allowed daily. This, with 
baked fruits, constituted the dinner meal. Very weak 
tea and milk, with bread and butter, were the break- 
fast and supper repast. Some ripe fruit was 
permitted in the afternoon. As regarded the torpid 
state of the bowels, I avoided medicine, and my 
great difficulty was to break through this habit. 
Common enemas, however, answered the purpose ; 
but so rapidly did an improvement take place 
under the change of diet and exercise, that the 
bowels acquired a proper tone, and performed their 
functions without interference. The moral education 
required as much attention as the physical. Ardent, 
irritable, and impetuous, impatient of controul, and 
highly susceptible, all this was to be overcome, or 
rather she was not to be placed in the way of excite- 
ment. I requested that education, or such as consists 
of reading and writing, should be dispensed with, for 
at least some months, and as an improvement had 
taken place physically, I had gained confidence enough 
to be allowed to regulate the moral system. No 
books but picture books, no cards, no draft-boards, 
were allowed; nor did I permit, after a certain time of 
day, any histories or stories to be recited or read to the 
patient; an improvement was as soon visible in the 
night as in the day. The sleep became more tranquil, 
and the talking and agitation less, not suddenly, but 
by degrees; as the body waxed in strength, so did the 
mind. It was after a six months’ trial of this plan 
that Dr. Spurzheim saw her by chance. I told him 
merely what the fears were as regarded the tendency 
to hydrocephalus, which was hereditary in the family. 
He could have known nothing of her history. Upon 
examining her head, he said, You have nothing to fear, 


she will do very well, but avoid all moral excitement; . 


her brain is weak, and she must not be pushed beyond 
her powers at present. 


** When the physical substance is stronger, the exter- 
nal impressions will do less harm; but let her run 
wild, leave her education alone; let her amuse herself 
as she likes; dont contradict her. She is irascibly 
impatient of control; this will improve by degrees, 
but do nothing to call it forth; humour her. He 
drew her character to the greatest nicety in every par- 
ticular. I then explained to him the treatment I had 
adopted, and what had been adopted previously. 


“Tt is her only chance, he replied, and you have hit 
the mark ; continue all you are doing, and you will 
carry her through in triumph. 


“ As far as I canrecollect, these were his very words. 
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The improvement was gradual, but solid ; and as she 
got stronger, her education was commenced paulatim, 
but she was not permitted to study till she had attained 
her tenth year, when all predisposition to disease 
vanished. I had, by request, kept a journal of the 
medicines which she took during the five years she 

‘was under my care; this had been done by my prede- 
cessor, and, on comparing the two, it was found that 
more calomel had been administered in any three 
months previously, than during the whole of the five 
years. She had been treated for a disease which did 

not exist, but which was anticipated; and the means 
employed to ward it off, would most probably have 

brought it on. 


She had but one severe illness during the whole of 
_this period. She was suddenly attacked, when riding 
on her donkey, with a painin her head, followed by 
severe headache, delirium, great constitutional fever, 
which, however, yielded to common antiphlogistic 
treatment. In the commencement she was very sub- 
ject to slight, but sudden attacks of pain in the head, 
which would occur without any assignable cause, and 
were, for the most part, of very short duration, but 
always left her very languid. These seemed to warrant 
the employment of calomel.” 


The Anatomist's Vade Mecum: A System of Human 
Anatomy. By Erasmus Witson. Third Edition. 
London. 1844. Fcap. 8vo., pp. 648; with numer- 
ous Illnstrations. 


When a work reaches a third edition, it needs no 
. introduction either to the notice or to the favour of 
the class of readers for whom it may be intended. The 
anatomical treatise of Mr. Erasmus Wilson is now so 
well known to the profession, no fewer than five thou- 
sand copies having been circulated in less than five 
: years, that a review of its pages is unnecessary, whether 
to develope the plan on which it is constructed, or to 
_ give a just appreciation of its merits. 

The estimate in which the former editions have 
been held is sufficiently evident from their rapid sale. 
We have only to remark, in reference to the present 
edition, that it is enriched with such additional facts 
as the progress of minute ard structural anatomy has 
added to the science, and. with several new wood-cut 
illustrations of the same excellence of execution as 
those which adorn the former editions. Among them 

are new figures, illustrative of the changes which 
“occur during the development of bone, of the minute 
_ anatomy of cartilage, and of the structure of the ulti- 
mate muscular fibril. The researches of Mr. Bowman, 
and other recent contributors in this department, will 
be found detailed and illustrated ; the chief defect 
which we have occasion to notice, is the omission 
of all reference to Mr. Addison’s account of the 
intimate structure of the pulmonary organs, read 
before the Royal Society, and published in the last 
volume of their Transactions. 


The work is one which will be found eminently: 


useful to all who are desirous of becoming acquainted 
with the structure of the human frame, as well as 
to the professed student of anatomy; and it is with 
satisfaction that we can most cordially recommend it 
to the notice of our readers, as in every way fitted 
for the purposes for which it is designed. 


SHEFFIELD MEDICAL SOCIETY, 
Dec. 26, 1844. 
The President in the Chair. 


MONSTROSITY. 


Mr. Harrison exhibited a cast and two drawings of 
a monstrosity, of which a patient of his had recently 
been delivered. The period of utero-gestation was 
nearly complete, and nothing unusual occurred in 
the delivery. The upper part of the skull was wanting, 
and its place was supplied, as is usual in such cases, by 
a membrane, in which appeared to be a portion of the 
brain. There was a want of development in two parts 
of the spinal column. The neck was so short as to 
make it appear as if the face were placed at the top of 
the sternum. The other parts were normal. 


DISEASES OF THE ARMY OF AFFGHANISTAN, 


Mr. R. Harthili, of the 12th Royal Lancers, read a 
brief sketch of the late campaign in Affghanistan, and 
the diseases prevalent among the troops during its 
progress. 

The ninth Regiment of Foot, to which Mr. Hartill 
was then attached, was one of the regiments hastily 
despatched to the relief of the troops under the com- 
mand of General Sale, pent up in Jellalabad, when 
the news of the outbreak in Affghanistan fell like a 
thunderclap on the whole of British India. The 
regiment left Meerut December 1, 1841, and on 
January 3, 1842, crossed the Sutledj, and after tra- 
versing the well-irrigated and fertile country of the 
Punjaub, reached on the 8th of February following, 
Peshawur, about eight miles from which, the troops 
encamped for a period of two months, on account of 
the sickness, and to wait for reinforcements. 

On the 5th of April, the order to march was given, 
and the passage of the formidable, and if properly de- 
fended, impassable Kybar Pass, consisting of a series of 
defiles, 22 miles in length, was gallantly effected, 
spite of the resistance of the inhabitants, who appear 
to be mountain robbers, living by the strong hand and 
levying black mail, and divided into tribes like the 
Highland Clans formerly. On emerging from this 
dreaded pass, the joyful news of Sale’s victory met 
them, and on the 16th of April they received a most 
hearty welcome from the gallant and victorious garrison 
of Jellalabad. 

From April 16th, to August 20th, the troops were 
encamped in a low sandy valley, surrounded by low 
sand hills in the vicinity, and in the distance were 
lofty mountains, one of the loftiest of which, called the 
White Mountain, about thirty miles distant, was visible, 
covered with snow, in the months of June and July, 
when it was customary to bring down snow on the 
donkeys backs to cool the water for drinking. At 
the period of encampment the heat was becoming 
excessive, and the troops were attacked by fever and 
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dysentery, both as separate diseases and frequently 


combined. 
During this period of monotony and suspense, 
the heat increasing, and both by day and night tre- 


mendous dust, or rather sand storms occurring, not 
unfrequently preceded by earthquakes, sickness greatly 


increased. In May the thermometer ranged from 
87° to 108°, and in June and July to 112°. This was 
under the most favourable circumstances, for in the 
men’s tents it frequently reached 118°. During all 
this time a few drops of rain once or twice fell, but 
not sufficient to lay the dust, and during that period 
not less than one hundred shocks of earthquakes were 
felt, preceded generally by a low rumbling noise in 
the bowels of the earth. These disagreeables were 
augmented by suspense, for orders had been given 
to retreat, which however were wisely resisted by 
General Pollock, or a second Cabul massacre would 
have taken place. 

Mr. Harthill then proceeded to make some very just 
remarks on the importance of prevention, and of the 
strict observance of prophylactic measures, and on the 
great responsibility resting on the military medical 
officer, upon whom, in so great a degree, depend the 
health, and consequent efficiency, of the troops. 

In order to obviate the excessive heat, some of the 
officers made dwellings under ground of from six to 
eight feet deep, with a mud wall raised three feet 
above the ground, with apertures for doors and 
windows. This reduced the temperature, but they 
were not considered healthy to sleep in. The men 
had their tents excavated four or five feet, with mounds 
in the centre for the tent poles. 


Here the prevailing diseases were fever and dysentery. 
The fever was very irregular in its character, some- 
times commencing in the continued form, sometimes 
in the remittent, and often terminated in an irregular 
intermittent. The character of the prevalent fever 
was very irregular, generally remittent ; but the exacer- 
bations and remissions varied in their recurrence from 
three to six p.m. It commenced with the usual febrile 
symptoms; tongue much loaded; and great cerebral 
determination,—a predominant symptom in all fevers 
in the East. Diseases run a very rapid course in these 
climates, and promptitude and energy are required in 
their treatment. The fatal symptoms were the early 
approach of delirium, followed quickly by insensibility 
and coma. Many of the cases resembled coup de soleil, 
no doubt from the excessive heat, particularly in 
young men who had not become inured to a warm 
climate. The treatment in young men of plethoric 
habit was ;—venesection in the early period, (but this 
requires care and knowledge of the constitution, 
habits, and period of service in the tropics,) leeches 
to the head, active purgatives, and calomel and opium 
to ptyalism, the last of which may be looked upon 

as a sheet anchor. ) 

Mr. Harthill related the following fact with reference 
to the coup de soleil :—At Agra, in July, 1840, the 
usual rains commenced, and then suddenly ceased ; 
the weather became very hot and sultry, and one day 
between twenty and thirty men were taken into the 
hospital, of whom five died the same day, with 
apoplectic symptoms. If the headach, thirst, and 
intense heat of the body, followed by delirium and 
convulsive movements of the limbs, did not yield very 








speedily, the prognosis was unfavourable. Free de- 
pletion, leeches to the temples, vinegar and water to 
the bedy, croton oil, and calomel to ptyalism, tartrate 
of antimony—two grains in an ounce of water every 
fifteen minutes—appeared to be the most likely treat- 
ment. The 3rd Dragoons, stationed at Cawnpoor, 
lost on the same day the same number of men, 
suffering from the same symptoms. The rains recom- 


‘menced at Agra and the sickness vanished. 


In October the cold weather commenced, and inter- 
mittent fever became prevalent, chiefly attacking those 
who had suffered from fever in the hot season, 
many of whom it carried off. In some of the cases 
the plan of venesection in the cold stage, as recom- 
mended by the late Dr. Mackintosh, was tried with 
benefit ; but the men were so reduced as generally to 
be unable to bear depletion. In other parts of India 
the writer of the paper was able to testify to the 
success of the plan. 


At Jellalabad, when the febrile symptoms had been 
subdued, sometimes jaundice set in, and frequently 
diarrhoea, 

Dysentery was very frequent; its symptoms varied 
according to constitution and habits. There was con- 
siderable difficulty in. drawing the line between 
diarrhoea and dysentery. On the return from Cabul 
to India, the troops were attacked in great numbers 
with a very peculiar form of bowel-complaint, called 
by the soldiers the “ white purging.” Scarcely a day 
passed without one or two dying of this complaint. 
It appeared to be caused by the vicissitudes of climate, 
fatigue, privations, irregular meals, and those of inferior 
quality. It commenced with loss of appetite, sickness 
at stomach, and frequent vomiting after taking food or 
drink; purging of a white opaque matter, about the 
consistence of cream, sometimes watery, and oc¢a- 
sionally mixed with feculent matter; in the more 
dangerous and fatal cases, mixed with blood, and 
accompanied with pain, and tumefaction of the 
abdomen ; intense thirst, and great straining. It more 
generally supervenedin intermittent fevers, but some- 
times after the other kinds, which were very prevalent 
in September and October throughout Affghanistan, 
attacking Europeans and natives indiscriminately. 


In other cases it was complicated with cough, 
dyspnoea, and expectoration. The majority of the 
soldiers attacked had suffered from diarrhoea pre- 
viously, in India, or else some latent disease existed. 
In some, after apparent cure, it recurred several times ; 
great emaciation existed ; the tongue was red and 
raw in some, in others coated with a light brownish 
fur, and in fatal cases with a dark brown crust. The 
purging was severe in the night; in the day, often 
very trifling ; thirst most intense, and the abdomen 
distressingly flatulent ; in some of the cases pure blood 
was passed; sleep very indifferent. Castor oil and 
opium ; emollient injections, and leeches to the abdo- 
men, repeated if needful, appeared to be the remedies 
Sometimes Dover's powder, three times a day ; and at 
others, the dysenteric pills, (blue pill, ipecacuanha, and 
extract of gentian,) recommended by the late Mr. 
Twining, were used. When other remedies failed, 
opium and sulphate of copper were used with success. 
At one period, medicine was very scarce, and then 
opium alone had to be relied upon. In addition to 
this treatment, as in all other cases, the dietetic treat- 
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ment was very important, and port wine and arrow- 


root were of the greatest service. 

From the great number of sick, and the difficulties 
occurring on aline of march, there was very little 
opportunity of making careful inspections ; but in two 
cases which were examined, the external emaciation 
existed with absorption of fat, both integumentary and 
internal, The lungs in both cases were studded with 
tubercles, and there was some degree of hepatisation. 
The stomach was distended with a yellowish glairy fluid, 
and the mucous coat of the large intestines ulcerated 
in several places, presenting also the cicatrices of old 
ulcers; the mesenteric glands greatly enlarged ; gall- 
bladder distended, with much green bile. 

Mr. Harthill was induced to try emetics, and with 
marked effect ; but generally speaking, the patients 
were too much prostrated to adopt the plan. 


THE SOCIETY OF APOTHECARIES.—INCOR- 
PORATION OF GENERAL PRACTITIONERS. 


Apothecaries’ Hall, Jan. 10, 1845. 

S1r,—I am desired by the Master and Wardens of 
this Society to forward to you the accompanying copy 
of a letter, which has been addressed by their instruc- 
tions to the Committee appointed by a General Meet- 
ing of the Medical Practitioners of Manchester and its 
neighbourliood, in reply to a communication received 
by the Master from that Committee, requesting to 
know the Society’s views and intentions with respect 
to the proposed Incorporation of the General Prac- 
titioners. 

The Master and Wardens request that you will have 
the goodness to refer to that letter, as containing an 
explanation of the steps which the Society of Apothe- 
caries have already taken with a view to promote such 
an Incorporation, and of the course which the Society 
propose to pursue in furtherance of that object; and 
the Master and Wardens will feel obliged by your 
communicating the contents of the letter in question 
to the Members of the Association with which you are 
immediately connected, and to the Members of any 
other Associations which may be acting in concert 
with your own. 

I have the honour to be, Sir, 
Your most obedient servant, 
ROBERT B. UPTON, 
Clerk to the Society. 
To Dr. Streeten, Worcester. 





Apothecaries’ Hall, Jan. 8, 1845. 
- GENTLEMEN,—On the 23rd ultimo, the Master of 
this Society had the honour of receiving a communi- 
cation from the Committee appointed at a General 
Meeting of Medical Practitioners of Manchester and 
its neighbourhood to watch the progress of Sir James 
Graham’s Bill, expressing the interest with. which the 
Committee had observed the various movements made 
by the profession in different parts of the kingdom 
towards one essential object, viz., the protection of 
the General Practitioner, and the opinion of the Com- 
mittee that not least among the efforts made for that 
purpose were the measures now in progress for the 
incorporation of the General Practitioners into an 
independent College — stating that the Committee 
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rejoiced to find the Society of Apothecaries favourably 
disposed to this course of proceeding—expressing the 
desire of the Committee to know the Society’s views 
as to the main principles of medical polity which 
should be recognised in the proposed Charter of Incor- 
poration, and as to the plan of operations which the 
General Practitioners throughout the kingdom should 
adopt as most likely to effect that object; and adding 
that the Committee looked forward to this Society, 
being naturally placed at the head of the movement for 
incorporation, and was, consequently, anxious that the 
Society should avow the principles on which it intended 
to act, in order that the Committee might have full 
and sufficient grounds whereon to justify its co-opera- 
tion with the Society and the Members of the Medical 
Profession in Manchester, (who had appointed it to 
watch over their interests,) should it subsequently 
determine on affording such co-operation. 


I had the honour of acknowledging their communi- 
cation, on the part of the Master, on the 26th ultimo, 
and stating that the Society were willing and anxious 
to afford every assistance in their power to the General 
Practitioners of this country in their endeavours to 
obtain the grant of a Charter of Incurporation of a 
Collegiate character; that the Society were then 
engaged in considering the means by which they could 
most effectively promote the object of the General 
Practitioners in this respect ; and that they hoped to 
be able to communicate with you very shortly on the 
points on which you had invited an expression of their 
opinion with a view to the government of your body in 
the course which they might find it the most expedient’ 
to pursue in furtherance of the object in question. 


I am now instructed to inform you that the Society 
had, on the day on which the communication of your 
Committee was thus acknowledged, addressed a letter 
to Sir James Graham, in which they had represented 
to him, that, during the progress of the agitation 
which had taken place on the subject of Medical 
Reform, the Society of Apothecaries had felt it to be 
no part of their duty to originate any proposal as to 
the specific changes which it might be expedient to 
advocate in the laws affecting the Medical Pro- 
fession; that they had deemed it to be more 
becoming in them, as one of the existing medical 
institutions of the country, to wait for some distinct 
expression of the wishes of the General Practi- 
tioners themselves upon the subject; and, after 
maturely considering any wishes which might be 
so expressed, to use any legitimate influence which 
their position might give them in forwarding the 
views of their professional brethren; that the desire 
for an independent organization of the General 
Practitioners, by an incorporation of a collegiate cha- 
racter, had been of late so generally and unequivocally 
expressed at public meetings of those Practitioners, 
and through other public channels, that the Society 
thought themselves warranted in believing that a very 
large proportion of the General Practitioners of this. 
country had declared their wishes in favour of such 
an incorporation ; that the Society, therefore, follow- 
ing out the line of conduct which they had proposed - 
to themselves, had already intimated to the profession 
their readiness to assist in representing their feelings 
on this subject, and in promoting, as far as they were 
able, the object of their wishes, The Society further 
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represented to Sir James Graham, that, in discharging 
the duty entrusted to them by the legislature, they had 
succeeded in materially raising the character and 
attainments of the class of General Practitioners, and 
that the Society were now ready and willing, irre- 
spectively of personal or corporate considerations, to 
assist in obtaining for those who had been educated 
under their auspices a more perfect organization than 
they could enjoy in connection with either of the 
existing medical institutions; and after expressing 
their conviction that the grant of an independent 
charter of incorporation would be a boon most grate- 
fully accepted by the General Practitioners, and would 
be a measure of a very healing character, the Society 
respectfully invited Sir James Graham’s favourable 
consideration to that proposal. 

The Society had the honour of receiving Sir James 
Graham’s reply to this communication on the 30th 
ultimo. 

Sir James Graham states that “he is ready to 
receive any matured plan forincorporating a new body 
of General Practitioners ; but that, before he can form 
an opinion, or even consider such a project, all the 
details of the scheme must be laid before him, and the 
names of the leading persons who promote it, and who 
are parties to the proposed organization, must be 
declared.” 


The Society are assured that your Committee, in 
common with the rest of the profession, will hail this 
expression of Sir James Graham’s readiness to con- 
sider a matured plan for incorporating a new body of 
General Practitioners with the utmost satisfaction. 


The Society of Apothecaries are prepared, on their 
part, to afford their best assistance in maturing such a 
plan as may commend itself to the jadgment of Sir 
James Graham, and secure his approval; and they 
invite their medical brethren throughout the country 
to an immediate consideration of the details of the 
scheme, that they may be enabled to comply with 
what Sir James Graam has required as a preliminary 
to his forming an opinion on the proposed incorpora- 
tion of the General Practitioners. 

As the Society of Apothecaries have abstained 
hitherto from urging any plan of medical reform of 
their own upon the acceptance of the profession, from 
a sincere belief that they would more effectually pro- 
mote the interests of their medical brethren by fur- 
thering the declared object of their wishes, than by 
advocating any measure originating with the Society 
itself, so now they abstain, and for the same reason, 
from expressing any opinion of the Society’s with 
respect to the details of the proposed scheme of incor- 
poration. 

If the position of the Society of Apothecaries, as one 
of the Medical Institutions of the country, or the 
manner in which they have succeeded in discharging 
the important duties with which they have been 
intrusted for the last thirty years, give them any 
Claims upon the consideration of the Legislature and 
the country at large, they are prepared to throw the 
weight of that position and of those claims into the 
scale in favour of the object now sought by their 
medical brethren. They desire that any influence 
they may possess should be exercised in a manner the 
most conducive to the real interests of the General 


Practitioners, and they are therefore deeply anxious 


that such influence should be exercised legitimately, _ 
and as becomes a body continuing to discharge an 
important public trust. 

You have stated, that your Committee “ look | 
forward to this Society being naturally placed at the 
head of the movement for incorporation.” The Society 
do not wish to disappoint this expectation, nor will 
they shrink from the duties and responsibilities which 
attach to what you term their natural position. They 
will state, therefore, in what respect they consider they 
can best serve the cause of the General Practitioners 
at the present crisis. 

Her Majesty’s Secretary of State has required that 
the details of the scheme for incorporating the General 
Practitioners should be laid before him. Now it is 
almost unnecessary to observe, that it is most desirable 
that unanimity should, if possible, prevail in the pro- 
fession on this important subject, because any material 
disagreement in principle or detail would afford strong 
reason for the Secretary of State withholding his .con- 
sent to the scheme altogether. It is a subject in 
which large numbers have a common interest, and in 
the consideration of which all have a right, and many 
will have a desire to take part. It is not likely that 
upon points of detail, or even of principle, all will 
entertain the same opinions in the first instance. It 
will be necessary that the parties engaged in the con- 
sideration of the subject should understand each 
other’s views, and they are not likely to understand 
each other’s views without mutual explanations, or to. 
arrive at unanimity in the result without something 
of mutual concession. To effect these objects, it is. 
necessary that they should have some common centre 
to which their views may be addressed—a sort of 
neutral ground on which they may meet to consider 
points of difference, and endeavour to reconcile con- 
flicting opinions. 

The Society of Apothecaries are willing to place 
themselves in that position—to receive the expression 
of the views of the General Practitioners throughout 
the kingdom, through the medium of their local asso- 
ciations, on the details of the proposed scheme of 
incorporation—to smooth the way for mutual explana- 
tion and mutual concession, and to assist in effecting 
such an agreement among their brethren, at least upon . 
the main features of the plan, as shall enable the 
Society to lay before her Majesty’s Government, on 
behalf of the General Practitioners of this country, a 
scheme which may fairly represent the wishes of the 
great majority of that body. In this sense the Society 
are willing to place themselves at the head of the 
movement for incorporation. 

The Society feel that their position affords peculiar 
facilities and advantages for discharging this duty with 
substantial benefit to the General Practitioners. They 
have no personal, corporate, or local interests to advo- 
cate. The very existence of an independent College 
of General Practitioners implies a resignation, on the 
part of the Society, of all further interference with the 
education or controul over the affairs of the General 
Practitioners. They will have only one aim and object, 
therefore, left to them; namely, to see the General 
Practitioners in the full enjoyment of an independent 
organization, and to lend their zealous help to promote 
the success of that measure. sciied 

As a preliminary and most important step, the 
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Society invite the attention of your Committee to the 
following points, which you will find involve the prin- 
ciples of the constitution of the proposed College. 


PROPOSED COLLEGE OF LICENTIATES IN MEDICINE 
AND SURGERY. 
The qualifications of the individuals to be incor- 
porated, 
1. In the first instance, 
2. Subsequently to the grant of the Charter, 
THE COUNCIL OR GOVERNING BODY. 
Number, 
Qualification, 
Election, 
1. Qualification of Electors, 
2. Manner of voting, 
Duration of office. 


THE COURT OF EXAMINEBS, 

Number, - 

Qualification, 

Mode of appointment, 

Duration of office. 

The powers and duties of the proposed College will, 
of course, form the subject of consideration in con- 
nection with the general question of Medical Reform, 
but the Society conceive that the object of all parties 
will be, that such College should not only occupy the 
same relation to the General Practitioners, as respects 
the controul of their education and examination, as 
the Colleges of Physicians and Surgeons will occupy 
in relation to Physicians and Surgeons, but that it 
should enjoy, to the fullest extent, the same powers of 
protecting the privileges and representing the interests 
of the General Practitioners, as the Colleges of Phy- 
sicians and Surgeons will exercise in reference to the 
members of those branches of the profession. 

With this explanation of the course which the 
Society of Apothecaries feel it their duty to pursue at 
this important juncture, I am desired to state that the 
Society will be happy to receive from your Committee, 
as soon as possible, a statement of their views with 
regard to the details of the scheme for the proposed 
organization of the General Practitioners of this 
country. 

I have the honour to be, Gentlemen, 


Your most obedient servant, 


ROBERT B. UPTON, 
Clerk to the Society. 


THOMAS DORRINGTON, Bsa.} 
ISAAC A. FRANKLIN, Esq. 


Manchester. 


Honorary 
Secretaries, &c.&c. 


INCORPORATION OF GENERAL 
PRACTITIONERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
, SURGICAL JOURNAL. 
Sir, 
In looking over Mr. Cole’s letter with reference 
to the Incorporation of the General Practitioners, 
which appeared in the last number of the Provincial 


Medical and Surgical Journal, I am at a loss to con- | 


ceive in what way eighteen thousand general practi- 
tioners are mistaking the shadow for the substance ; 
the greater probability appears to be that Mr. Cole is, 


in his anxiety to spare the College of Surgeons, in a 
fair way himself to lose the reality. 


I trust the “ parties who are now so zealously 
engaged in the movement going on in London,” have 
already considered how far they are actuated by 
hostility to the Royal College of Surgeons; and I trust, 
too, that their proceedings will continue without any 
reference to that College; for surely they have little 
to fear and nothing to expect from that body. 
It is true that a very large majority of general 
practitioners are members of the College of Surgeons, 
but what does their connection with that institution 
avail them,—why the majority have been insulted, and 
an attempt has been made to degrade them, by the 
authorities of the very College to which they belong ; 
and the College, therefore, in turn, has nothing to 
expect from its members. 


The Incorporation of General Practitioners in Medi- 
cine, Surgery, and Midwifery, under a new charter, 
will do much for the improvenent of that body. It 
will enable them to manage their own affairs, to fix 
their own curriculum of study and standard of qualifi- 
cation ; and surely, having but one College or corpo- 
rate body to look to, their present anomalous condition 
will be changed for one of certainty, and greater 
respectability. The whole stock of knowledge of 
the general practitioner is acquired by one head, and 
generally, too, in one medical school or hospital ; 
no difficulty is experienced in unity here, surely 
then one College will suffice for his examination, 
The general practitioners are a distinct body, by 
education, but more especially so by their daily 
pursuits; the knowledge and duty of each individual 
member of that body is of a compound nature, and the 
whole should be incorporated in their real or com- 
pound character, as General Practitioners in Medicine, 
Surgery, and Midwifery. 


The Colleges of Physicians and Surgeons stand each 
precisely in the same position with regard to the in-. 
corporation of general practitioners. Both bodies are 
equally affected by the projected plans; and both 
should be equally eschewed by the general practitioner. 
The establishment of a College of Medicine and Mid- 
wifery would interfere as much with the province of . 
the College of Physicians, as the establishment of a 
College of Medicine, Surgery, and Midwifery, would 
with that of the College of Surgeons; and opposition 
must be expected from both parties. 

Considerations and difficulties of this kind, however, 
should have no effect with the general practitioners; 
the opposition and influence of the present Colleges 
should only serve as an additional stimuius for 


‘| exertion. 


The pure physician and pure surgeon would gladly 
make the education of the general practitioner a grade 
or two lower than their own; and it doubtless carries 
not a little gall and bitterness with it, that the 
“ rejected” of the Apothecaries’ Company has often 
been enabled to passthe examination of the College 
of Surgeons, ard to obtain his diploma as M.D.; thus 
taking the higher walk in the profession, although 
declared unqualified for the lower. 


Thanks to the exertion of the Apothecaries’ Com- 


_ pany, the professional reputation of the general prac- 
titioner is not much below that of either the physician 


or pure surgeon. Both feel that some little exertion 
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is necessary to keep a-head; and it is only by lower- 
ing the requirements of the general practitioner that 
they will be able to do so for any lengthened period. 

One college would effect much good for the public, 
and for general practitioners themselves, especially if 
the examinations were made frequently, but at stated 
periods, during the time devoted to the acquirement 
of professional knowledge in London, or elsewhere. 

Very many general practitioners are members of the 
Provincial Medical and Surgical Association ; it will, 
therefore, be expected that the Association use some 
influence towards enhancing the welfare and inde- 
pendence of that numerous class. And it is a matter 
for serious consideration with the Council, whether the 
welfare of the Association itself, is not somewhat en- 
dangered by the cool way with which the just claims 
of the general practitioners have been treated in their 
weekly journal. 

Hoping this communication will reach in time for 
insertion in your next number, 

Ian, Sir, 
Your most obedient servant, 


ALFRED EMSON. 
Dorchester, Jan. 11, 1845. 


[In giving insertion to the foregoing letter, we must 
enter our protest against either the Provincial Medical 
and Surgical Association, or the editor of this Journal 
being held responsible for the opinions expressed by 
correspondents. It has been our wish, that in respect 
to the momentous questions which now engage the 
attention of the profession, the columns of this Journal 
should be open to fair and candid discussion, from 
whatever quarter it may come, satisfied that by such 
means the cause of truth and equity can never be 
injured. Mr. Cole is equally a member of the Associ- 


ation with Mr, Emson, and has an equal right to be 
heard. ] 








SIR JAMES GRAHAM’S MEDICAL BILL. 
PETERBOROUGH MEETING. 


At a numerous meeting of the members of the 
“Stilton Medico-Chirurgical Society,” and of the 
“¢ Peterborough Medical Book Society,” and of other 
medical practitioners in the neighbourhood, held in 
the City of Peterborough, December 23rd, 1844, F. 
Skrimshire, M.D., (President of both Societies,) in the 
chair; the following resolutions were passed :— 


Proposed by Mr. Kelly, and seconded by Mr. Bar- 
ber :—“ That this meeting hails with satisfaction the 
introduction of the subject of Medical Reform to the 
Legislature by Her Majesty’s Government; and that 
thanks are due to Sir James Graham for laying “The 
Bill for the better regulation of Medical Practice 
throughout the United Kingdom” on the table of the 
House of Commons, for the consideration of its Mem- 
bers, and of the Medical Profession during the Parlia- 
mentary recess,” 

Proposed by Mr. Cowdell, and seconded by Mr. 
Oliver :—“That this Meeting considers the appointment 
of a ‘Council of Health and Medical Education’ for 
the purposes expressed in the proposed bill, to be highly 
advantageous; but that its constitution, as therein pro- 
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posed, is unsatisfactory, in as much as the Licentiates 
of Medicine and Surgery, and the Provincial Physicians 
and Surgeons, are not adequately represented, and the 
influence of the Government is too preponderating.” 

Proposed by Mr. Culledge, and seconded by Dr. 
Paley :—‘‘ That this Meeting approves of the Registra- 
tion of Medical Practitioners, and of an annual publi- 
cation of such Register, as proposed in the Bill; and 
further deems it expedient to exclude all persons, not 
so registered, from practising medicine privately, as 
well as from public medical appointments.” 

Proposed by Dr. Walker, and seconded by Mr. 
Porter :—“ That this meeting, impressed with the con- 
viction that the Apothecaries’ Company, as at present 
constituted, has mainly contributed tothe vast im- 
provement which has evidently taken place of late in 
the professional] attainments of the general practitioner, 
and that it has exercised considerable influence, 
though not in an adequate degree, in preventing the 
practice of unqualified and uneducated persons, can- 
not concur inthe justice or propriety of abolishing 
the powers of that company; but rather urges the 
necessity of making the laws more stringent, and 
more easily available, against all unqualified and un- 
educated persons, practising in any branch of the 
medical profession.” 

Proposed by Mr. Porter, and seconded by Mr. 
Culledge :—“ That the Chairman be requested to draw 
up a petition to the House of Commons in accordance 
with the foregoing resolutions ; that he take the neces- 
sary steps for obtaining the signatures of medical prac- 
titioners in this neighbourhood to the same, and that 
he request Sir Robert Heron, Bart., senior member 
for this borough, to present the same to the House of 
Commons, and to support the prayer of the petitioners 
before that Honourable House.” 

Proposed by Mr. Bodman, and seconded by Mr. 
Southam :—* That a copy of the foregoing resolutions 
be immediately forwarded to each of the representatives 
of Cambridgeshire, Huntingdonshire, Rutland, North 
Northamptonshire, and South Lincolnshire; and also 
to the representatives of the boroughs of Peterborough, 
Stamford, and Huntingdon ; and that they be severally 
urged, by such of the petitioners as are respectively 
their constituents, to support the prayer of the said 
petition in their places in Parliament, and to oppose 
Sir James Graham’s bill, if introduced in its present 
shape.” 

Proposed by Mr. Henry Calver, and seconded by 
Dr. Gaches :—“‘ That the above resolutions be printed 
for distribution amongst the Members of Parliament 
above specified, and any others with whom the petiti- 
oners may severally have friendly intercourse, and that 
they be also advertised in The Times newspaper.” 


STOCKPORT MEETING. 


At ageneral meeting of the medical practitioners 
of the Northern Division of Cheshire, held at the 
Stockport Infirmary, on the 12th of December, 1844, 
Dr. Turner in the chair, the following resolutions were 
carried unanimously :— 

Moved by Mr. Frederick Tinker, Hyde,and seconded 
by Mr.T.Cooper Leah, Hyde: —“ That this meeting feels 
grateful to her Majesty’s Government for introducing 
a bill into Parliament ‘for the better regulation of the 
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medical profession ; and, whilst ready to admit that 
the said bill contains much that is calculated to im- 
prove the condition of the profession, cannot refrain 
from dissenting from some of its enactments.” 

Moved by Mr. G. Young Graham, and seconded by 
Mr. G. Downs :—“ That this meeting fully approves 
of the principle of instituting a ‘ Council of Health and 
Medical Education’ for the government of the profes- 
sion, but objects to its proposed constitution, inasmuch 
as the great body of general practitioners is not therein 
adequately represented.” 

Moved by Mr. T. Cooper Leah, and seconded by 
Mr. J. Rayner :—‘‘ That this meeting highly approves 
of a ‘ general registration’ of all qualified practitioners 
in medicine and surgery ; but regrets that no provision 
is made to render such registration compulsory, with- 
out which, it is of opinion the value of the bill would 
be materially lessened.” 

Moved by Mr. G. Bowring, and seconded by Mr. R 
Flint :—‘ That this meeting deems it extremely im- 
portant, that asummary process of punishment should 
be provided for those who falsely pretend that they 
are registered, or that take or use any name or title, 
implying that they are practitioners in medicine or 
surgery, and that no bill, which does not in its princi- 
ples protect the public health by preventing unqualified 
persons from prescribing, &c., ought to be sanctioned 
by the legislature.” 

Moved by Dr. Ashton, and seconded by Mr. Jonathan 
Shaw, Hyde:—“ This meeting considers, that what- 
ever difficulties may attend the complete suppression 
of quackery, it is highly expedient for the safety of the 
public health, that Government should not lend its 
Sanction to empiricism by granting patents for secret 
medicines.” 

Moved by Mr. G. Downs, and seconded by Mr. W. 
Henry Bellott :—“ That a petition, founded on the 
foregoing resolutions, and signed by the medical prac- 
titioners in this neighbourhood, be prepared and for- 
warded to the House of Commons; and that the 
members of the Northern Division of Cheshire, with 
the members of the borough, be respectfully requested 
to support the same.” 

Moved by Mr. J. ‘T. Pearson, and seconded by Mr. J. 
Rayner :—“ That a vote of thanks be given to the 
Editor of the Times, and the Editors of the Medical 
Press, for their able advocacy and support of the 
interests of the medical profession.” 

The following petition, which had been carefully 
prepared by the Honorary Secretary, Mr. W.H. Bellott, 
was then read and unanimously adopted by the 
meeting :— 


*‘To the Honourable the Commons of the United 
Kingdom of Great Britain and Ireland, in Parlia- 
ment assembled. 

“The Petition of the undersigned legally qualified 
Practitioners in the Northern Division of the County 
of Chester, 


* Humbly sheweth,— 

“That your petitioners acknowledge that a reform 
in the medical profession has for years been required, 
and are grateful to Sir James Graham and your 
honourable House, for the introduction of a bill for 
-that purpose; but, having carefully examined the said 
bill, your petitioners regret that they feel compelled 
- to dissent from some of its enactments. 


“That your petitioners fully approve of a ‘ Council 
of Health and Medical Education,’ but are opposed to 
its proposed constitution, inasmuch as the great body 
of the general practitioners is not therein adequately 
represented. 

“That your petitioners highly approve of a ‘ general 
registration’ of all qualified medical practitioners, but 
regret that such registration is not made compulsory, 
being of opinion, that without such provision, this 
portion of the bill would be deprived of its chief value 
and efficiency. 

“That your petitioners regret that the restrictions 
now existing (slight as they are) upon unqualified 
practice should be entirely withdrawn, without the 
substitution of a summary process of punishment for 
those who falsely profess to be registered, or take or 
use any name or title implying that they are practi- 
tioners in medicine or surgery, and that any bill that 
does not in its principles protect the public health by 
preventing unqualified persons from prescribing, &c., 
should not be sanctioned by the legislature. 


“That your petitioners consider that, whatever 
difficulties may attend the complete suppression of 
quackery, it is highly expedient, for the safety of the 
public health, that Government should not lend its 
sanction to empiricism by granting patents for secret 
medicines. 

“That your petitioners humbly pray your honour- 
able House to provide such enactments as may seem 
good, for the purpose of fully protecting the health of 
her Majesty’s subjects; and, at the same time, sup- 
porting the rights and privileges of the duly-qualified 
practitioners, and thereby upholding the dignity of an 
honourable profession.” 

*‘ And your petitioners will ever pray, &c.”’ 


Moved by Mr. Richard Flint, and seconded by Mr.G. 
Downs:—“ That deputations be appointed to wait 
upon the members of the county, and of the borough 
of Stockport, earnestly requesting them to support the 
above petition; Dr. Turner and Mr. W. H. Bellott, 
upon the members of the county, Mr. John Rayner 
and Mr. Frederic Tinker, upon the members of the 
borough.’ 

Moved by Mr. R. Flint, and seconded by Mr. John 
Rayner :—“ That the best thanks of this meeting be 
presented to Mr. W.H.Bellott, the Honorary Secretary, 
for the kind and efficient manner in which he has 
performed the duties of his office.” 

Proposed by Mr. F. Tinker, and seconded by Mr. 
John Rayner :—“ That the thanks of this meeting are 
due to Dr. Turner for his able and courteous conduct 
in the chair.” 


AYLESBURY MEETING. 


At a meeting of the medical practitioners of Ayles- 
bury and its vicinity, (convened by circular and adyer- 
tisement,) held at the Buckinghamshire Infirmary, on 
Wednesday, January 8th, 1845, Robert Ceely, Esq., 
of Aylesbury, in the chair, the following resolutions 
were carried unanimously :— 

Moved by Mr. James H. Ceely, Aylesbury, and 
seconded by Mr. Warren, Princes Risborough :—“ That, 
while this Meeting is desirous of avowing its satisfac- 
tion that the Government has at length been induced 
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to consider the subject of Medical Reform, it cannot 
refrain from the expression of great disappointment 
that a Bill, presented to the House of Commons by one 
of Her Majesty’s Secretaries of State, during the late 
Session of Parliament, professing to regulate the Prac- 
tice of Medicine and Surgery, should be so manifestly 
inadequate to secure either the safety of the public or 
the respectability and scientific character of the Medi- 
cal Profession.” 

Moved by Mr. A. P. Owen, of Aylesbury, and 
seconded by Mr. Knight, of Brill :—‘ That, in the opi- 
nion of this Meeting, any legislative enactment for the 
regulation of Medical and Surgical Practice, should 
afford the utmost possible protection to the Public 
against ignorant and unqualified practitioners; and 
should maintain the just rights and interests of those 
who have proved, by competent examination, their 
fitness to undertake the important duties of their pro- 
fession.” 

Moved by Mr. G. Cowley, of Winslow, and se- 
conded by Mr. Henry Hayward, of Aylesbury :—“ That 
the constitution of the proposed Council of Health and 
Medical Education, in the opinion of this Meeting, is 
highly objectionable ; and that the exclusion therefrom 
of the General Practitioner, is both prejudicial to the 
public welfare and subversive of the interests of the 
great bulk of the Profession.” 

Moved by Mr. E. Pope, of Tring, and seconded 
by Mr. Howell, of Princes Risborough :—“ That this 
Meeting, earnestly deprecating the re-introduction 
into Parliament of the Medical Bill of Sir James 
Graham, and being convinced of the necessity of ob- 
taining a Charter for the Incorporation of General 
Practitioners, desires to co-operate with the National 
Medical Association, in London; and, therefore, re- 
solves to form a Society, called, “‘The Bucks Medical 
Association ”’ for that purpose, as well as for adopting 
such other measures as may protect the interests and 
augment the usefulness and respectability of the General 
Practitioner.” 

Moved by Mr. C. Spencer, of Whitchurch, and 
seconded by Mr. T. Savory, of Wendover:—‘ That 
copies of these resolutions be forwarded to the Right 
Honourable Sir James Graham, Bart, the County and 
Borough Members, and to the Weekly Medical 
Journals ; and that Petitions to Parliament, in accord- 
ance with the above resolutions, be prepared.” 

ROBERT CEELY, Chairman. 

Moved by Mr. Vores, and seconded by Mr. H. B. 
Pickess, and carried unanimously :—“ That the thanks 
of the Meeting be given to the Chairman.” 

The Meeting then resolved itself into a Provisional 
Committee for the organization of the Bucks Medical 
Association, at which R. Ceely, Esq., was appointed 
President, and H. B. Pickess, Esq., Hon. Secretary. 


CAMBRIDGE MEETING. 


Pursuant to advertisement a public meeting was held 
at the Town Hall, Cambridge, on Friday, January 3rd, 
of the medical practitioners of the town, county, and 
neighbourhood, R. M. Fawcett, Esq., in the chair. 

Among the gentlemen present were Dr. Bond, Dr. 
Paget, Dr. Dillon, Dr. Webster, Messrs. Hammond, 
Lestourgeon, Humphry, Sudbury, Carter, Tailer, 
Newby, Hough,'Green, Adams, Knowles, and Ransome, 


of Cambridge; Mr. Faircloth, of Newmarket; Dr- 
Stevens and Messrs, Cole and Muriel, of Ely; Dr. 
Fosbrooke, of St. Ives; Mr. Hitch, of Fulbourn; Mr. 
Holmes, of Linton; Mr. Pyne, of Royston, &c., &c. 


The following are the resolutions which were unani- 
mously adopted :— 


Moved by Dr. Bond, and seconded by Mr. Holmes, of 
Linton :—* That this meeting admits the necessity of 
some alteration in the laws relating to the medical profes- 
sion, and tenders its thanks to Sir James Graham, for 
having brought the subject before the notice of Parlia- 
ment. At the same time it is of opinion that the 
intended ‘ Bill for the better regulation of medical 
practice throughout the United Kingdom,’ though con- 
taining some beneficial clauses, requires alteration in 
several important points, which, if allowed to pass into 
law, as at present proposed, cannot but prove injurious © 
to the medical profession, and detrimental to the 
interests of th> public.” 

Moved by Mr. Pyne, of Royston, and seconded by 
Mr. Faircloth, of Newmarket :—“ That this meeting 
approves of the institution of a Central Council to 
regulate the affairs of the profession; but strongly 
objects to the constitution of the ‘ Council of Health 
and Medical Education,’ as proposed in the bill, inas- 
much as the Government influence too greatly pre- 
ponderates ; and, whilst the physicians and surgeons 
are represented in the Council, no provision is made 
for the representation of the licentiates in medicine 
and surgery, who, under the present denomination of 
general practitioners, form, by far, the most numerous 
branch of the profession.” 

Moved by Mr. Muriel, of Ely, and seconded by Mr. 
Sudbury :—“‘That the annual publication of a register, 
under the authority of Government, of duly qualified 
members of the medical profession, is highly de- 
sirable ; but that the removal of all restrictions 
upon unlicensed practitioners would be attended 
with serious injury to the public and to the profes- 
sion. It is also the opinion of this meeting that 
the Apothecaries’ act of 1815, although imperfect, has 
done much towards suppressing irregular practice ; 
and that for the further attainment of so desirable an 
object some more summary and effectual means of 
restraint should be adopted.” 

Moved by Mr. Humphry, and seconded by Dr. 
Stevens, of Ely :—‘ That it is essential to the interest 
of general practitioners that they should be fairly 
represented in the Council of Health by members of 
the Apothecaries’ Company, or that they should be 
incorporated together as an independent body, and 
that such corporation should be adequately represented 
in the Council of Health.” 

Moved by Mr. Lestourgeon and seconded by Mr. 
Hammond :—“ That, in the opinion of this meeting, the 
Universities of Oxford and Cambridge have exercised 
the privilege of granting degrees in medicine with 
credit to themselves and with advantage to the 
profession ; and that therefore, the graduates at those 
Universities ought not to be subject to the necessity 
of undergoing an examination at the College of 
Physicians previously to being registered by the 
the Council of Health.” . 

Moved by Mr. Faircloth, of Newmarket, and seconded 
by Dr. Webster :—‘ That a petition, embodying the 
foregoing resolutions, be presented to both Houses of 
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Parliament, and that the Members of the town and | TWO CASES OF PARACENTESIS THORACIS, 


county be requested to support its prayer.” 


The following is a copy of the petition: — 

“To the Honourable the Commons of the United 
Kingdom of Great Britain and Ireland in Parliament 
assembled. 


‘The humble Petition of the undersigned, legally 
qualified medical practitioners of the Town and 
County of Cambridge, and the neighbourhood, 

** Sheweth, 

“That your petitioners are legally qualified medical 
practitioners. That they admit the necessity of some 
alteration in the laws relating to the medical pro- 
fession; and tender their thanks to the Government 
for having brought the subject before the notice of 
Parliament. At the same time, they are of opinion, 
that the proposed ‘Bill for the better regulation of 
medical practice throughout the United Kingdom,’ 
though containing some beneficial clauses, requires 
alteration in several important points, which, if allowed 
to pass into a law, as at present proposed, cannot but 
prove injurious to the medical profession, and detri- 
mental to the interests of the public. 

‘That your petitioners approve of the institution of 
a central Council, to regulate the affairs of the profes- 
sion; but they strongly object to the constitution of 
the ‘ Council of Health and Medical Education,’ as 
proposed in the said bill, inasmuch as the Government 
influence too greatly preponderates; and, whilst the 
physicians and surgeons are represented in the Council, 
no provision is made for the representation of the 
licentiates in medicine and surgery, who, under the 
present denomination of general practitioners, form, 
_ by far, the most numerous branch of the profession. 
Your petitioners deem it essential to the interests of 
general practitioners that they should be fairly repre- 
sented in the Council of Health by members of the 
Apothecaries’ Company, or that they should be incor- 


porated together as an independent body; and that 


such Corporation should be adequately represented in 
the Council of Health.” 

“ That your petitioners think the annual publica- 
tion of a Register, under the authority of Government, 
of duly qualified members of the medical profession 
highly desirable ; but that the removal of all restric- 
tions upon unlicensed practitioners would be attended 
with serious injury to the public and to the profession, 
They are also of opinion that the Apothecaries’ Act of 
1815, although imperfect, has done much towards 
suppressing irregular practice, and that, for the further 
attainment of so desirable an object, some more sum- 
mary and effectual means of restraint should be adopted. 

“That your petitioners further submit that the 
graduates in medicine, at the Universities of Oxford 
and Cambridge, should not be subject to the necessity 
of undergoing an examination at the College of Phy- 
Sicians previonsly to being registered by the Council of 
Health. 

“ That your petitioners earnestly and respectfully 
appeal to your honourable House, in the conviction 
that their suggestions will receive your serious consi- 
deration ; and with the hope that the said bill may not 
be allowed to pass into law without such modifications 
as may meet the prayer of your petitioners, and the 
approval of the profession generally. 

“* And your petitioners will ever pray.” 


PERFORMED IN THE LAST EXTREMITY 
OF ACUTE PLEURISY. 


By M. Troussrav. 


CasE 1.—A young woman had been suffering for 
fourteen days under acute pleurisy. After every effort 
which art could suggest, she was threatened with suffo- 
cation. The face was pale and anxious; eyes staring 
and prominent; extensive movement and agitation of: 
the nostrils; respiration extremely difficult; enormous 
dilatation of the left side of the chest; the heart pul- 
sating under the cartilages of the right side of the 
sternum ; pulse very frequent. M. Trousseau made a 
puncture in the skin, on the outer side of the mamma, 
between the seventh and eighth ribs. The skin was 
raised till the puncture corresponded to the inter- 
costal space immediately above, and then introducing 
in the small opening a large trocar, he thrust it in 
three centimetres in depth on the upper edge of the 
inferior (the seventh) rib. The piercing part of the 
instrument being withdrawn, the fluid spouted out. 
rapidly. To prevent the entrance of air, the operator 
had laid over the top of the canula a piece of gold-— 
beater’s skin, which, easily raised by the jet of liquid, 
closely applied itself to the orifice during inspiration. 
Everything passed off as could be wished, and after 
having evacuated two pounds of fluid, he rapidly with- 
drew the canula, and let the skin fall, the opening in 
which was covered with a piece of silk. The patient 
was immediately relieved; she gradually became 
better, and the cure was complete in sixteen days. 
after the operation. 


CasE 2.—A woman, affected with puerperal fever, 
peritonitis, and pleurisy, was in the thirteenth day of 
her illness. The face was violet-coloured; extreme: 
oppression; threatened asphyxia; pulse small and: 
frequent. The patient appeared to be sinking. Not- 
withstanding the severity of the case and its compli- 
cations, paracentesis thoracis was resolved upon, and 
performed in the following manner :—Incision and 
elevation of the skin; afterwards a puncture in the 
inter-costal space above ; 1500 grammes of a purulent 
serum were evacuated; immediate relief was obtained. 
Two days afterwards the symptoms recurred ; a fresh 
puncture was made, and two pounds of pus were 
evacuated. The precaution of placing the gold-beater’s 
skin on the external orifice of the canula was omitted, 
and some bubbles of air entered the pleura; there was 
instantaneous relief, but followed by a fresh recur- 
rence of the symptoms. Third puncture ; fetid pus 
turning silver black ; consecutive pneumo-thorax ; death 
on the fourth day after the last operation. 

Autopsy.—The lungs not perforated ; the remaining 
effusion puriform and fetid.—Journal de Médecine. — 


The preceding cases are remarkable for the manner 
in which the operation was performed, and the pre- 
cautions taken to prevent the access of air within the 
pleura. In the first case the precautions were effective, 
and the termination was successful ; in the second. they 
were only partially so, and the patient died. 
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ROYAL COLLEGE OF SURGEONS OF ENG- 
LAND : SUPPLEMENTAL CHARTER. 


We copy the following announcement from the 
leading article of the Medical Times of Saturday last :— 

“It is our pleasing duty to announce, on authority 
beyond suspicion, that there is every probability of an 
immediate adjustment of the serious differences which 
have so justly alienated from the English College of 
Surgeons the good-will of its numerous members. Sir 
James Graham has announced, we understand, his full 
acquiescence in the propriety of great modifications 
of the Charter recently granted ; and the majority of 
the Council were last night considering the details of 
2 supplimentary Charter, which is to receive the sign- 
manual of Her Majesty on the earliest possible day. 
The improvements to be adopted are of a very varied 
but decided character. 

““1st. All members, now and for the future, of ten or 
fifteen years standing, whether practising pharmacy or 
not, are to be fellows tpso facto, and to have the plenary 
power of electing the governing body of the College. 

“2ndly. Gentlemen practising midwifery will be 
eligible to be on the Council, which in future is always 
to be composed of a certain number of gentlemen 
practising in that department of the profession. 

“3rdly. The Court of Examiners will be partially 
composed of surgeon-accoucheurs; and examinations 
in midwifery will form for the future an integral part 
of the surgical candidate’s examinations. 

“Athly. Some new arrangements will be proposed, by 
which will be removed the barrier which now prevents 
surgeons practising pharmacy from ever sitting on the 
Council. 

*“‘5thly. The Fellows will take seniority in the order 
of their standing, as members of the College; and 
may propose, without reference to any Jist of precedence, 
any elibigle member as candidate, to fill any vacancies 
in the Council.” 


—_—_— 


MEMORIAL 
TO THE LATE DR. ABERCROMBIE. 


The professional friends of the late Dr. Abercrombie, 
entertaining a strong desire to express by some public 
memorial the respect and affection in which he was 
held as a physician, a philosopher, and a man, by the 
whole medical profession, requested the following com- 
mittee to determine in what manner these wishes might 
be best carried into effect :—Robert Renton, M.D., 
President of the Royal College of Physicians; James 
Simson, M.D., President of the Royal College of 
Surgeons; Professor Christison ; Professor Syme; Pro- 
fessor Traill; Sir William Newbigging; Dr. Maclagan; 
Henry Marshall, Esq., Deputy Inspector of Army 
Hospitals; Alexander Cockburn, Esq., Surgeon, R.N.; 
George Smyttan, M.D., H.E.1.C.S. 

The committee having met on the 25th November, 
resolved,— 

lst. That the wishes of Dr. Abercrombie’s pro- 
fessional friends would be best fulfilled by placing in 
some appropriate public situation—to be afterwards 
fixed upon by the subscribers—a Marsuie Bust of 
their deceased friend, to be executed by Mr. Steele, 
who is fortunately in possession of the necessary 
materials for producing an accurate likeness. 


2nd. That to carry out this object subscriptions shall 
be immediately commenced, and that the medical pro- 
fession in Scotland be invited to contribute. 

3rd. That Dr. Renton, 26, Howe Street, be ap- 
pointed Treasurer, and Dr. Simson, 10, Hope Street, 
Secretary. 


We are happy to understand that a very considerable 
sum has already been collected. As it is desirable 
that the lists should be soon closed, we hope that those 
who intend to contribute will do so at once.—London. 
and Edinburgh Monthly Journal. 


ROYAL COLLEGE OF SURGEONS. 


Members admitted to the Fellowship, December 24, 
1844, after passing the required examinations :— 
Alexander Anderson, London ; Edward Enfield Barron, 
London; Hugh Birt, Arundel; Richard Bushell, 
Horley, Surrey ; Thomas Chessman, Sheffield; Holmes 
Coote, London; Charles Cotton, Lynn Regis ; George 
Critchett, London; Osbert Cundy, London; Booth 
Eddison, Nottingham ; Edward Furley, Town Malling, 
Kent; John Hall, London; Luther Holden, London; 
Henry Lee, London; Robert Martin, Holbrook, Suffolk; 
John Miller, Enfield, Midlesex; Henry Norris, South 
Petherton, Somerset; Joseph Rix, St. Neots; Henry 
Pratt Robarts, London; Henry Wyldebone Rumsey, 
Gloucester; John Soden, Bath ; Edward Enoch Tucker, . 
Pont-y-Pool; John Henry Walsh, Worcester; Wm. 
Ward, Huntingdon. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates of the Apothe- 
caries’ Company, on Thursday, January 19, 1845:— 
John Taylor; Charles Muscroft. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

It is requested that Members of the Association, 
whose names, address, or designation, may be defective, 
or incorrectly inserted, in the printed list published 
with the last volume of the Zransactions, will imme- 
diately send the alterations which they wish to be 
made, as the list of Members for the thirteenth volume, 
being the first of a new series, is now in the hands of 
the printer. 

ROBERT J. N. STREETEN, 
Secretary. 


TO CORRESPONDENTS. 


Communications have been received from a Member; 
Dr. Hocken; Dr. Cardew; Philanthropist; H. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Charchill, Princes Street, Soho. 
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PRACTICAL OBSERVATIONS ON SOME OF 
THE MORE IMPORTANT POINTS OF PHY- 
SICAL DIAGNOSIS. 


By C. M. Durrant, M.D., Physician to the East 
Suffolk and Ipswich Hospital. 


(Continued from page 51.) 


DIAGNOSIS APPLIED TO DISEASE.—PHYSICAL SIGNS 
AND OBSERVATIONS.—LARYNGITIS. 


Auscultation—Harsh laryngeal breathing; if ob- 
struction exist, sonorous and sibilant laryngeal 
rhonchi; if mucus or pus be present, laryngeal gurg- 
ling. Thoracic sounds enfeebled in the chronic form 
of the disease, most probably in part from tuberculous 
deposit. _ 


Observations. —The occurrence of difficult deglu- 


tition, followed by dyspneea, without sufficient apparent 


causes existing in the throat or chest, should at.once | 
excite the greatest vigilance. Abscesses in the vicinity | 
of the larynx, thoracic aneurism, and especially hysteria, | 


have been, and without care, are liable to be, mistaken | 
| the inhalation of creosote, with the steam of hot 


| water. The quantity used was one drop three times a _ 


for acute laryngitis. 
CROUP. 


Auscultation.—Loud and harsh laryngeal breathing, | 


Accord. | 
| scapular, mammary, and lateral regions; those of 


with sonorous and sibilant laryngeal rhonchi. 
ing to M. Barth, if the false membranes be loose, a 
trembling flapping sound is audible, the extent of 


which, if limited, is said to augur favourably in the | 


prognosis, inasmuch as there is a probability of the 
false membranes not occupying a large surface of the 
air-tube. 

‘Observations.—The age of the patient, and the 
history of the case, will assist materially the diagnosis 
of croup. Hysteriain very young females often closely 
simulates croup. Under these circumstances, the 
negative results of auscultation oye valuable auxi- 
liaries. ; 

BRONCHITIS. 
iisdeindultesien-Ladpirativn usually feeble at theimme- 
diate seat of the disease; puerile at a distance ; expi- 
ration prolonged ; both iistinds more or less masked 
by sibilant and sonorous rhonchi; different degrees of 
muco-crepitation, varying with the vicinity of the 
secretion and the calibre of the tubes. 

Percussion.—Normal ; occasional dulness if the 
secretion be abundant at the postero-inferior regions 
of the chest. 

On application of the hand, the rhonchal fremitus is 
occasionally perceptible. 

Differential. Diagnosis.—The physical signs of 
bronchitis, increasing from below upwards, together 

No. 5. January 29, 1845, 





with the.normal character of the stroke sound, 
more particularly under the clavicles, suffice to dis- 
tinguish this. affection from phthisis. The points of dif- 
ference in the. two diseases will, however, be again 
referred to. ‘The absence of tympanitic clearness will 
prevent its being confounded with pulmonary em- 
physema. 
DILATATION OF BRONCHI. 

Auscultation.—Harsh, blowing, and ‘sometimes 
cavernous respiration ; sibilant, sonorous, and muco- 
crepitating rhonchi; bronchial or cavernous cough ; 
bronchophony. 

Percussion.—Clear, if the rehas be close to the 
surface; dull, if much consolidation exist above or 
around it; often tubular, Tactile vibration both of 


| voice and cough increased. 


Observations.—Chronic, bronchitis and hooping- 
cough are the diseases principally inducing dilatation 
of the bronchi. In this affection the expectoration is 
often extremely foetid. In two very interesting cases, 
I have succeeded in removing a peculiar and almost 
intolerable feetor, arising from the expectoration, by 


day, gradually increased to four. 
The ordinary seats of dilated bronchi, are the 


tuberculous excavation, more especially, the infra- 
clavicular-and acromial. The permanent character of 
the former will also tend to assist in the diagnosis. 
It is, however, often extremely difficult to distinguish 
this disease from phthisis in its third stage. Repeated 
physical examination of the chest ; careful analysis of 
the general symptoms, and history of the case ; observ- 
ing the rapidity with which the cavities enlarge, and 
ascertaining, if possible, whether their formation have 
been preceded by dulness or percussion, (which will 
have obtained if the affection be phthisis,) must 
severally be taken into account, in order to arrive ata 
correct conclusion. 


VESICULAR EMPHYSEMA. 
Inspection.—General roundness and prominence of 
one or both sides of the chest, with widening and ex- 
pansion of the intercostal spaces. Respiratory move~ 
ments limited, and difficult; the ribs rising en masse, 

and collapsing tardily, and with difficulty. 
On mensuration, the affected side will be found 


increased ; at the same time the tactile vibration, both 


of cough and voice, will have undergone diminution, 
In severe cases, the adjacent viscera, both of the chest 


and abdomen, suffer displacement. 


Auscultation,—Respiratory murmur feeble at the 
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seat of the disease, occasionally inaudible ; exaggerated 
in the healthy structure ; sound of expiration increased 
and prolonged; if bronchitis co-exist, the dry and 
moist rhonchi of that disease; vocal and tussive reso- 
nance, together with the cardiac pulsations, diminished 
as transmitted through the emphysematous portion of 
lung. 

Percussion.—Morbidly clear, abrupt, and more or 
less tympanitic. 

The diagnosis of interlobular emphysema is by no 
means precise. The suddenness of the occurrence, 
with a diminutive of the above phenomena, will throw 
some light on the nature of the case. I have satisfied 
myself, in more than once detecting a limited friction 
sound, with morbidly clear percussion. 
is still at issue. 

Observations.—The physical signs, with the history 
of the case, will in general afford sufficient indices of 
pulmonary emphysema. If the upper part of the 
lungs are chiefly implicated, the difficulty of breathing 
will be less than if the converse were the case, unless 
in the event of the lower lobes becoming simultane- 
ously affected by bronchitis. In emphysema the inter- 
costal spaces are less obliterated than in pnenmo- 
thorax, in which disease, the stroke sound is completely 
tympanitic; the sounds of respiration also, in the 
latter affection, are generally audible about the roots 
of the lungs; in addition to which, the almost invari- 
able co-existence of phthisis, or liquid effusion within 
the chest in thecase of pneumo-thorax, renders the 
diagnosis comparatively easy. The precise condition 
of the heart should in all cases be ascertained by 
careful examination. 


SPASMODIC ASTHMA. 


The physical phenomena peculiar to asthma are by 
no means definite, and partake more or less of the 
bronchitic character. The respiratory movements 
during the attack are generally performed irregularly, 
and with more or less jerking, while the murmur 
may be either feeble, suppressed, or on the contrary, 
puerile. 

The absence of morbid sounds in the neck, will pre- 
vent asthma being mistaken for affections of the 
larynx or trachea. 


PHTHISIS PULMONALIS, 


It will be convenient to consider the physical exa- 
mination of phthisis, under four heads or degrees, 
consonant with the pathological condition of the lungs, 
viz., Ist, the incipient stage, or period when the tuber- 
cles are few in number, scattered, at the same time 
limited in extent; 2ndly, the period in which the 
deposit is more abundant, but still unsoftened ; 3rdly, 
the stage of softening; and 4thly, that of excavation 
and cavern. 


Ist Decree,— Incipient Puruisis. 
FEW IN NUMBER, SCATTERED, 
EXTENT. y 
Inspection.—Infra - clavicular region natural, or 

slightly depressed and flattened; elevation of the 

upper ribs impeded, although by no means so con- 
stant a phenomenon in this stage as when the deposit 
is more extensive. 

Auscultation.— Respiratory murmur in the upper 
part of the chest feeble, more or less suppressed ; 
exaggerated in the opposite lung, if one only be affected ; 


TUBERCLES, 
LIMITED IN 


The question 


inspiration weak, harsh, or slightly bronchial, some- 
times jerking ; expiration prolonged and unnaturally 
loud ; more rarely absent ; slight crackling, sometimes 
audible at the close of a deep inspiration; reson- 
ance of voice and cough somewhat increased. 

Percussion.—Slight dulness, often scarcely appre- 
ciable. Some difference in the character of the sound 
may generally, however, be elicited by careful com- 
parison. 

2nd Dicers —-Tyarecence DEPOSIT, MORE 

ABUNDANT AND EXTENSIVE. 


Inspection.—Flattening and. depression of infra-cla- 
vicular region more pronounced; costal elevation still 
further diminished. Vibration imparted to the hand 
by speaking, and cough, increased in proportion to the 
amount and density of the deposit. 

Auscultation— The phenomena. of the incipient 
stage increased; inspiration harsh and . bronchial, 
sometimes tubular; expiration louder, and more pro- 
longed ; bronchophony and, bronchial cough; heart’s 
sounds transmitted with unnatural clearness through 
the consolidated portion of the lung ; in the healthy 
parts the respiratory murmurs puerile; occasional 
sounds of dry crackling, more particularly at the close 
of a deep inspiration. 

Percussion.—Complete dulness, with <onsidersiie 
resistance to the finger. 


3rd Dree@rer.—TuBERCULOUS SOFTENING. 


The signs derivable from inspection and tactile 
examination, similar to the above, probably more 
marked. 

Auscultation.—Sounds of respiration at the apex of 
the lung obscured by a muco-crepitating rhonchus, of 
less intensity from above downwards; lower portion 
of lung presenting the phenomena of unsoftened 
tubercles. As the softening progresses, the bubbles of 
the rhonchus become more developed and extended, 
especially of the cough or deep inspiration. Resonance 
of the voice and cough loudly bronchophonic ; heart's 
sounds transmitted with abnormal distinctness. _ 

Percussion.—The same as in the second degree. 


4th DrG@rer.—ExcavATION OR CAVERN. 


Inspection,—In addition to flattening, the infra-< 
clavicular and supra-scapular regions are now often 
obviously drawn inwards; costal motions still niore 
impeded. babe 75 : 

If the cavity be large, a rhonchal fremitus is somes 
times perceptible, on application of the hand over its 
immediate seat. 

Avscultation—Influenced by the amount of liquid 
in the cavity, cavernous or amphoric respiration, 
alternating with gurgling rhonchus; voice strongly 
bronchophonic, amphoric, or with distinct pectoriloquy3, 
cough cavernous and metallic; under favourable cir- 
cumstances metallic tinkling. we 

Percussion.—Dull, if the cavity be aabbape seated 
and covered by consolidated lung ;» resonant, almost 
tympanitic, and with the cracked metal character,. if 
the excavation be large, empty, and superficial. 

Observations.—The almost invariable deposition ‘ of 
tubercles in the first instance: in the upper part of the 
lungs, decreasing from above downwards ; the pheno= 
mena at first confined to one Jung, or if both be 
affected, the greater advance of the disease in one; 
the collateral circumstances, and: history of the case, 
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ate the chief indices on which our diagnosis must be 
founded. The occurrence of hemoptysis, provided 
that it do not result from external injury; or, if a 
female, from suspended catamenia, should at once 
excite suspicion of tubercle. 


There is, however, an affection, presenting occa- 
sionally in hysterical young women, which is extremely 
liable to be mistaken for phthisis. ‘The’symptoms are 
these :—added to the hysterical diathesis, there is 
cough, short and hacking, or in occasional paroxysms ; 
expectoration of mucus, tinged, and at times largely 
mixed with blood; pains in various parts of the 
chest; pulse seldom above eighty; tongue clean ; 
considerable anorexia; bowels generally sluggish; 
catamenial flow, regular and healthy, sometimes pro- 
fuse ; no emaciation; sounds on percussion normal; 
an inferior degree of the moist bronchitic rhonchi, 
although not persistent, audible in various parts of the 
chest. Under these circumstances it is evident that 
the diagnosis must be chiefly influenced by negative 
evidence, such as the state of the pulse, the freedom 
from emaciation, the normal: result of percussion, 
together with the absence of those phenomena, 
general, and physical, more especially appertaining to 
tuberculous phthisis. This affection is usually of con- 
siderable duration, and does not yield readily to treat- 
ment; the patient ultimately recovering completely, 
under the influence of comparatively insignificant 
remedies, or as the result of an unexpected moral 
impression. 

‘In reference to bronchitis, the locality of the signs, 
with their subsequent progress from below, upwards, 
‘(the direct converse obtaining in phthisis,) will in the 
majority of cases enable us to diagnose correctly. A 
minute crepitation, confined to the upper part of one 
or both lungs, not extending downwards, especially if 
there be slight cough, with some acceleration of the 
pulse, notwithstanding a normal resonance on per- 
cussion, should render us extremely suspicious of the 
existence of tubercles. 

-The co-existence of tubercles and pneumonia is by 
no means uncommon, and calls for great vigilance on 
the part of the practitioner, since by overlooking, and 
not combatting the latter affection, which consequently 
becomes: chronic, the former, viz., the .tuberculous 
deposit, in very many cases assumes an active con- 
dition, running through its various stages to a fatal 
termination, with melancholy rapidity. If, notwith- 
standing treatment, a pneumonic consolidation, where- 
ever detected, remain stationary, while cough, fever, 
and other symptoms increase, and by the stethoscope 
we are able to trace a progressive. diminution of the 
vesicular murmur, whether ascending or descending, 
more especially if these changes be accompanied by 
moist crepitation, we may with great certainty predict 
the deposition of tuberculous matter. 

“Although in the very great majority of cases, the 
progress of phthisis, in regard to the physical signs, 
follows the course above described ; still the impor- 


tant fact must not be overlooked, that in a few very | 


rare instances, phthisis may not only proceed toa 
fatal termination without cough, but also, that the 
same event may equally occur, notwithstanding the 
absence of the directly characteristic physical pheno- 
mena of the disease. Under. both peculiarities the 
lungs, after death, will be found thickly studded with 





a deposit of nascent tubercles. ' More commonly, how- 
ever, in what is termed acute phthisis, we have, in 
addition to slight dulness on percussion, the existence 
of a small moist crepitation throughout the lesser 
tubes, accompanied by considerable and- constant 
dyspnoea. Under these circumstances, whatever treat- 
ment be adopted, it will too often be found to prove 
hopelessly unavailing. The feeble respiration, which 
may occasionally obtain from limited emphysema of 
the apex of one lung, will be readily distinguished 
from that arising from tubercle, by the correspond- 
ingly increased resonance on percussion. Local con- 
gestion of the apex of one or both lungs simulates, I 
believe, more frequently than is generally imagined, 
the first stage of phthisis, and as a sequence, not 
unfrequently gives origin to diagnostic error, and con- 
sequently an unfavourable prognosis. 

The differential diagnosis, in many instances, is by 
no means easy ; thus we have, in addition to cough, 
and mucous expectoration, dull sound on percussion, 
feeble respiration, bronchophony, and bronchial cough, 
all which phenomena we have seen appertain to 
incipient phthisis. My own observation, in addition to 
the history of the case, and result of treatment, would 
lead me to found the distinction, principally on the 
character of the respiratory murmur. In congestion, 
it is feeble,’and simply feeble; is free from harshness 
and roughness, and unaccompanied by prolonged expi- 
ration; which signs, individually or collectively, are 
more or less constantly developed during the early 
stage of pulmonary phthisis. The co-existence of 
tuberculous deposit, with congestion, will necessarily 
for a time render the diagnosis doubtful. 

The treatment which I have found most serviceable 
in these local congestions, in addition to a mild fari- 
naceous diet, has been repeated leeching in the 
neighbourhood of the affected part ; slight, but decided 
mercurialization ; emetics, at first on alternate morn- 
ings, subsequently less frequently ; salines, with small 
doses of antimony; and, if necessary, at a later period, 
the application of flying blisters. 


INTRA-THORACIC PULMONARY TUMOURS, 

Inspection.—Depending upon the position and size 
of the tumour, the side may either remain unaffected, 
or undergo retraction or dilatation ; intercostal spaces, 
natural, sunk, or, on the contrary, widened and ‘pro- 
jecting ; motions of ribs much impeded. 

Auscultation.—Respiration loudly bronchial, ‘or, as 
the disease advances, gradually suppressed, and finally 
abolished ; cough and voice bronchophonic ; sounds of 
heart transmitted with unnatural distinctness; respi- 
ration in opposite lung loudly puerile. In the event 
of softening taking place in the malignant mass, we 
detect in succession the various rhonchi of advanced 
phthisis. 

Percussion.—Resulting sound intensely dull, resisting 
and unaffected by position. If the tumour be large, 
the circumjacent viscera are liable to considerable 
malposition. r 

Observations: —The formation of a correct diagnosis 
in cases of tumours connected with the respiratory 
organs requires caution, and a considerable degree of 
tact on the part of the examiner. The less extended, 
and the more isolated the disease, the greater will be 


the liability of falling into error. 


The phenomena considered as principally charac- 
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teristic of tumours within the chest, in addition to the 
physical signs, are, dysphagia, dyspnea, a distended 
state of the thoracic and abdominal veins, occasional 
variation between the radial pulses, edema of the 
extremities, fixed pain, (not necessarily present,) the 
expectoration of a fluid resembling red currant juice; 
and, if to these we subjoin the inefficacy of remedial 
measures, and the occasional existence of malignant 
disease in other parts uf the body, the facility of 
diagnosis will be greatly increased. 

The absence of rhonchus, as well as. of the general 
symptoms of pneumonia, will assist in directing 
the diagnosis, between tumour of the lung and 
that disease ; while in reference to phthisis, in addition 
to the negative evidence, its almost invariable. con- 
finement to one lung, will equally facilitate the 
diagnosis between the malignant affection, and con- 
solidation, the result of tubercles. 


PNEUMONIA. 


For practical purposes, it will be found desirable to 
adhere to the three established divisions or stages 
of the disease, connected as they so intimately are 
with its pathology. 

Ist Stace.—CoNGEsTION OR ENGORGEMENT. 

Auscultation—Diminished respiratory. murmur, 
quickly succeeded, and more or Jess marked by a fine, 
dry,crepitating rhonchus, unaffected by cough, confined 
to.inspiration, and rendered more pronounced, if that 
act be performed deeply ; respiration in the surrounding 
pulmonary tissue and in the opposite lung puerile; 
resonance of yoice and cough slightly augmented. 

Percussion.—Sound less clear than natural over the 
affected part. 

2nd Stace.—HEPaTIZATION. 

Inspection.—Impeded elevation and expansion of the 
ribs; vibration of the voice and cough, as felt on 
applying the expanded hand to the affected side, 
inereased. 

Auscultation—Respiration bronchial; puerile in 
opposite lung; bronchophony and bronchial cough; 
heart’s sounds transmitted through the diseased portion 
of lung, with unnatural clearness. 

Percussion.—Greatly diminished sonoriety, to com- 
plete dulness, with considerable resistance to the 


finger. 
3rd. StaGe.—SupruRaTIon. 

In addition to the signs of the preceeding sections, the 
addition of a muco-crepitating rhonchus accompany- 
ing the act of inspiration, is indicative of commencing 
suppuration, The characters of. the expectoration, 
with the supervention of hectic, and the detection of the 
phenomena of cavern, especially if it be located in the 
central or lower portions of the lungs, will at once 
direct the diagnosis to either abscess or gangrene. 


Signs or RESOLUTION. 

Auscultation.—The return of the crepitating rhon- 
chus, especially at the close of a deep inspiration, 
extending and assuming more and more the characters 
of muco-crepitation, at first mingled with, and subse- 
quently giving place-to, healthy respiratory murmur; 
bronchophony and bronchial cough ‘less peep and 
gradually disappearing. mm 

‘Percussion.—A progressively decreasing dulness, to 
a complete restoration of ‘the normal! eae and 
elasticity, f trotre try 


The above phenomena are applicable. only, to. the 
resolution from, the second. and. first stages of. the 
disease, since, if suppuration haye taken place to. any 
extent, the disease too commonly terminates. fatally. 
It should also be recollected, that cases of pneumonia 
do occasionally occur, in which the ordinary physical 
signs of a return to healthy structure in the lung, are 
very indistinct, if indeed they are in any degree 
appreciable. 

In the chronic form of the disease, che results of 
auscultation and percussion. assume greater perma- 
nency, and resemble more or Jess the phenomena of 
the second stage of the acute, the chief peculiarity of 
the former, being the more complete absence of mur- 
mur, and a feebler character of the bronchial breathing 
and bronchophony. ae 


Observations.—Although opposed to’the too minute 
subdivisions into which some of the auscultatory phe- 
nomena hare been separated by writers on the subject, 
as tending to mystifyand perplex, rather than enlighten 
and develope the sufficiently delicate path of the 
young auscultator, when practically investigating for 
himself the nature of disease at the bedside -of the 
patient; still, on the distinctive character of the true 
crepitating rhonchus, a passing. remark eae 
necessary. 

Perfect pneumonic crepitation obtains under the 
form of a number of very fine dry, bubbles, of equal 
size, exclusively confined to the act of inspiration, and 
bursting as it were somewhat abruptly, and in whiffs, 
at the termination of that act. The muco-erepitating 
rhonchus, on the contrary, although in its. finer shades. 
closely simulating the above, accompanies’ both acts: 
of respiration; the bubbles. also of the latter-are of 
less equal size, and of greater humidity. 

While the true crepitating rhonchus, if clearly de- 
yeloped, is considered as pathognomonic of the first 
stage of pneumonia, the presence of the muco=crepi- 
tating sound, in connection with other ‘circumstances, 
becomes diagnostic of capillary bronchitis, pulmonary 
cedema, acute ae ee naar eet and iiaeieeeeeeys 
of the lung. =~ 

The differential diagnosis. between pnedecianienstl 
capillary bronchitis, is based principally~on the. cha- 
racter of the crepitation ; the. bronchophony, bronchiak 
cough, and respiration; the-dulness on percussion;:the: 
expectoration; the pungent temperature ofthe skin, 
with other general symptoms pertaining more immedi- 
ately to the former disease. The association; however, 
of the two affections is extremely common; in»fact, 
although bronchitis may obtain, without pneumonia, 
the existence of the latter disease to any extent,-unac- 
companied by more or less bronchitis, is:inypessible.. 
Under these circumstances, the pneumonic crepitation 
is often masked’ by the: louder rhonchi of the, bronchitis. 
Carefully repeated . examination will, however, .gene- 
rally detect the fine sound of crepitation in the poste- 
rior and more depending portions; of the lung,. while 
the louder rhonchi of the larger tubes will, be. more 
diffused, and maintain a anmemrhst higher position in 
the chest. 

The characteristic difference. rot sania 
and liquid effusion within the chest, rests. principally. 
ou the absence, in the former disease, of visceral and’ 


MER v 


‘intercostal displacement, the presence of more or less. 


crepitation, the broncopbony and | bronchial breathing. 
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more pronounced, voéal Vibration, and lastly, the dul | be destroyed. We. then loosened the ligature again, 
sound as elicited by percussion, influenced by change | so that the circulation of the blood through the kidney 


of posture. The febrile symptoms o f pneumonia, toge~ 
ther with the character of the expectoration, the dry 
equal crepitation, and the absence of hemoptysis, will 
, chiefly aid in distinguishing that affection from apo- 
._plexy of the lung. 

_CEdema of the lungis distinguished from pneumonia 
by thé history of the case, by its usually supervening 
on other diseases, especially those of debility, by its 
commencing in the most depending part of the lung, 
both*of which organsare commonly affected, an event 
of somewhat rare occurrence in pneumonia; and lastly, 
by the different characters of the expectoration and 
rhonchi in the two diseases. 

The crepitation of pneumonia is of short duration, 
guickly giving place to resolution or hepatization, while 
the muco-crepitation of pulmonary cedema not unfre- 
quently is persistent for weeks. 


(To be continued.) 


A CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE. 


( Continued from page 39.) 


INFLAMMATION—SUB-ACUTE, 


_ The remarkable fact, that after division of the excito- 
capillary nerves, the heart alone isinadequate to main- 
tain the capillary circulation beyond a limited number 
of days, (IX: 5 a.,) is a clear indication of the special 
influence of the nerves over the capillary system. 
(ax. 10.) The nature of this influence it is not easy 
to determine. butit is allied, as may be made to appear, 
to the due performance of the capillary functions. 
The effects of division of nerves on secretion and 
nutrition, afford the proof of this assertion. They show 
distinctly that removal of nervous influence leads to 
an arrest of the secernent and nutrient functions. 
~ As to'the influence of the nerves on secretion, it 
was determined by Tiedemann and Gmelin that, “after 
division of the nervus vagus, the secretion of gastric 
juice ceases;” by Brodie that, “ when the nervus 
vagus, and nervus sympatheticus, have been divided, 
arsenic does not give rise to the copious secretion in 
the’ stomach and intestines which usually follows its 
exhibition.” (Miiller.) And Magendiestates that, after 
death, arising from division of the eighth pair, “on 
opening the chest, one finds the bronchial cells, the 
bronchi, and trachea itself, filled with a frothy, and 
sometimes bloody liquid, &c.” (Précis Elementaire de 
Physiologie.) 

Krimer states, “‘ that on examining the state of the 

y Secretion, after having divided the nerves of 
thé Kidneys, he has found it contain albumen and red 
colouring matter of the blood, their proportion increas- 
ing in the same degree as: that of the proper con- 

Stituents of the urine decreased.” (Miiller.) These 

' results have been confirmed by Brachet, on the dog, 
who found in the urine, which. was red, a fibrous 
coagulum and serum. 

The experiments of Miller himself, in conjunction 
with Dr. Peipers, were still more decisive. He says, 
“ We’ applied a ligature to the renal vessels, the ureter 
being excluded, and tied it so tightly that the texture 
of the renal nerves included in it should, at that point, 


was re-established. The ureter was brought to the 
exterior of the body, and a tube connected with it. In 
most cases the secretion of urine was completely 
arrested, even when the same operation was performed 
on the second kidney, (in a sheep,) and the ligature 
retained on that side to render the secretion of urine 
there quite impossible.” 

The influence of the nerves on nutrition, as proved 
also by negative experiment, is equally discernable. 
Miller and Peipers found, in the above experiments 
upon the kidney, that destruction ofthe nervous struc- 
ture ‘gave rise to softening of the gland invariably. 
The following well-known result of the division of the 
trifacial nerve within the cranium, obtained by 
Magendie, may be quoted :— 

In 24 hours, cornea, opacity of. 

In 2 hours, cornea, opacity of, increased. 

In five or six days, cornea, resembling alabaster. 

On the second day, conjunctiva reddened, as if 
inflamed ; afterwards secreting pus, milky, abundant. 

On the twelfth day, iris red, vessels large, inflamed, fol- 
lowed by false membrane on the anterior surface, &c, 

On the eighth day, cornea, ulcerated; detached at 
its circumference from sclerotic ; followed by escape of 
humours, and reduction of the eye to asmall tubercle, 

Results similar in character have been occasioned 
by atrophy of the fifth pair of nerves at their origin. 
(Vide Dr. Marshall Hall, op. cit.) 

The following fact from the same work bears upon 
the subject under discussion. “A lady,” says Dr. 
Marshall Hall “ had violently torn the integuments 
of the left side of the fore-finger, lacerating the 
nerve of the inner edge. The nail on that finger 
grew ever afterwards far less rapidly than that of the 
fore-finger on the other hand.” 

Such and similar are the effects of an injury to the 
nerves upon secretion and nutrition; but, as already 
stated, the nature of the nervous influence it is less 
easy to determine. To endeavour to resolve the diffi- 
culty is only to advance into the region of hypothesis, 
and reason on assumed analogy, which is useless. 

It cannot even be determined at present, whether 
the influence of the nerves on tLe nutrient process 
is direct or indirect. The effects of abstraction of 
nervous power may be attributable, and with some show 
of reason, to that arrest of circulation which ultimately 
accrues when the nervous function is suspended. 

In Dr. Marshall Hall's experiments on the effects of 
loss of blood in dogs, the cornea became opaque ; and, 
as he states, “the same effect was induced in the same 
animals by M. Magendie, by feeding them upon insuf- 
ficient food.” 

It is different with the process of secretion, which 
actually responds tonervous excitation. That such is 
the case is evidenced in sudden salivation from the 
sight of food, lachrymation from an irritant applied 
to the conjunctiva, and analogous phenomena, 

That determination of blood to secreting organs is 
the direct result of nervous excitation is undeniable ; 
but it is equally certain that secretion is not caused 
by remora only. Indeed that state gives rise to arrest 
of secretion, unless it arises consentaneously with 
neryous action. 

It has been showp, that a nervous system derived 
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from sentient sources presides over’ the capillary cir- 
culation, and therefore over its function, secretion. 
In serpents the spinal nerves give branches directly to 
the. urinary organs and intestines, as well as to the 
lungs and organs of generation; and in human beings 
the mammary gland is supplied from the third and 
fourth intercostal nerves. Thus comparative anatomy 
confirms the principle. 


_ The necessity of a sentient system of ner¥es ina 
glandular apparatus is evidently not obvious to the 
physiologists of the day, since nothing certain has 
been hitherto known of the offices of the ganglia them- 
selves, much less of the sentient filaments which are 
dispatched from them to internal organs, and to 
capillary vessels wherever found. But, aided by the 
knowledge which the experiments cited afford, a brief 
consideration of the phenomena of secretion will 
explain the whole matter. 


In the experiment of Brodie, arsenic failed after 
division of the neryus vagus, and sympatheticus, to 
excite the secretion in the stomach and intestines, 
which it occasions when the nerves are entire. This 
fact shows that stimulation of a sentient nerve (and 
the vagus has excito-capillary filaments derived from 
a ganglion) is a condition of secretion. But this 
stimulation occurs naturally in the economy. Witness 
its diversified operation in the mucous membranes. 
Again the action of prussiate of potash on the sentient 
filaments, distributed in common with organic to the 
kidneys, differs in no respect from that of the salts of 
the urine ; or of the elements of bile on the nerves of 
the liver. Once determined that the nerves are 
essential to the secernent act, it is evident, from the 
decided influence which stimulants have in exciting 
secretion, that the stimulant action is limited to the 
nerves themselves. Now, of three general orders of 
nerves, the sentient, organic, and motor, the first 
only are susceptible of receiving impressions at their 
peripheral extremities. Even supposing organic fila- 
ments capable of being excited at their capillary 
attachments, the action could only be conveyed in a 
centripetal direction, nerves being essentially con- 
ducting media ; and it is difficult to conceive how such 
an action could influence the capillaries at which it 
commenced. But that such should commence at the 
sentient extremities of ganglionic neryes, and be 
reflected by ganglia upon the organic nervous fila- 
ments, is no more than is accordant with the anatomy 
and physiology of the nervous system, and offers a simple 
explanation of the manner in which nervous currents, 
moving in a direction towards the capillaries, exercise 
a chemical influence over the blood which the latter 
contain, 

This general outline of the connection which sub- 
sists between the capillaries and ganglionic nerves 
would be incomplete without making allusion to the 
phenomenon of erectility, which forms a part of the 
subject. Erectile tissue is supplied with ganglionic 
nerves, derived from the spinal system, directly as 
observed in the nipple, or from the same source 
through the medium of a plexus, as in the penis and 
clitoris. The turgescence of these parts exhibits a 
striking example of the influence of sensory filaments 
derived from the ganglionic system, over the capillary 
circulation. Division of the pudic nerves in a stallion 
was found by Guenther to destroy the erectile power. 
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The case of Miss Martineau, in conjunction with 
the exhibitions of certain itinerant professors, who 
are now travelling through the country, ‘is 
attracting at this time considerable attention to 
the subject of Mesmerism. We can by no means 
admit that the members of the’ medical profession © 
are called upon to devote their valuable time, to 
the exposure of every silly conceit or impudent. 
imposture, to which the proverbial gullibility of 
their less-informed brethren gives an unnatural 
and forced importance. Still the pretensions of 
Mesmerism are so mixed up with physiological 
principles, and invested with such a degree of 
plausibility by the real eminence, and station in 
the scientific world, of a few of those who have 
yielded to its delusions, that some notice of it is 
forced upon their attention. It is no longer pos- 
sible to regard all the phenomena termed Mes- 
meric with indifference. The genuine character of 
certain of these, to whatever influence we may be 
disposed to ascribe them, is admitted even by some 
of its strongest opponents, The subject, therefore, 
challenges investigation at the hands of the phy- 
siologist, and it behoves him well to consider what 
means are at his disposal to assist him in aaa to 
a just conclusion. 

‘The real ground of appealing to the medical 
profession, and of referring the matters in dispute i 
to their investigation, is, that none but those con-, 
versant with the animal economy, both in health and 
in its various phases of disease,are really competent 
to the task. Inreference to this point, we quote with 
satisfaction the following opinion of a contemporary, 
whose pages being devoted to general literature 
and science, cannot be suspected of any especial 
bias towards views which an authority more purely 
professional might be presumed to entertain. 

It is the case of Miss Martineau, originally pub- 
lished in the Journal in question, (the Atheneum,) 
which gives occasion to the following remarks :— 
‘© ¢T was ill,’ states Miss Martineau, ‘I am well— 
and I have been cured by Mesmeric treatment 
alone.’ The reader will see at a glance, that if 
true, this would be a phenomenon strictly within 
the province of medical science; and that Miss 
Martineau, therefore, would be an incompetent 
witness. What are the conditions required, ina 
person who offers evidence with regard to ‘compli- 
cated phenomena, involving both the functions of 
the body and the mind? The first (honesty, sin- 
cerity, and such moral qualities being assumed) is 
intellectual competency. This competency. is not: 
a general competency, but special, with reference: 
to the particular subject. It necessarily..presup- .- 
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poses a special education. The cpinion of Sir 
John Herschel would be received as insufficient 
evidence on a delicate question of animal or 
vegetable physiology; and Mr. Faraday is not 
the man whose speculations would be considered 
of convincing weight in astronomy or geography. 
Ignorant people, indeed, talk familiarly of ‘the 
evidence of their senses ;) but the uneducated senses 
are the most delusive of witnesses, as is known to 
every inquirer, and may be proved by a thousand 
familiar examples. * * * . 

We must further observe, that not only is Miss 
Martineau an incompetent witness, but that, as 
the case stands at present.on her own showing, it 

is impossible for medical science to offer an opinion 
on the subject. It appears to us, that before an 
enquiry can be entered on as to the specific effects 
of any agent in the cure of a specific disease, all 
parties must be agreed as to the nature and 
character of the disease, and the fact of the cure. 
Yet those simple, but needful data, cannot be 
collected from Miss Martineau’s statement. All 
that can be thence deduced is, that she was ill, and 
is well, or thinks so; but there is not one tittle of 
evidence to lead even to the inference that she was 
cured (if cured) by Mesmeric means, or that 
Mesmerism had anything to do with the matter. 
The hasty generalization, which here ascribes the 
relation of cause and effect to phenomena that 
happen to be coincident, is and has ever been,. the 
bane of science. Miss Martineau was Mesmerised, 
felt better —is better; therefore, says Miss 
Martineau, ‘IT have been cured by Mesmerism.’ 
Why this is Tenterden steeple over again? Itis the 
established argument on which all quackery rests. 
A man is ill with fever,—that isa fact; a homco- 
pathic doctor gives him, the millionth part of a 
grain of extract of belladonna,—that is another 
fact; the man gets well,—a third fact; and forth- 


with follows Miss Martineau’s non Jaqihsiirtiuak . 
the man got well because he had taken the millionth 


part of the grain of extract of belladonna ‘” 
Whatever of science may appertain to Mesmer- 
ism or to, any of. its speculations, whatever of 
truth to its alleged facts, the evident juggling of 
its itinerant professors must tend materially to 
impede all calm and satisfactory investigation of 
the subject. To instance one particular class of 
phenomena. to which the term “ Clairvoyance’’ is 
given, nothing can be more gross than the. delu- 
sions practised or attempted ; nothing more unsa- 
tisfactory than the evidence adduced in its favour. 


Our readers will remember that a challenge was 
recently given by Dr. Cardew, of Bath, to Mr. 
Storer, Dr. Elliotson, and others, for a fair and 
searching investigation, and that this challenge was 
said. to have. been accepted by two of the pro- 


fessedly initiated.’ The assertion, it. appears, was. 


incorrect, as the gentlemen in question’ decline to 
accede to the conditions laid down by Dr. Cardew, 
as being too searching and inconsistent, it is said, 
with “ Mesmeric laws,” the ‘ requirements of the 
science of Mesmerism,” the‘ received rules 
of Mesmerism,” &c. It may -be so;: but that 
those conditions were not more stringent than ‘is 
necessary to obviate all suspicion of collusion, 
will be seen in another column in which we have 
inserted them; and that some such’ are necessary, 
in any transaction which persons desirous to en- 
gage in the discussion of the subject may have 
with those gentlemen, we have had recent occasion 
to witness, 


Many of the larger towns in the provinces have 
received the visits of some or other of these 
parties, and as others may be expected to be 
favoured in their turn, we must take this occasion 
of warning our readers, in any discussion or inves-. 
tigation in which they may become involved, to 
have the tests to which they may propose to sub- 
ject the exhibition sufficient, and the conditions 
of trial clearly expressed, and where they are 
merely witnesses, to be fully assured that every 
source of fallacy, as well as suspicion of collusion, is 
obviated before they yield credence to any supposed 
fact. In one of the miserable exhibitions to which 
we have alluded, where sufficient care was taken to 
preclude the possibility of ordinary vision, the 
attempt at clairvoyance was a palpable failure; 
where the due precautions, from alleged danger ‘to 
the clairvoyant, were not permitted, and a degree’ 
of apparent success was consequently attained, it — 
was alterwards ascertained that there was such an 
evident defect in the application of the bandages, 
as completely to vitiate the conclusion attempted 
to be drawn. 


The failure of Alexis, under the searching scru-— 
tiny of Dr. Forbes, was not more coinblets than 
has been the failure of the recent exhibition of the 
clairvoyante at Bath, and of Adolphe (the brother 
of Alexis) and his companions at Worcester. But, 
as we stated on the former occasion, so do we. 
repeat on this,—that it is not by such means that 
Mesmerism will be overthrown, nor that the merits 
of Mesmerism, if indeed it have any pretensions 
to truth, can be ascertained. In as far as it is an 
object of scientific enquiry, its so-called facts, and 
the principles by which they are attempted to be 
explained, must be subjected to calm investiga- 
tion in the closet, by competent, disinterested, and 
unprejudiced observers. The decision of a pub. 
lic meeting, composed for the most part of per- 
sons necessarily incompetent to form an opinion, 
can have neither value at the moment, nor 
influence on the ultimate results of the in- 
quiry. Error, . Anteus-like, in_ this golden age, 
of imposture, acquires only fresh strength from 
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defeat, and its partisans meet with applause 
even in the very moment of their acknowledged 
overthrow. The pretensions of the Okeys are 
exposed by the acumen of Mr. Wakley—we are 
immediately inundated by a host of fresh pretenders; 
the'imposture of Alexis is revealed by Dr. Forbes, 
and Adolphe is straightway ‘heralded through the 
country as'the great Mesmeric patient, who is to 
prove everything, and his claim to public attention 
and confidence is, that he is brother to a detected 
charlatan of the same class; the pretensions of 
Adolphe, and his companions, are shown by Mr. 
Walsh:to be no better founded than were those: of 
his brother, —what new device of the same sort: is 
next to engage our attention, remains to be seen, 
but when his reputation becomes blown upon, we 
are assured that some other aspirant of similar 
claims to our notice, will enter the arena. of 
public competition. 

It is,as we have before remarked, from the pri- 
vate researches of competent observers, carried on 
for the conviction of themselves, and for the pure 
love of truth, that we can alone hope to learn any- 
thing of the real nature of all, or any, of the so- 
called facts of Mesmerism. We wait, then, with 
some anxiety, the appearance of the promised 
work of Mr. Newnham, of whose competence to 
the investigation, disinterestedness, and absolute 
integrity, there can be no doubt. The charlatanry 
of the public exhibitions with which many of the 
provincial towns’ have been favoured, and. with 
which more are threatened, might be deduced from 
the mere inspection of the bills by which they are 
announced. 


Since writing the foregoing observations we have 
received the book of our valued and esteemed 
associate, Mr. Newnham, and shall hasten to give 
to it that careful, and we trust also, candid perusal 
which its author has a right to ‘expect. 


pi JAMES GRAHAM’S UNREGISTERED 
PRACTITIONERS. 


To THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Thank God we are living in progressing eee c 
grand discoveries surround. us, and grander ones are 
germinating. The inclosed prospectus opens to our 
view a new Atlantis ! upon which my mind has long 
meditated—which has cost me many a sleepless night, 
but into which I little thought the medical profession 
would be the first'to enter, with a Secretary of State 
at sar Reae hablo A read the prospectus— 


PROSPECTUS oF THE ROYAL COLLEGE OF UNREGIS- 
‘TERED ‘PHYSICIANS AND SURGEONS OF LONDON. 


‘It is intended by a number of spirited individuals, 


(who have long looked with impatience on the mono-' 


polies® of the three fearned professions of. the Church, 


the Law, and Medicine,) to extend to the great. mass 
of the lower and middle classes of our population the 
benefits of medical skill, of a much clieaper and of 
nearly as good a practical nature as that hitherto 
bestowed upon them by a monopolizing ‘profession. 
Sir James Graham has taken the first step’in’ this 
liberal policy, and has laid a bill on the table of the 
House of Commons, which it is confidently expected 
will be passed during the next session, and by which » 
we Shall be permitted to exercise the art of medicine 
as we think fit. ; ty 
It is contemplated, therefore, to establish in London, 
with branches in all the great towns of the empire, a 
College of Unregistered Physicians and Surgeons, for 
the parpose just mentioned. This College will have a 
regular staff of professors of medicine, surgery, and’ 
obstetric medicine, whose duties will be, not to lecture - 
according to the present fashion, but to talk and con- 
verse, and answer questions respecting all the most - 
important practical subjects of medical practice, during 
at least six hours every day. It is thus expected, that 
without wasting time in the abstruse and difficult 
studies of Anatomy, Physiology, Chemistry, and the 
Elements of Medicine and Surgery,-a studént of mode- 
rate abilities may possess himself of sufficient routine 
and practical knowledge of medicine and ‘surgery in 
from three to six months, to enable him to practise 
his profession with every prospect of success to him- 
self and benefit to the community. By the bill of Sir 
James Graham, it is intended that all regular physi- 
cians and surgeons shall be registered, and any one 
pretending to be a regular practitioner will be subject 
to a penalty ; but any person who practises medicine, 
and at the same time distinctly acknowledges ‘himself, 
either publicly or not, to be an unregistered or irregular 
practitioner, may follow the profession with. perfect 
impunity. This bill is intended to secure to the 
public a regular class of educated men, to practise 
the different branches of the profession, and chiefly. 
amongst those who can afford to pay for the advice of 
gentlemen whose practical skill may happen to have 
the polish and urbanity of high attainments, _ of 


_ The College of Unregistered Practitionersof Medicine 
will be able annually to send forth to. the country,).a 
large class of individuals sufficiently educated for all 
practical purposes, and with an amount of skill which. 
will amply satisfy the wants of the lower and middle 
classes of society, without in the least infringing the 
statute. Each student will be compelled to pass 
through a course of instruction of from three to six. 
months duration, and when considered fit,for practice, 
will have presented to him an elegant diploma, with. 
the honorary title of “ Doctor of Medicine. and 
Surgery;” or, if the Bill of Sir James Graham should 
prevent the assumption of this title, it will only be 
necessary to substitute “ Consulting -Practitioner,”. 
and “ Practitioner in‘ Ordinary,” as the titles of the 
two classes of Practitioners. . ; 
The gentlemen originating this College are mass eof. 
them independent, and two of them of large fortunes, 
who pledge themselves to conduct the concern 
respectably, and if necessary, will build a college of 
imposing aspect and dimensions in the centre of 
the metropolis. + PGE 


‘They’ particularly ‘invite’ all ‘young’ men*-of’ vere 
character, who have. been well educated;.bat who have: 
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been unfortunate in business, aiso. all intelligent 
druggists, and especially the apprentices of druggists, 
medical students whose diffidence or circumstances 
will not allow them to submit to the examination of 
the colleges, and even gentlemen of greater age, who 
are Willing to remove into localities where they were 
not previously known, as well as all compounders of 
medicine in druggists’ shops or public institutions, to 
join in this praiseworthy object, viz,—the furnishing 
of cheap and good medical advice to the most nume- 
rous classes of the population. 

Every student will be charged five guineas for the 


whole of his instruction, including the expense of his. 


diploma. He will be furnished, if he wishes, with a 
comfortable bed-room, and his board in common with 
a certain number of other students, at the rate of one 
pound per week, or £25 for the six months, so that 
any gentleman may be ready to commence practice in 
six months, and for the trifling sum of £30. 

It is expected that a vast number of druggists and 
compounders of medicine throughout the empire will 
qualify themselves; especially as branches of the 
College will be established in Edinburgh, Dublin, 
Liverpool, Manchester, Leeds, Birmingham, and every 
other important town in the kingdom. When the 
diploma has been obtained, the only condition 
appended will be that the individual shall have no con- 
nexion hereafter, either in the way of consultation, or 
with respect to the purchase of drugs, or compounding 
of prescriptions, either with any regular medical 
practitioner, or with any chemist and druggist who is 
not a member of this College. 

Further particulars respecting this establishment will 
be circulated on the passing of Sir James Graham's 
Bill, together with the names and addresses of the dif- 
ferent professors, of whom every information may be 
obtained. — 

Now, Sir, I am desirous that my name shall be 
immediately inscribed in the list of the Roya 
CoLLEGE or UNREGISTERED PHYSICIANS AND SuR- 
Geons. I am a gentleman willing to remove from 
my. present locality into one where I am not known, 
for the purpose of furnishing cheap and good medical 
advice to-the most numerous classes of the population. 
I am welkskilled in, and have long been practising, the 
NOVELTIES; but have hitherto laboured under the 


disadvantages arising from the prejudice which exists: 


in favour of those belonging to a College; and I know 
well, that;if I can only be inscribed in the list of the 
new Royal or new United College—it does not matter 
whether royal or united—that my fortune will be 
made. For the last five years I have been in the 
habit of using a peculiar modification of a gentle 
stream.of attenuated steam, generated from medicinal 
herbs, without..one particle of any metallic poison— 
for accelerating the vital functions—and under its use 


many a happy mother has completed in seven months | 


that process. which, under the old system, it took nine 
to. effect, It was only the other day I was sent for. to 
see aman of violent temper, in a paroxysm of rage; 
there was no adequate cause for the: passion, anda 
few passes (secundum artem): laid him into as sweet a 
sleep as any baby’s, from which he awoke tranquilised, 
and much refreshed, A family of idiots. are daily 


 improying under my new plan; the external manifes- 
tations of the organs are, gradually showing themselves, 


and in the. course of a few months-I fully anticipate 
a still more decided improvement. I can, at any time, 
bring mercury or iodine out of the system of those 
unfortunate dupes who have been persuaded to swallow 
these poisons; and I have just cured, by a new water- 
process, a very beautiful young lady, who knows Lon- 
don well, and had been taking both these drugs under 
the direction of a president of one of the colleges, 
(I forget which,) for copper coloured spots on. the 
skin, The linen used in my application was actually 
blue when taken off to be changed. 

These are only a few of the cases which have fallen 
under my care, but I hope they will be sufficient to 
entitle me to belong to the new college. 

Finally, then, Sir, I practise all the modifications of 
the newly-invented steam process, applied aceording to 
miy own new system of pressure, to the infirmities and 
diseases of mankind. My new discoveries in animal 
magnetism, adopting an entirely new method of mani- 
pulation, enable me to do wonders that would astonish 
all the old regulars, while the water process and 
homceopathy have so changed their aspect in my 
hands, that the one has been become 4 soothing and. 
attractive process, and the other a science. 

I hope, therefore, for success with the authorities of 
the new college, the charges of which I think 
extremely moderate. ; 

Believe me, Sir, 
Your very obedient servant, 
— CANTWELL. 
Manchester, Jan. 19, 1845. 


CLAIRVOYANCE AT BATH. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

In your Journal of the 8th instant, I find you haye 
published a report of my challenge to “ Dr. Elliotson 
and the whole world,” taken from the Medical Times, 
in which it is stated, “ this challenge has been accepted 
by Dr. Owens and Mr. Vernon.” Will you do me the 
favour to give a flat contradiction to that ‘assertion. 
The parties declined accepting the conditions on, which . 
I grounded my challenge, and consequently my chal- 
lenge. ‘They say they are drawn up with “ much legal 
ingenuity,” and with the view to “ prevent success, 
even with truth on their side.” I forward you, Mr. 
Editor, the Bath and Cheltenham Gazette of Wednesday 
last, in which you will find the conditions referred to, 
and I willleave you to say how far they could, by pos- 
sibility, baffle success, were there any truth in what 
they term ‘‘ Clairvoyance.” I also enclose a paper 
giving the history of the “ Black Book,’ which I think 
will at once-show you how necessary it was that I~ 
should exhibit “‘legal ingenuity” to guard a an 
repetition of the fraud therein exposed. | 

Tam, Sir, your most obedient servant, 
J. CARDEW, M.D. 

4, Laura Place, Bath, January 17, 1845. 7 





[The following are the statements referred to by Dr. 
Cardew, and which we think it necessary to publish, 
notwithstanding their length, in order that our readers 
may be on their guard, against ‘the contrivances: ‘Te- 
sorted to]. mm 
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I—iLETTER FROM DR. FERGUSON TO THE EDITOR OF 


' THE BATH HERALD. 


Sir,—in the afternoon of Saturday, November 9th, 
Mr. Storer requested Drs. Cardew and Tunstall, Mr. 
Thomas Barrett and myself, to accompany him to the 
Daguerreotype Institution, in the Park, to see a most 
decisive. proof of the reality of ‘‘ Clairvoyance.” We 
proceeded thither, and met Mr. Freeman, the proprie- 
tor of the Institution, and Dr. Owens. A _ small thin 
book with flexible leather binding was presented to 
us; it was, apparently, firmly secured by thin 
string traversing it longitudinally and three times 
crossing it, in the centre and over each end, and 
tightly knotted. Under the cover of this book a por- 
tion of a leaf of the Park Subscription Book was 
placed. The ‘‘ Clairvoyante” was reported, while 
mesmerised (having had, at one time, a thick shawl 
covering her head and the book, and at another time 
having been permitted to retire alone with it into an 
adjoining light room) to have read. She subsequently, 
being still mesmerised, wrote down from memory 
what she had been able to decipher. 


Copy of the ‘‘Clairvoyante’s”| Copy of part of the leaf read 
autograph description of from :— 
what she read ;— 

Victoria Park, Bath, 


tion and or the donations Subscriptions and Donations, 


6 0 all down figures. Ay 186i, 
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While some conversation was' going on Mr. Thomas 
Barrett went into another room, taking the book; ina 
short time he called Mr. Freeman, to whom he ex- 
posed the manner in which he had so removed the 
string at one corner, and turned back an angle of the 
cover of the book, that he was able to read exactly 
the same words, &c., as, and no more than, the child 
had done, replacing the string as if it had not been 
disturbed. Drs. Cardew and Tunstall, and myself, 
were shown the method pursued by Mr. Thomas 
Barrett; but previously the knot of the string had 
slipped ; it, however, being situated at the back of the 
book, no influence was produced on the angle of the 
cover which was reflected. Mr. Freeman had been so 
convinced that the “‘Clairvoyante” had really accom- 
plished something supernatural while in the mesmeric 
condition, that he had, before our arrival, told Dr. 
Owens he would consider it a point of duty to relate 
the fact as he then deemed it, to all the medical gen- 
tlemen he knew. My companions and myself left the 
institution, but returned in a few minutes to ask Mr. 
Freeman if he would come forward with the book to 
expose the fraud practised in this instance, as we con- 
sidered ourselves bound to lay the discovery before the 
public. He readily assented to our request, telling us 
at the same time that he had, during our absence, 
informed Dr. Owens that, being now convinced of the 
deception, he should certainly divulge it. 

At one o’clock of Saturday, November the 16th, we 
had a meeting at the Commercial Rooms; an invitation 
was sent to Dr. Owens to attend with twelve of his 
friends; he came not, but Mr. Storer was present. As 
far as I can learn, seventeen medical gentlemen, two 
clergymen, and sixteen non-professional individuals, 
composed the assembly, but I know not how many 
were believers, or not, of “ Clairvoyance.” The black 


book was produced, and I think all present were con- 
vinced of the possibility of reading as much’ without 
the powers of “ Clairvoyance” as the “ Clairvoyante” 
did. . atin 
Being myself quite satisfied that the “ Clairvoyante” 
had palmed a fraud on us, I charged her with impos- 
ture, regretted Dr. Owens’ absence, and expressed a 
hope that the little girl would for the future be 
removed from her present temptation and entrusted 
to the care of a kind, tender, wise, and prudent 
instructress, who might éducate her in the principles 
of morality and religion. Mr. Storer had the fearless- 
ness to assert that we had not been invited by him to 
the Daguerreotype Institution with the view, which we 
declared he had avowed to us, and that the experiment 
of the book was never intended to be produced as a 
proof of ‘‘ Clairvoyance’—in fact, it was merely a 
piece of amusement. However, Drs, Cardew and 
Tunstall, Mr. Thomas Barrett, and myself, hav- 
ing firmly asserted that we had fairly and truth- 
fully related the tenor of his invitation, no longer 
was he so heedless of common sense as to imagine 
that his unsupported testimony would outweigh that of 
four gentlemen. He received my thanks twice for so 
singularly serving our purpose of exposure by such 
contrasted evidence. At the large evening meeting, 
at the Assembly Rooms, the BLAcK book was produced, 
and the facts connected with it wererelated. Not one 
single word was uttered by Dr. Owens (except that he 
said we had found a mare’s nest) to discredit the view we 
took of theimposition practised on Mr. Freeman in the 
first instance, and ourselves afterwards. Trembling 
for the sandy foundation on which the “ Clairvoyante”’ 
sought to raise the superstructure of ‘“* Clairvoyance’’ 
he dared not, in the presence of the large and intelli- 
gent audience before him, assail our strong impregnable 
position of truth. . 


The handbill of Dr. Owens proclaims that: “the 
medical profession of this city stated their intention to 
make known the mode by which these’ conditions” 
(Mesmerism and Clairvoyance) are effected. » This 
brief quotation contains two misstatements. . I observe | 
first—the “ medical profession” never had any corres- 
pondence with him; five medical gentlemen addressed 
him in their individual capacities. Secondly, they © 
never named “‘ Mesmerism,” but only “ Clairvoyance.” 
Similar inaccuracy of statement has been indulged in 
by Dr. Owens in reference to “ Clairvoyance,” and 
therefore doubt and suspicion naturally attend all his © 
proposition of facts, which must be clearly and incon- - 
trovertibly established as such before they are admitted. 

t a public meeting at the rooms on Friday, November 
the 8th, Dr: Owens related two instances of the ~ 
“ Clairvoyante” reading through the thick covers’ of 
books, and so conclusively illustrative of the reality 
of * Clairvoyance” did he consider them, that he sent 
in search of some medical gentlemen to attest them. 
Dr. Daniell, to whom he had never before spoken, 
came, and Dr. Owens reported that Dr. Daniell was ~ 
satisfied with the proof adduced. Now, mark: in a ° 
letter from Dr. Daniell to me he writes—‘‘I saw no © 
proof of the reality of Clairvoyance at Mr. Storer’s 
house last week;” this is in reference to Dr. Owens’ 
two instances. To ‘these, my remarks, Dr: Owens 
made no reply—offered ro comment—no explanation ° 
—no vindication of himself or the ‘* Clatrvoyante.”” «+ 


~ 
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= [have made no allusion to the experimental portion 


of the exhibition of the 16th of November—for this 
reason, I took no part in it, as I could not put myself 
in relation with any party who have any connection 
-with one whom I believe guilty of fraud. 

Mr. Freeman will gladly show any lady or gentleman 
who calls at the Daguerreotype Institution the black 
book, and explain all relating to it. 

I am, Sir, 
Your obedient servant, 
P, BALLANTINE FERGUSSON, M.D. 

We willingly attest the truth of the above state- 
‘ment :—_ 

Joun Carpew, M.D., 
James Tunstatt, M.D., 
Tuos. Barrett, Surgeon, 
JAMES FREEMAN. 


Il--EXTRACT FROM A LETTER FROM DR. CARDEW, 
DATED JAN. 10, 1845. 

An unfounded report has been spread abroad by the 
parties, that they (the conditions) are of suchanature as 
to:prevent success, “ even with the strongest truth on 
their side,” and that they are framed to prevent the pos- 
sibility of their accepting them ; and, moreover, that I 
have shrunk from my engagement by refusing certain 
conditions they thought. proper to send me ¢en days 
after they had publicly, and by letter, accepted my chal- 
lenge. I admit that they are stringent, and such as will 
prevent the possibility of any unfair advantage being 
taken ; and should I not have. been wanting. to 
myself, and the. cause I had undertaken, if, after 
the lesson I had received at the Photographic Institu- 
tion, I had not guarded myself against a repetition of 
such fraud? I never doubted fora moment that, had I 
given them their own conditions, they would have suc- 
ceeded, as they had done before, and that repeatedly. 
But such a mode of proving the truth of “ clair- 
oyance” as that adopted in the case of the “ black 
book” will not do for me; and, unless I see the matter 
tested and proved on such terms as shall prevent the 
possibility of fraud or legerdemain, I will not believe 
that it is in the power of man in the 19th century to 
perform greater miracles than we find recorded in Holy 
Writ. But what are the conditions I have been called 
upon by Messrs. Cwens and Vernon to accede to? 
‘They are simply a copy of my own, robbed of every 
‘protective clause, and substituting for them, (under the 
cloak of “Mesmeric laws,” the “‘ requirements of the 
“science of Mesmerism,” and the ‘ reeeived rules of 
Mesmerism,”) such terms as would enable them, and 
without much dexterity, to ensure success by any but 
fair means ; and wound up with the right of appeal to 
a court of law to decide upon the “interpretation of 
their: conditions.” 

-I have told them, and I repeat again, I have 
nothing to do with their conditions, and consequently 
I cannot be said to have refused them, or to have got 
myself out of a scrape in that way. My terms were 
“under _cértain “fair and honourable conditions,” 
which, as the challenging party, I maintain the right 
to draw up myself. The public and you, shall 
‘judge how far I have acted up to my engagement, 
and not Messrs. Owens and Vernon. . I will now take 
leave of the matter and my challenge, as I consider 
Tvhave given all parties, far and near, ample time to 
come forward and prove the truth of “ clairvoyance,” 
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if they dared, wader fair conditions: and in so doing 


| I will unhesitatingly deny that I have shrunk in the 
least from a fair and honest investigation of the sub- 


ject, and, what is more, I never will. I know the im- 
possibility of the thing, and will now and for ever pro~ 
nounce it HUMBUG; and I defy Dr. Elliotson, or any 


man living, to prove the contrary. 
J. Carprew, M.D. 





III—prR. CARDEW’S CONDITIONS, 

Ist. The box, once secured and verified, shal] con- 
tinue in my possession, and shall not be permitted 
afterwards to pass into the hands of any other person, 
save those of the ‘‘ Clairvoyante.’’ 

2d. For further security, and to prevent the possi- 
bility of legerdemain, a string, a few yards in length, 
shall be attached, in any manner I may think proper, 
tothe said box, which string shall be held in my hand 
[fastened to a chair or leg of a'table*] during the 
time the experiment is taking place. 

3d. After each trial, the box to remain in my pos- 
session until the next attempt is made, and that as 
often as may be. 

4th. After the so-called mesmeric influence is pro- 
duced, no one, excepting myself [and the mesmeriser] 
shall be allowed to approach the “ Clairvoyante”’ 
within the distance of three yards, to be chalked out 
in the room by chairs, or any other means approved of. 

5th. The “ Clairvoyante” is on no account to be 
allowed to leave the room or presence of the party, or 
to hide himself, or herself, or any part of their person, 
or the box, without my permission, from the gaze of 
those present during the time of trial. 

6th. The least infringement on the integrity of the 
box, or the strings, or securities thereto attached, to 
render the whole engagement, as regards that box, 
null and void; and, in that case, a new box must be 
prepared in the same way and manner as before ; and 
any explanation of the contents of any box experi- 
mented on, which is not satisfactorily proved to be in 
the same condition (in regard to its various securities) 
it was in when given, shall not be received as testi- 
mony or any proof of ‘* Clairvoyance.” 

7th. Only one explanation of the contents of the 
box to be allowed, and that must be the word or words 
in full therein contained; and, in the event of the 
whole contents not being satisfactorily stated and 
explained, or should any other interpretation be given, 
or anything short of the full contents, and nothing 
but the contents, be made known, then the said sum 
of £100 shall be paid to me within six hours after the 
failure of the experiment. 

8th. In case any dispute should arise upon the sub- 
ject of the sixth condition, the same shall be referred 
to the opinions of two persons, one to be appointed by 
each party, such persons previous to their expressing 
their opinions, or entering into the subject, to choose 
a third person to act as umpire, in the event of their 
differing in opinion; and the opinion of the said arbi- 
trator or umpire, as the case may ate shall be con- 
clusive, 

9th. The meeting to take place at my Sand; 4, 
Laura Place, at such time and hours as may best suit 
the convenience of all parties. . 

* The passages between the brackets indicate the. con. 


eessions made by Dr. pai ady in the course of the ele 
ciations, : wy ; 
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SIR JAMES. GRAHAM’S MEDICAL BILL. 
HAMPSHIRE PETITION. 


- To the Honourable the House of Commons. 


* The Petition of the Licensed. Medical Practitioners | 


of the County of Hants. 
.“ Humbly Sheweth,— 


United, Kingdom. ° 

“‘ That your petitioners consider that the bill pro- 
posed by Sir James Graham, in the last Session of 
Parliament, in so far as it aimed at enforcing the pos- 
session of due medical skill by all licensed practi- 
tioners, and affording a simple and easy means of 
distinguishing the skilful from ignorant pretenders 
to medical knowledge, was deserving of high 
approbation. - 

“ That your petitioners also view with satisfaction 
the proposed enactment of a uniform test of the requi- 
site qualifications for medical practice throughout all 
parts of the United Kingdom, as being a measure of 
which. the propriety has long been universally 
acknowledged. 

“ That approving, as your petitioners do, highly, of 
the. aforesaid, provisions, they view with the utmost 
surprise and disapprobation the contemplated repeal of 
every existing penalty against unqualified and ignorant 
practitioners, without the substitution of any sufficient 
securities to the public against the consequences of 
their reckless and dangerous proceedings. 

‘‘That your petitioners do not recognise the prin- 
ciple that the great bulk of the public are competent 
to distinguish between the skilful and ignorant pre- 
tenders to medical knowledge. And they are, there- 
fore, of opinion, that no measure of medical reform will 
serve the public good which does not effectually pro- 
hibit unqualifiec persons from their false assumption 
of knowledge and the exercise of their reckless igno- 
rance on the credulous and unsuspecting. 

“ That your petitioners consider that the removal of 
all restrictions upon unqualified practitioners, besides 
being calculated to occasion unspeakable injury to the 
public, would be a gross injustice to the existing 
licensed practitioners, who have been constrained by 
law to expend much labour, time, and money, in the 
acquisition of medical knowledge. 

‘¢ That whilst your petitiéners approve of the pro- 
posal to form a Central Board or Council of Health 
for the regulation and government of medical educa- 
tion and practice, they must protest against its being 
constituted to so great an extent as is proposed, 
(namely, two thirds,) of persons to be nominated by 
her Majesty’s Government. That such a mode of con- 
stitution would be much less satisfactory than if the 
entire council were chosen. by representatives of the 
medical profession, who are necessarily better qualified 
to judge of the fitness of candidates for such offices. 

“That your petitioners are of opinion that the 
Act of 1815 has done much to restrain, though not 
entirely to prohibit from practice, unskilful pretenders. 
That the Court of Examiners of Apothecaries, 
appointed under that Act have, advantageously to the 
public, performed their duties. And your petitioners, 
therefore, earnestly object to the repeal of the said Act, 
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unless some other measures are enacted to ensure a 
more efficient protection for the interests of the pro-— 
| fession and the public. 


That your petitioners greatly regret that, in n the pro- 
posed law respecting medical practice, it is not con- 
templated to withdraw the existing. moral sanction 


{afforded by the Government to the sale of quack 


/ . ; : | medicines, by the levying of duti ; d 
“That your petitioners regard with great satisfac- medicines, OY the Leviyiaen gh Auten iene weer 


tion the proposal of Government to amend the laws for 
the regulation of medica] practice throughout the | 


your petitioners consider such sanction to be dis- 
creditable to our country, and the age in which we 
live. 

“That your petitioners earnestly pray that your 
Honourable House will not sanction any proposed law 
for the regulation of medical practice in this kingdom, 
ee shall be open to the aforesaid objections. 

“ And your petitioners will ever pray. 
“ (Signed) ““E. PHILLIPS, M.D., 
“ Chairman,” 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


It is requested that Members of the Association, 
whose names, address, or designation, may be defec- 
tive, or incorrectly inserted, in the printed list published 
with the last volume of the Transactions, will imme- 
diately send the alterations which they wish to be 
made, as the list of Members for the thirteenth volume, 
being the first of a new series, is now in the hands of 
the printer. 

tice ue’ J. N. STREETE N, 


Secretary. 


TO CORRESPONDENTS. 
Communicatious have been received from Dr. Simpson ; 
Mr. Howard; Dr. Blackmore ; Mr, J.C. Bloxam ; 
and Mr. Walsh. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho, 
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ON THE CO-OPERATION OF THE FIBROUS 
PERICARDIUM WITH THE VENTRICLES, 
IN ACCELERATING THE FLOW OF BLOOD 
INTO THE AURICLES. 


By J.H. Watsu, Esq., Surgeon, Worcester. 


In the physiology of the human heart there is a 


problem which has never yet been solved in a: 


satisfactory manner, for though the attempt has 
been made by many individuals of well-known 
skill and ability, still, by the common consent of 
physiologists, they have never afforded an explana- 
tion which could satisfy the mind of an unprejudiced 
enquirer.* 

The difficulty I allude to is, to show the power 
by which the venous blood from the lower half. of 
_ the body is returned, contrary to the usual law of 
gravitation, into the right side of the heart. 

It has been held by some physiologists, among 
whom may be enumerated Sir David Barry, Dr. 
Carson, and Mr. Mayo, in our own country, that 
the blood is drawn into the chest, and consequently 
into the heart, by the dilatation of the thorax 
during inspiration, and as a proof, they adduce 
several experinents performed by themselves upon 
horses and other inferior animals. But they seem 
to have overlooked the fact that the diastole of the 
auricle, and the dilatation of the chest, do not 
coincide in point of time, the former occurring 
three or four times as often as the latter, hence, 
during a given time, about one half the num- 
_ber of diastoles would be synchronous with 
the expiratory effort, and would then, of course, 
be as much impeded by expiration as they 
might at other times be assisted by inspira- 
tion. From the experiments of Dr. Carson and 
Sir David Barry it is clear, that during inspiration 
the blood is drawn into the heart in a greater 
degree than in the interval, but still the difficulty 
remains to explain how the blood is drawn into the 
auricle during expiration. It has been suggested 
by others, that the auricle itself has the power of 
active anatation : this is, however, opposed to its 
structure, milan is so thin as to be incapable of 
any such effort—besides, there is no muscle in the 

* Forthe truth of this position I beg to refer to the 
_ recent work of Dr, Carpenter, and to the Cyclopedia of 


Anatomy and Physiology, art. Pericardium, 
‘No. 6, February 5, 1845, 


human body of similar formation, which is endowed 
with the power of active dilatation; and as there 
is neither proof of such action, nor analogy for it, it 
can scarcely be considered as a tenable hypothesis. 

If, however, we carefully examine the form and 
relation of the fibrous pericardium, we shall find in 
that investment of the heart, the power of which we 
are in search. Hitherto ithas only been considered 
useful in restraining any undue action of the heart 
contained within it. My object in this communica- 
tion will be to show thatit isthe chief agent, though 
through the medium of the ventricle, in drawing 
blood into the auricle. 

Before proceeding further, it will be desirable to 
obtain a clear view of the anatomy of the peri- 
cardium, and for this purpose I shal] avail myself of 
the description given in the Cyclopedia of Anatomy 
and Physiology :— 


“* The pericardium i is a fibrous bag surrounding 
the heart and origin of the large blood-vessels, but 
without any direct attachment to the heart itself, 
having its inner surface lined by a serous mem- 
brane. Itis from this latter circumstance that it is 
generally termed a fibro-serous membrane. It is 
placed behind the cartilages of the second, third, 
fourth, and fifth ribs of the left side, and middle 
part of the sternum. Posteriorly it rests upon the 
parts contained in the posterior mediastinum ; 
anteriorly, it corresponds to the anterior medias- 
tinum, and may be reached by perforating the 
left side of the sternum, as has been proposed in 
some cases of hydrops pericardii. The pleura 
adheres to its lateral and part ofits anterior surface, 
by pretty close cellular tissue, when the interposed 
fat is small in quantity. Below, the fibrous part of 
the pericardium adheres intimately to ihe upper 
surface of the cordiform tendon of the diaphragm, 
and is also connected by pretty dense cellular 
tissue to the upper surface of the muscular fibres, 
running into the anterior part of the left lobe of the 
Pati It adheres more firmly to the cordiform 
tendon at the edges, particularly anteriorly, than 
at the centre. It is broader below where it adheres 
to the upper surface of the diaphragm ; narrower 
above, where it is attached to the larger vessels that 
pass in and out from the heart. Upon these large 
vessels the fibrous part of the pericardium is pro- 
longed, forming a kind of sheath, which gradually 
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becomes sitaner, until it is confounded with the 
cellular coat of the vessels. From the manner, 
however, in which the vena cava inferior enters 
the heart, it can have no fibrous sheath of this 
Kind.” (P. 597.) 

This description agrees with that of Cloquet, 
except that the latter describes the pericardium as 
attached to the diaphragm, but not continued upon 
‘the upper surface ; that is, that the serous layer of 
the pericardium is actually in apposition with the 
cordiform tendon. This however is a point of no 
consequence to my present enquiry. The expla- 
nation will be more fully understood by a reference 
‘to the accompanying diagram :— 





_ From this it will appear that the pericardium 

(P) is completely in the form of a tent, having its 
base at the diaphragm (D,) and its apex at the 
_ aorta and great vessels of the heart. This tent. is 
kept, during (ife, in a state of extension, superiorly 
-by the elastic tissue in the aorta and great vessels 
of the neck; anteriorly by its close apposition to 
the sternum (S,) posteriorly, by its relations with 
. the posterior mediastinum (M,) and inferiorly by its 
_ attachment to the central tendon. By a reference 
to the diagram, it will be seen how by the contrac- 
_ tion of the crus, the posterior and lateral walls 
are made tense. And here, I may remark, that we 
_ must not consider the pericardium, as a flaccid sac, 
-such as is usually presented to us in a post-mortem 
_ examination; for in this case the sternum has been 
_ removed, the anterior attachments of the diaphragm 

have been divided, and of course that which pre- 
viously had been a free unyielding tent, capable of 
resisting considerable force from without, is now, 
from a removal of some of its tent-pegs, a loose 
and flaccid bag. | 

To examine this sac, for the purpose we have in 
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view, the chest should be left untouched, the abdo-- 
domen should be opened, and then, by dividing: 
the central tendon, without disturbing any of the 
attachments of the pericardium, it will, on remov- 
ing the substance of the heart piecemeal, be found: 
to give the sensation to the hand of a firm elastic 
tent, such as I have already described. 


Assuming that such is the anatomy of the peri- 
cardium, let us now see how this will assist us in 
examining its physiology. 

We find this tent containing an organ which, for 
the sake of simplicity, may be considered as con- 
sisting of a single auricle and ventricle, the former 
being a thin and comparatively powerless bag, 
communicating with the veins; whilst the latter is 
thick, muscular, and powerful, and communicates 
with the artery, the auricle and ventricle also 
communicating with each other. It is agreed on 
all hands that the auricle contracts immediately 
before the ventricle, which contracting impels the 
blood into the artery, the blood being prevented 
returning into the auricle by the valve interposed 
between the two cavities. Now, if it can be demon- 
strated anatomically that the two cavities, together 
with their contained blood, always occupy a given. 
space, and if that space is always maintained of the 
same dimensions by the pericardium, it is clear, that 
as the ventricle contracts, and throws its blood out 
of the pericardium, the loss within that sac must 
be made up by an influx of blood into the auricle, 
equivalent to that displaced by the ventricle. That 
these points can be demonstrated, I believe no ana- 
tomist will dispute, as they must be apparent to 
every one who examines the matter for a moment; - 
and if, as I believe, it can also be shown that the 
pericardium can and does maintain its cavity, ina 
state of health, nearly always of the same dimen- 
sions, it follows, then, that in the muscular ventricle 
resides the power not only of propelling blood into 
the arteries, but of sucking venous blood into the 
auricle by its contraction, and, when taken in con- 
junction with the blood which, in the state of dila- 
tation, it had previously contained, its consequent 
diminution of size. 

As soon as this tendency to a vacuum within the 
pericardium has been thus filled by the blood rushing 
into the auricle, this immediately contracts, and 
here again the pericardium will be found of use. At 
this moment, assuming that the auricle and ven- 
tricle, with the blood in the former, are contained 
as it were in an unyielding box, the auricle, on 
contracting, cannot force its blood out of that box 
into the veins, or it would create a vacuum, because 
no blood can re-enter from the artery, in conse- 
quence of the valves placed between ‘that vessel 
and the ventricle ; and therefore, as it cannot force 
it backwards out of the pericardium, it propels it 
into another cavity contained within the same 
space, and not in a retrograde manner into the 
veins. This I conceiveto be the explanation of 
the fact, that there are no valves at the parts where - 
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the veins enter the pericardium, for without this 
provision the regurgitation would be almost equal 
to the quantity propelled into the ventricle, and 
the auricle must be nearly double the size of the 
cavity of the ventricle, to allow for the loss by 
regurgitation. 

As a proof, that without this beautiful provision, a 
valve would be necessary at the entrance of the 
vena cava, 1 may adduce the fact that there is 
such a valve at the entrance into the auricle of the 
only vein, whose whole course is contained within 
the pericardium, viz., the coronary vein, which, not 
being protected by the pericardium, would, if un- 
provided with a valve, according to my hypothesis, 
be overwhelmed with blood at each contraction cof 
the auricle. 

In addition to the arguments I have adduced, 
which are based on the anatomy of the pericardium 
in man, let us examine how far they are borne out 
by its structure in the inferior animals. In man, 
from his erect position during all bis most powerful 
exertions, such as raising weights, running, leap- 
ing, &c., a provision such as I have described is 
most needed, and consequently we find the forma- 
tion of his pericardium, and the position of his 
heart, differing from that of those animals closely 
resembling him in other respects as to the anatomy 
of these organs, but who maintain the horizontal 
position under all ordinary circumstances. 

Here, as in all the domestic animals, we find the 
heart, not lying with its side upon the diaphragm, 
but having its base towards the throat, and its 
apex touching the diaphragm ; the pericardium is 
also quite different in its shape, being an oval bag, 
having its two pointed extremities attached, the 
one to the great vessels, the other loosely to the 
diaphragm. Here, there is no tent, and conse- 
quently no unyielding cavity, whilst in man we 
have a totally different arrangement, for which, as 
far as I am aware, there has not hitherto been 
adduced any explanation. | 


But not only is this difference seen in comparing 
the domestic animals with man, but as we examine 
the structure of those in the intervening links, we 
find that exactly as the erect position becomes more 
and more perfect and frequent, so does the base of 
the pericardium increase in size, and the apex of the 
heart incline to the left side. In proof of this 
assertion, I adduce the following extracts from 
Professor Grant’s lectures on comparative anatomy, 
recorded in the 24th volume of the Lancet :— 
** This sinistral position of the heart, and its prox- 
imity and attachment by means of the pericardium 
to the diaphragm, become more general and more 
marked characters, as we ascend through the 
monkeys and the ourangs to man,” having in the 
previous column of the same page described the 
structure in the carnivora as follows: — “ We 
see a considerable distance to intervene in carni- 
vorous, and many other powerful quadrupeds, 
between the passage of the inferior vena cava 


through the diaphragm, and its entrance into the 
right auricle, so that their heart is comparatively 
free in the chest.” p. 955. 

In this examination of the structure of the peri- 
cardium, I have attempted to show that it is the 
passive means by which the auricle is filled with 
venous blood from the inferior cava, contrary to 
the laws of gravitation. This is seen in man most. 
perfectly, but exactly in proportion to the necessity 
for such an apparatus in the ourang and monkey also. 
I am anxious to call the attention of the profession 
to this structure, because I believe my hypothesis 
explains many points hitherto unsatisfactory in the 
diseases of the heart. I have lost no opportunity ” 
for the last twelve years of investigating the sub- 


| ject, and I believe, that on examining the pericar- 


dium in the way I have pointed out, it will be 
found to present the appearances I have described. 
I have refrained from making any observations 
upon the heart and pericardium in a state of dis- 
ease, as [ should wish to establish the truth of the 
facts I have adduced as to the normal anatomy, 
before proceeding to the investigation of these 
organs in the abnormal state. 


PRACTICAL OBSERVATIONS ON SOME OF 
THE MORE IMPORTANT POINTS OF PHY- 
SICAL DIAGNOSIS. 


By C. M. Durrant, M.D., Physician to the East. 
Suffolk and Ipswich Hospital. 


(Continued from page 69.) 


PULMONARY APOPLEYXY. 


Auscultation.—Respiratory murmur in the imme- 
diate seat of the effusion, feeble or altogether absent ; 
around it, exaggerated or bronchial, accompauied by 
liquid crepitation, the bubles of which in the larger 
tubes convey the impression of greater humidity, as 
well as magnitude ; over the affected part, increased . 
resonance of voice and cough. 

~ Percussion.—Usually a degree of circumscribed 
dulness, in proportion to the amount of effusion. On 
applying the expanded hand over the seat of the disease, 
an increased vocal vibration is often perceptible. 

Ovservations. The history of the case, together 
with the dyspncea,and sanguineous expectoration, more 
particularly if there obtain a co-existing affection of 
the heart, will materially assist in elucidating the 
diagnosis. The differential analysis between apoplexy 
of the lung and pneumonia has been already pointed 
out. 

PULMONARY DEMA. 

Auscultation—Respiratory murmur feeble, accom- 
panied, especially at the more depending portions of 
the lungs, by a muco-crepitating rhonchus, increased* 
by deep inspiration and cough. 

Percussion.—Slightly diminished sound, more par- 
ticularly at the postero-inferior parts of the chest. 

Observations.—The proneness of both lungs to be 
simultaneously affected by cedema, in addition to the- 
circumstance of its pertaining principally to diseases — 
of debility, has already beer. demonstrated, as distin— 
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guishing pulmonary cedema from those affections 
with which it is most liable to be confounded, viz., 
pneumonia and apoplexy of the lung. 


PLEURODYNIA. 


Inspection.—General movements of the chest dimi- 
nished and jerking. 

Auscultation.— Respiration feeble, jerking, and 
irregular. ; 

Percusston.—Sonoriety of chest unaltered. 

Odservations.—The absence of heat of skin, with the 
negative results of the physical signs of pleurisy, will 
sufficiently distinguish pleurodynia from that affection. 
Firm compression of the sides of the chest will often 
enable the patient to take a deep inspiration without 
pain, under which circumstances an examination of 
the respiratory murmur, will tend still further to 
simplify the case. y 

PLEURITIS. 

It will be practically useful to adopt (as previously 
done, when considering the physical signs of phthisis 
and pneumonia), a pathological arrangement of the 
phenomena of pleurisy into periods or stages. 


Ist STAGE.—PERIOD OF DRYNESS. 


Inspection.—Motions of the chest diminished and 
performed with jerking. The hand applied to the 
chest occasionally detects some degree of vibratory 
fremitus, 


Auscultation.—Respiratory murmur feeble and in- 
sufficient, accompanied by a friction sound of greater 
or less intensity. 


Percussion.— Natural sonoriety at this period scarcely 
affected ; if plastic exudation be considerable, a greater 
amount of dulness and resistance will then obtain. 


2nd STAGE,—PERIOD OF EFFUSION, 


._ Inspection.—Motions of ribs diminished to a greater 
extent, but less jerking, provided that the patient be 
freer from pain. In extreme cases, bulging of the side, 
with flattening, and intercostal paralysis. Vocal and 
tussive vibration greatly diminished, or totally abo- 
lished. 

Auscultation.—Friction sound less pronounced, or 
if the effusion be abundant, inaudible; respiratory 
murmur at the seat of the effusion generally absent; 
more rarely, a feeble, deeply seated, and slightly blow- 
ing sound is perceptible ; above the liquid, the respi- 
ration is harsh, and puerile; and in extreme cases, if 
at all audible, beneath the clavicle, or at the root of 
the lung only; bronchophony or egophony most dis- 
tinct about the region of the angle of the scapula. 
These phenomena, particularly the latter, do not 
obtain, unless the amount of liquid in the pleura be 
limited. 

Percussion.—Lower part of the chest completely 
dull, and resisting, extending upwards to the limit of 
the effusion, which is generally indicated by a tole- 
rably distinct boundary line. The dull sound is often 
materially modified by changing the position of the 
patient. 

Mensuration.—If the effusion be considerable, the 
affected side will be found on admeasurement to be 
increased in size. 

_ Displacement of Viscera—If the left pleura be 
filled with liquid, the heart and mediastinum will be 
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detruded to the right side; the former pulsating on 
the right of the sternum, If the disease be on. 
the right side, there will exist depression of the 
diaphragm, and protrusion of the liver. In either 
case the epigastrium is often rendered prominent. _ 
In the more chronic form of pleurisy, in addition to~ 
the preceding phenomena, the side, instead of being 
dilated with effaced intercostal spaces, becomes often 
permanently contracted; the ribs are drawn more 
closely together, while their motions are much im- 
peded; there exists usually lateral curvature of the 
spine, the concavity presenting to the diseased side, 
falling of the shoulder, and projection of the cor- 
responding scapula. 


Ah 
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SIGNS OF RESOLUTION. 

The resolution of pleurisy is indicated by the reverse 
of the above phenomena. The side, if enlarged, as- 
sumes its natural size and shape; the respiratory 
murmur returns gradually, becoming more and more 
superficial, though often remaining for an indefinite 
time, somewhat feeble ; zgophony, and bronchophony, 
together with an occasional friction sound, sometimes 
re-appear, but soon cease; the displaced viscera 
resume their former position; while the resonance on 
percussion gradually returns from above downwards 
to its natural degree of sonoriety. | 

in the chronic form, with permanently contracted 
side, the respiratory murmur, most commonly in con- 
sequence of adhesions, remains totally suppressed at 
the lower part of the chest. 


Observations.—Pleuritic effusion, more especially in 
its chronic form, is liable to be confounded with con- 
solidation arising from preumonia; tuberculization of 
the lung; enlargement or abscess of the liver; and 
lastly, morbid tumours within the chest. Provided | 
that the examiner have an opportunity, (which is d 
rarely attainable,) of investigating the case from its 
commencement, the difficulty of the analysis of the | 
above diseases will be materially lessened. Not unfre- 
quently, however, will he be called upon to decide 
upon the nature of a case, in which neither the pre- 
vious history, nor existing symptoms, assist in throwing 
much light upon its precise character. It is under 
these circumstances, viz., the establishment of a cor- : 
rect diagnosis between a copious, or circumscribed 
effusion within the pleura, and certain other affections, 
by which it is more or less simulated, that the great 
value of physical diagnosis becomes so strikingly 
apparent. Admitting that advanced phthisis, pneu- 
monia, and some other diseases of the chest, may 
often, or perhaps generally, be diagnosed with tolerable 
certainty, by studying the symptoms only, still I have ; 
no hesitation in stating, that prior to the introduction 
of auscultation and percussion, the establishment of a 
correct differential diagnosis, under the circumstances 
above specified, must, in the majority of cases, have 
proved extremely uncertain; and in not a few instances 
utterly impossible. Careful attention to the following | 
conditions will materially contribute to assist the 
diagnosis between pleuritic effusion and hepatization 4q 
of the lung. | 





——_ ee 


Ist. In pleurisy, the side frequently becomes dull on 
percussion, very early, and rapidly, and is further often 
modified by the position of the patient. In pneumonia, 


the appearance of this sign is later, more gradual, unin-_ 
- 
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fluenced by posture, and generally preceded by rust- 
coloured expectoration, and crepitation. 

2nd. In pleurisy, if the effusion be copious, there 
generally obtains dilatation of the side, with great 
diminution, or complete loss of costal motion, and 
obliteration of the intervening spaces. In addition to 
which, the dull sound on percussion is found to extend 
beyond the centre of the sternum, with the heart, if the 
effusion be on the left side, pulsating on the right of 
that bone ; if the right cavity be filled, there will exist 
depression of the liver. In consolidation of the lung, 
on the contrary, these phenomena are wanting; the 
chest is not distended, the viscera are not displaced, 
and the dull sound on percussion extends only to the 
middle of the sternum. 


ord. In complete effusion, the sounds of respiration 
are generally inaudible. In pneumonic consolidation, 
some sound, either vesicular or rhonchal, is usually 
‘present, especially after cough. 

4th. The vocal resonance in pleurisy, if the effusion 
‘be abundant, is diminished, or altogether absent. In 
‘hepatization of the lung, it is sharper and louder than 
natural. 


5th. Thoracic vibration is not generally communi- 
-cated to the hand, if the cavity be filled with fluid. In 
the solidity of the lung, arising from pneumonia, this 
phenomenon is more frequently augmented. The ina- 
bility of the patient to lie upon the healthy side, in the 
event of the opposite pleura being quite filled with 
liquid, will also further assist the diagnosis. ; 


In the case of a pleuritic effusion being circumscribed 
by adhesions, in addition to the differential circum- 
stances above mentioned, the defined limit of the phe- 
nomena, uninfluenced by change of position, must 
mainly direct the examiner in his investigation. _ 

The committal of diagnostic error, by confounding 
pleuritic effusion with tuberculization of the lung, is 
‘by no means uncommon, and very generally originates 
from neglecting to examine the entire chest, The phy- 
“sical phenomena of the two diseases, if carefully studied, 
offer such distinct differences, that a brief comparative 
notice of the more prominently characteristic points of 
-each, will suffice. 

1st. In chronic pleuritic effusion, the constitutional 
derangement is much less in comparison with the 
-amount of stethoscopic phenomena, than would obtain 
in phthisis. The pulse in the former disease is found 
quiet, and often natural after rest; while the converse 
is more frequently the case in the advanced stages of 
the latter affection. 


2nd. The dullness in pleurisy, independently of its 
commencing from below, occurs both more suddenly, 
and is more complete, than in consolidation from 
tubercle. 

3rd. The entire absence of respiration, save possibly 
beneath the clavicle, or at the root of the lung, together 
‘with the confinement of these conditions to one lung, 
‘the other remaining unaffected, will, with the more 
immediate physical signs proper to each disease, suf- 
ficiently distinguish a pleuritic effusion from the tuber- 
culization of phthisis. ‘The existence, when present, 
-of visceral displacement, becomes further a valuable 
index to the true nature of the disease. . 

From the observation of M. Louis, he is led to infer 
‘that the occurrence of double pleurisy is invariably 


accompanied by organic disease of the lung, and ‘that, 
most commonly, tuberculous degeneration. 

Hepatic tumour will be most readily distinguished 
from effusion into the pleura, by the history of the | 
case, with its concomitant symptoms; by the sonoriety 
on percussion in the upper and middle parts of the 
chest, accompanied by a corresponding amount of 
respiration ; the latter being audible in the postero- 
inferior region, even below the line of dulness. In 
addition to which, it may be added, that hepatic 
enlargement does not usually affect the intercostal 
spaces, neither does it give rise to the even rotundity 
of the chest, caused by fluid pressure ; nor, lastly, is 
the heart in this affection detruded laterally, although 
in some rare instances it may undergo displacement 
upwards. 

Empyema, and intra-thoracic tumours, not unfre- 
quently present so close an analogy in their physical 
signs, that the establishment of a correct diagnosis 
becomes often a matter of some uncertainty. If, in 
addition to the phenomena of pleuritic effusion, con- 
joined with the history of the case, we detect more or 
fewer of the circumstances previously detailed, viz., 
the expectoration resembling red- currant jelly, 
venous turgescence, cedema, &c., and more particularly . 
the occurrence of malignant disease in other parts of 
the body, a diagnosis may be predicted with tolerable 
certainty, that the disease is not Sih but malig~ 
nant tumour within the chest. 

The valuable assistance derivable from the exploring 
trocar, in many cases of doubt, must not be over- 
looked. 

HYDRO-THORAX, 


Auscultation.—Respiratory murmur feeble, deeply — 
seated, or altogether suppressed at the base of the 
chest; often puerile and abrupt above the surface of 
the liquid; absence of friction sound; occasional 
broncho-zgophony. 

Percussion.—Dulness over the inferior regions of the 
chest, limited by the extent of the effusion, and 
modified by the position and movements of the patient. 

Observations.—Idiopathic hydro-thorax is so ex-'— 
tremely rare, that the occurrence of the above phe- 
nomena will be almost constantly found to depend 
upon obstructed circulation, arising from affections of 
the heart, lungs, or bronchial tubes, and must there- 
fore be regarded in the light of a symptom only. The 
history of the case, the absence of antecedent pleurisy, 
the co-existence of organic affection within the chest, 
the non-occurrence of intercostal displacement and 
paralysis, together with the circumstance that, in © 
hydro-thorax both cavities are usually implicated, will — 
sufficiently direct the diagnosis between this affection 
and the effusion resulting from chronic inflammation ~ 
of the pleura. 

PNEUMOTHORAX. 

Inspection.—The side is rounded and expanded ; 
costal motions diminished, or altogether abolished ; 
intercostal spaces often widened and obliterated. On ~ 
applying the expanded hand to the chest, no vocal or ~ 
tussive vibration is perceptible. 

Auscultation—Respiratory murmur inaudible, if the 
quantity of air within the pleura be considerable ; 
feeble, and deeply seated, if the collection be moderate ; 
vocal resonance diminished or suppressed ; metallic a 
tinkling ; amphoric breathing, with amphoric resonance — 
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of voice and cough ; sounds of the heart feebly trans- 
mitted. 
' Percussion.—Sonoriety increased, clear, and tympa- 
nitic. In extreme cases extending beyond the sternum. 
If fluid be present, there will obtain the phenomena of 
pleurisy below, and of pneumothorax above. The con- 
trasted limit of dulness, and unnatural clearness, are 
in general well defined, and obeying the laws of gravity, 
‘will be modified by the movements of the patient. 
Displacement of Viscera.—If much air be accu- 
mulated within the pleura, the heart undergoes detru- 
sion towards the unaffected side, and the diaphragm, 
and subjacent viscera, are pressed downwards, 


Succussion.—A splashing sound of fluctuation is 
audible on applying the ear to the side, at the same 
time gently, but somewhat smartly shaking the patient’s 
body. In listening to this sound, immediate is prefer- 
able to mediate auscultation. It obtains only if a cer- 
tain amount of both air and liquid be simultaneously 

present within the pleural cavity. 
Observations. — Simple pneumothorax, unaccom- 
panied by fluid within the chest, is extremely rare as 
contrasted with the much more frequent coexistence 
ef both conditions, constituting what has been more 
correctly designated ‘‘ pneumothorax with liquid 
effusion.” 

The diseases with which it is possible that pneumo- 
thorax, if insufficiently investigated, may be con- 
founded, are:— 1st. Vesicular emphysema; 2nd, A 
largely distended stomach, overlapped by a consoli- 
dated lung ; 3rd. A secretion of air from the pleural 
membrane itself; 4th. A large tuberculous cavity. 

The differential diagnosis between emphysema, and 
pneumothorax, has been already partially alluded to, 
when considering the physical characters of the former 
disease. In emphysema the sonoriety of the chest is in 
general less tympanitic than in pneumo-thorax; a cer- 
tain amount of breath sound, with an occasional rhon- 
chus, for the most part obtaining insome part of the lung. 
The absence also of metallic tinkling, and the amphoric 
sounds peculiar to pneumo-thorax, added to the dis- 
tinctive features in the history and general pheno- 
mena of each disease, will sufficiently distinguish these 
affections from each other. 

In the case of a distended stomach, overlapped by a 
solid and contracted portion of lung, the diagnosis 
_ must be chiefly based upon the non-existence of the 

more constant signs belonging to pneumo-thorax, espe- 
cially the metallic and amphoric character of the respi- 
ration, voice, and cough. The limitation of the tym- 
panitic sound (when caused by a distended stomach) 
to the lower part of the chest, its liability to sudden 
. removal, together with the healthy or even puerile 
respiration in the apex of the lung, will prove an addi- 
' tional assistance against mistaking a distended stomach 
for a collection of air within the pleural cavity. 
The possibility of air being secreted from the pleura 
during the progress of an attack of pneumonia, and 


_thereby simulating, more or less, the phenomena of, 


_ pneumo- thorax, remains still a disputed point. By 
some, the tympanitic resonance is attributed to the 
_circumstances described above, viz., a largely distended 
stomach : by others, to the transmission of the vibra- 
tions of the air, contained in a large bronchial tube, 
through the conducting medium of a superimposed and 
consolidated lung: a third opinion maintains the pro- 


bability of the air being secreted by the pleura itself. 
Once only have I met with this peculiar resonance in a 


case of pneumonia, and the impression left on my mind 
is, I confess, in favour of the latter proposition. The 
grounds on which this view was assumed, rest princi- 
pally on the following circumstances :—Ist. That the 
tympanitic sound presented over a space which, on the 
previous day, was obviously and decidedly dull. 2nd. 
That the extent of tympanitic sonoriety was too dif- 
fused to arise from a bronchial tube. 3rd. That a 
distinct and evident line of separation, with marked 
difference in tone, could be traced between the air 
contained in the pleura, and that within the stomach,, 
which organ did not evince displacement. 4th. That 
on the disappearance of the air, which occurred gra= 


dually, the dulness resulting from the pneumonic con- — 


solidation, was as evident as before the exhalation took 
place. Lastly, the absence of tuberculous deposit, or 
emphysema, and the perfect recovery of the patient, 


tend still further, I think, to corroborate the opinion, » 


that the air was generated immediately from the serous 
membrane. 

The phenomena of pneumo-thorax are sometimes 
closely imitated by those arising from a tuberculous 
cavity of very large size. With care, however, and a 
patient investigation of the symptoms, as well as the 
physical signs and history of the case, a mistake between. 
these affections will not often accrue. 

The recollection of the following circumstances will: 
facilitate the diagnosis’:—Ilst. In pneumo-thorax, the 
patient reclines generally on the. diseased side; in 
phthisis this precaution is unnecessary, 2nd. In 
pneumo- thorax, the side is commonly dilated; in 
phthisis, it is more generally contracted. 3rd. In 
pneumo-thorax the disease is often limited to one 


side; in advanced phthisis, both lungs are usually — 


affected. 4th. In pneumo-thorax, the metallic and 
amphoric phenomena are generally well pronounced ; 
in a phthisical cavity, when present, they are by no 
means definite, or well marked. 5th. In pneumo- 
thorax, the opening into the pleura occurs generally in 
the central, or lower portions of the lung; in phthisis, 
the cavity, if large, is almost universally situated at 
the apex. Lastly, in extensive pneumo-thorax, with. 
effusion, the fluctuation sound, on percussion, is com- 
paratively common; in phthisis, on the contrary, 
although said to have been heard, it is extremely rare. 


(To be continued.) 


ON THE EXPULSION AND EXTRACTION OF 
THE PLACENTA BEFORE THE CHILD, u 
PLACENTAL PRESENTATIONS. 


By J. Y. Simpson, M.D., Professor of Midwifery i In: 
the University st Edinburgh, &c. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND. | 


SURGICAL JOURNAL. 
Sir, 


The propriety and practibility. of the complete. 


separation and extraction of the placenta before the 


child, in cases of “ unavoidable hemorrhage,” isa sub=- _ 


ject which has engaged my attenton for a considerable 
time past. I might have printed some years since a. 


series of cases illustrative of my views on the subject, — 
but I have hitherto abstained from doing so, under an.. 
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“anxious wish that before venturing to publish the 
results of the enquiry, I might be able to collect as 
many individual facts as possible, in order to have a 

‘sufficiently broad and solid basis, for the important 
deductions which seemed to me, from the first, to flow 

from the investigation. I believe the data I have 
gathered together, now consisting of 135 cases, to be 

* ample enough to show :— 

Ist. That the complete separation and removal of the 
placenta before the child is very seldom followed by 
any great hemorrhage. 

2nd. That, on the other hand, the previously existing 
hemorrhage almost always ceases from the moment 
the placenta is perfectly and completely detached from 
its connections with the uterus. 

3rd. That the cessation of the hemorrhage is expli- 
cable, not on the idea that the descending head of the 
child acts as a plug or compress upon the exposed 
orifices of the uterine sinuses, but on the mutual 

vascular economy of the uterus and placenta, and the 

'ciremstance that the hemorrhage principally comes 

from the partially detached surface of the latter. 

_ 4th, That the placenta may be, and ought to be, 

- detached from its connections with the uterus in some 

* varieties of unavoidable hemorrhage, and that these 

~-yarieties are for the most part exactly those in which 

our present recognized methods of, treatment are most 
inapplicable and most unsuccessful. 

5th. That under such circumstances the practice 
- would in all probability be attended with much saving 
of maternal life. 

6th. That this treatment has been in repeated in- 
" ‘Stances accidentally followed with complete success, 
when had recourse to by midwives and others, under 
Supposed mismanagement, and in defiance of the 
established rules of treatment in this special compli- 
cation. And, 
7th. In one very dangerous case, in which the pre- 
vious hemorrhage was great, and continued in despite 
of the evacuation of the liquor amnii, and where the 
Os uteri was imperfectly dilated, I adopted, as a matter 
of principle and choice, the plan of separating and 
extracting the placenta, with complete success, the 
flooding immediately ceasing, though the child was 
~ not expelled for about two hours, and the mother 
_recovering without one bad symptom. 

Whilst, with the kind assistance of some of my 
.professional friends, here and elsewhere, diligently col- 
‘lecting data for the testing and establishment of the 
-opinions which I have just stated, the practical infer- 
ences at which, at an early part of the inquiry, I have 
arrived, have in the meantime been laid before the 
. public as original, by more than one member of the 
profession, and that in quarters from whence I cer- 
_ tainly least expected it.. In order that the subject. of 
_ priority may be set right, as far as the valuable pages 
- of your Journal are concerned, I will feel obliged by 

your inserting in an early number, the following extract 
from the minutes of the Medico-Chirurgical Society 

- of Edinburgh, and the accompanying correspondence 

‘on the question between Dr. Radford and myself. 

I have the honour to be, Sir, 
Yours very faithfully, 
J. ¥. SIMPSON. . 

. Edinburgh, Jan. 25, 1845. 





Extract from the Minutes of the Meeting of ‘the 
Medico-Chirurgical Society of Edinburgh, for 
December 4th, 1844. rer My * 


ON THE SPONTANEOUS EXPULSION AND ARTIFICIAL 
EXTRACTION. OF THE PLACENTA BEFORE THE 
CHILD, IN PLACENTAL PRESENTATION, By Pro- 
FESSOR SIMPSON, 


Professor Simpson gave a communication on the 
expulsion and extraction of the placenta before the 
child, in cases of unavoidable hemorrhage. He 
showed, that in common cases of presentation uf the 
placenta, when managed according to the rules gene- 
rally followed under the circumstances, the mortality 
among the mothers was very great. Out of one 
hundred and seventy-four cases, tabulated from dif- 
ferent authors, by Dr. Churchill, this complication had 
proved fatal to forty-eight mothers; and a more 
extensive table of three hundred and thirty-nine, drawn 
up by Dr. Simpson himself, presented a mortality of 
one hundred and fifteen mothers; or, one out of every 
three died. 

In contrast with these statistics, Dr. Simpson brought 
forward a number of cases, (some previously recorded, 
and others collected from private sources,) in which 
the placenta had come away before the infant, either 
expelled by the natural efforts alone, or in conse- 
quence, in several instances, of the reputed bad 
management of the accoucheur. The number of cases 
collected was one hundred and twenty in all. Out of 
these only eight mothers died, or one in fifteen. In 
two of these, the cause of death was not stated by the 
reporter ; in three the patient perished from puerperal 
fever ; and two only were alleged to have died from 
hemorrhage. In one of these two last cases, the 
hemorrhage ceased as soon as the placenta was sepa- 
rated, but too late to save the woman. 

The same cases also show that, though much blood 
may have been escaping before the placenta comes 
away, yet, as soon as the separation is complete, the 
hemorrhage ‘usually ceases, or becomes very trifling. 
A complete separation of the placenta is thus proved 
to be far less dangerous than a partial one,—a fact that 
at first may appear somewhat paradoxical, but which 
is readily explained by the structure of the fetal 
placenta. The hemorrhage comes chiefly from the 
placenta itself. When it is only partially separated 
from the uterus, the blood enters freely by the 
adherent portions, and escapes as freely from the sur- 
face of the portion of placenta that is detached. 

From a consideration of these facts, Dr. Simpson 
was led, four years ago, to propose to the Obstetrical 
Society,—whether, in cases of hemorrhage from 
placental presentations, we should not sometimes 
adopt the practice of extracting the placenta, ‘in 
order to arrest unavoidable hemorrhage, leaving the 
foetus to be expelled by the natural efforts of the 
uterus, or otherwise. Dr. Simpson stated he had 
adopted this procedure in one case, in autumn last, 
with perfect success, the placenta having been extracted. 
two hours before the birth of the child. This method, 
he thought, would be found particularly applicable to 
those sets of cases in which turning or rupture of the 
membrane is inexpedient or impracticable ; as, in cases 
where hemorrhage occurs to an alarming extent, while 
the os uteri is still small and rigid; in unavoidable 
hemorrhage in first labours ; in placental presentations, 


84. PLACENTAL PRESENTATIONS. 








when the patient’s strength is already so sunk, fromthe . 


flooding, as not to allow, without danger, of imme- 
diate turning or forcing delivery; in cases;where the 
child is known to be dead ; &c. &c. 


I.—LETTER FROM DR, SIMPSON TO DR, RADFORD. 


My dear Sir, 

I have the pleasure of acknowledging the re- 
ceipt of your letter, and of the galvanic machine 
from Abraham and Dancer, for all which accept my 
best thanks. I will forward a post-office order to 
Abraham & Co., for the amount. 


Of late Ihave had little or no time to bestow on 
finishing my paper on extraction of the placenta, for 
the press. * * * * *# * © 


You tell me you are going to send another commu- 
nication tothe Provincial Journal about this very 
subject, viz., extracting the placenta before the child 
in placental presentations. Let me beg of you to put 
me right in that matter when you do so; and Lask you 
to do this, more at the solicitations of some of my 
obstetric brethren here, than for any anxiety of my 
own on the subject. 

The fact—as I believe it—is this, that I first sug- 
gested this plan of practice as the most proper one in 
some cases of unavoidable hemorrhage; and my 
friends here advise me strenuously not to forego any 
claim I may have to it. I proposed it to the Obstetric 
Society here in 1841, on the strength of the results of 
thirty-nine cases I had then collected. I repeated the 
suggestion again in the spring of last year, when I 
brought before the Society some additional cases. I 
_ have taught it ever since I got the Chair of Midwifery 
in the University, as possibly the best and safest 
method of procedure in some conditions connected 
with placental presentations. On the 4th of 
December last, I brought the whole matter before 
the Medico-Chirurgical Society, in a communica- 
_tion of some length. I would have published on it 
long ago, but I was afraid it would be deemed rash 
in a youngster like me, propounding from the data I 
had, such a revolution in the usual practice of unavoid- 
_ able hemorrhage. 

_ Last autumn, when I had the pleasure of having you 
residing with me here for a few days as my guest, I 
. fully explained to you my views on this and other 
points of practice; and one professional friend who 
read your late lecture, and was surprised at the want 
in it of all allusion. to, or acknowledgment of, my 
. inyestigations, tells me that he distinctly recollects of 
. you when here, speaking to him in laudatory terms of 
_ the plan I had mentioned to you of detaching the 
placenta entirely, as the best method in some of the 
» Most severe varieties of unavoidable hemorrhage. I 
_ wrote to you afterwards, about the beginning of 
October, that I had adopted successfully in one recent 
instance, the treatment alluded to, and apparently 
_ Saved the mother by it, the placenta being extracted 
. about two hours before the child. In your answer to 
t that letter you stated that you “ now” mentioned to 
_ me “ confidentially” that you were going to propose 
. in placental presentations to detach the placenta, and 
. then to apply galvanism. I give you every credit for 
,_ the latter part of the suggestion, but unless there are 
ai . facts about the case with which I am unacquainted, I 
_ would claim as my own the first part, (the detachment 


of the placenta,) and will confidently rely on your: 


sense of justice, for this being properly stated in your: 
proposed new communication. I shall feel sorry— 
very sorry indeed—if I am obliged to reclaim publicly 
on the-point. 

Now, my dear Sir, do not mistake me. Lam quite aware: 
that many practitioners have, as a matter of necessity, 
and not of choice, brought away the placenta before 
the child in unavoidable hemorrhage, when the pla- 
centa was so far down, or otherwise situated, as to 
prevent turning without its previous detachment or 
removal. You yourself did so (as I take it) in one of 
the cases mentioned to me in your letter of to-day. 
No modern author, however, has, as far as I know, laid 
it down that the placenta should ever, as a matter of 
choice and principle, be separated and removed before 
the child. If you, however, or any one else, have ever 


taught this last rule in your lectures, it would so far. 


cancel any claim I may have, as to being the suggestor 
or originator of a plan, which, I believe, to be calcu= 
lated to save often our patients lives under one of the 
most fearful complications of midwifery. If the cases: 
you had seen or read of had suggested the plan to 
your own mind, you must be aware that when I de- 
scribed my views to you here, you gave me no hint to. 
suppose that I was disclosing a plan with which yow 
were already familiar in any degree, as a mode of 
treatment. 

I have written a very long note, and would not. have’ 
encroached so much on your time, had I not beem 
here myself a prisoner in attendance upon a case of 
tedious labour. It has given me pain.to pen it, but as 
your omission of my name in your lately published 
lecture, in connection with the proposal of detaching 
the placenta, was, (as I believe,) an unintentional over= 
sight, which can be easily rectified and amended in 
your additional communication upon this identical. 
point, I have stated my feelings to you honestly and. 
openly, lest any future similar error might create dis- 
agreements and heart-burnings, where I, for one, most. 


sincerely pray there may be cause for none. 
* * * * * * * * * 


Yours, &c., 
J. Y. SIMPSON.. 
Edinburgh, Jan. 14, 1845. 


IIl,— LETTER FROM DR. RADFORD TO DR, SIMPSON. 
My dear Sir, 

In answer to your letter I beg to reply, that I 
had sent off my paper when I receivedit. As to the 
point of originality of claim as to the practice of. 
detaching and removing the placenta in some cases of 
unavoidable hemorrhage, I beg to refer you to my 
lecture. I there pretend to no originality, nor are you 
at all entitled to any merit as the “suggestor or origi- 
nator’ of the plan. I had practised it in 1819, as a 
matter of necessity. Ihad also, in a course of lectures, 
spoken of it asa plan to be adopted in extreme cases 
of flooding, delivered many years ago. It was the 
practice of some of the older writers ; but within my 
own time, the late Mr. Kinder Wood, who was a, 
colleague of mine at’ the Lying-in Hospital, both. 
practised this plan and taught it in his lectures. He- 
has been dead twelve or thirteen years, 

Yours, &c., 


THOMAS RADFORD. 
Manchester, Jan. 18, 1845, 
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TII.—LETTER FROM DR. SIMPSON TO DR. RADFORD. 
My dear Sir, : 

You must permit me to set you right on one 

-or two points referred to in the letter which I have 


received from you. I would have written sooner had 
I had half an hour’s leisure to do so. 


‘I would first strongly reiterate to you what I alluded 
to in my previous note, that there is the widest pos- 
-sible difference between incidentally watching over, or 
-assisting in, “ as a matter of necessity and compul- 
-sion, any line of practice adopted by nature, and deli- 
‘berately repeating and performing the same practice in 
Other instances, “as amatter of principle and choice.” 
‘Before the middle of the last century, accoucheurs had 
occasionally remarked that, in cases of contracted 
‘pelvis, premature labour was sometimes successfully 
induced by nature; and they were obliged to super- 
intend the progress of the labour and. the birth of the 
‘child, as a matter which they could not avert or arrest. 
That, however, does not, I opine, detract in any, the 
very slightest degree, from the merit of those phy- 
‘sicians who, about the period I have stated, first 
‘determined upon, and put in practice, the artificial 
induction of premature labour in the same set of cases 
as a matter of choice and selection. Cases of difficult 
labour, in which the symphysis pubis gave way, had 
been repeatedly mentioned by preceding writers; and 
accoucheurs had had occasion to observe the accident 
occur in despite of themselves. This circumstance, 
‘however, does not in any degree detract from the happy 
but fruitless ingenuity of Sigault, in proposing to pro- 
duce, by operation, this same separation of the pubic 
bones in some examples of pelvic contraction, as a 
matter of election. 


Now, holding these principles in view, I feel myself 
‘called upon to maintain that the remarks in your note 
-do not show that spirit of justice which I fondly hoped 
to meet with in you :— 


1. You argue “I had practised it (the removal of 
the placenta before the child) in 1819.” This, as you 
-are well aware, is no objection against any claims I 
possess, as to originating the treatment in point,—for 
according to your own candid confession, you here 
practised it (to use your own words) “as a matter of 
necessity.” 


2. You say that in a course of lectures, delivered 
many years ago, you had spoken of it as a plan to be 
adopted in extreme cases. Guillemeau, who, as you 
know, was the first author to inculcate the propriety 
of turning at all in placental presentations, at the 
same time lays it down distinctly, that in some 
extreme cases you must, as a matter of necessity, 
‘remove the placenta if it be much advanced and can- 
not be replaced. Guillemeau’s successors—Mauriceau, 
Daventer, Lamotte, and indeed almost all subsequent 
authors, teach the same treatment under the same cir- 
cumstances, and tell us to remove the placenta when 
it is thrown off, and by its presence in the vagina, 
prevents the delivery of the infant. This, however, is 
-a perfectly different thing from advising, as I have for 
some time back ventured to do, to separate the pla- 
-centa entirely, though it is still within the uterus, and 
the uterus still only partially open; and to separate it 
with the view, not of clearing the maternal passages, 


but with the prospect and on the principle of arresting 
the accompanying hemorrhage by its complete” 
separation. . 

3. You allege it was the practice of some of the older’ 
writers. You must permit me to be sceptical as to 
this assertion, for after a pretty careful and extensive 
search through the older authors, I was unable to find 
any notice of it when investigating the subject some 
time back. I was the more surprised at this, for, — 
believing as some of the older accoucheurs did, that — 
when the placenta was present at the os uteri, it had 
already separated from the fundus and fallen down 
there, I expected to find some of them recom- 
mending it to be removed as a foreign and obstructing 
body. 


4, You state that Mr. Kinder Wood both practised 
and taught the plan of removing the placenta before 
the child. Youdo not mention, however, in your note, 
under what circumstances he did so, whether under 
those pointed out by obstetric authors in general, or 
under any of the conditions which I have proposed. If 
under the latter, I can asseverate that I for one had never 
heard of his practice or proposition, or of the same 
practice or proposition being made by any others 
when I first worked out the matter. If he did so, I 
cannot further but express astonishment, that when 
I stated my views to you here, you should haye 
apparently received them as new, and not given me the 
slightest hint as to the practice being one that you were 
acquainted with. 


When I wrote to you on the day that I received 
from you a copy of your lecture, I had read over the 
paper hurriedly, and was principally interested in the 
fact that you were acquainted with some cases that 
were not previously upon my list, and I asked you for 
references or notes of them at the time. It was only by 
a more careful perusal of it afterwards, that I was led 
to think of what some of my friends here insisted on— 
your apparently careful suppression of all mention 


.of my cases and views on the subject; and E 


was anxious to trust that the omission was uninten- 
tional. The tone and tenor of your last letter is, I 
fear, calculated to dissipate any such hopes, and 
to show that the suppression had (as my friends 
here from the first insisted) an object in it; and 
I certainly do not envy you the position in which’ 
you have thought proper to place yourself; for it is 
this. You came here last autumn; had disclosed to 
you all my views upon this, and upon other points ; 
heard from me by letter some time afterwards that I 
had in reality, in a case that had just occurred, sepa- 
rated the placenta from the cervix as a matter of 
choice, and thus, as it appeared to me, saved the life 
of the mother. You wrote to me acknowledging the 
receipt of this letter, and the importance of the case 
referred to in it; and then in December you publish a 
lecture containing references to every one’s cases 
except mine, and recommend in it, as one modification 
of practice in placental presentations, the plan which I 
had fully divulged to you. 


As you seem averse to affording the just and simple 
measure of amendment which I requested in my last 
note, I fear I have nothing left but to take the proper 
means and proper channel of vindicating myself, a 
course which it gives me, I can sincerely assure you, 
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true and heartfelt sorrow to be obliged to. cht in 
regard to you. 
I have the honour to he 
Yours, &c., 
¢ J. Y. SIMPSON. 
22, Albany Street, Edinburgh, 
Jan. 22, 1845. 

Since writing the above letter to Dr. Radford, I had 
occasion to look, for another purpose, into an old and 
valuable author, whose work I had not previously suffi- 
ciently searched. In it I found one case detailed, in which 
the author decidedly detached and removed the placenta 
immediately before extracting the child, and probably he 
may mention others. In the case I allude to, the patient 
seems to have afterwards suffered from purulent effusion 
into one eye, the puerperal disease some years ago de- 
scribed by Dr. Hall and others. I take very great blame 
to myself for not having been previously conversant with 
this author’s valuable case or cases, 


TVY.—LETTER FROM DR. RADFORD TO DR. SIMPSON. 
My dear Sir, 

Your letter came to hand this day, but I presume 
you had not received my paper when it was posted. 
You will, by this time, be acquainted with my views of 
detaching the placenta in several cases of placenta 
previa. You will find in the paper sent that I have 
mentioned your case, &c., which I should have done 
in my lecture, had I not thought by so doing I should 
have violated the rules of propriety, not having your 
sanction. You will recollect that you sent a letter 
dated October 4th, which I answered October 7th, 
requesting the privilege of citing it; but from that time 
I did not hear from you, directly or indirectly, until I 
received a letter from you, dated January 27th, 1844,— 
this date should be December,—after you had received 
and perused my paper. Now, Sir, can you, or any of 
your friends, under such circumstances, complain that 
1 had not noticed your case, or alluded to you in any 
way in my lecture? I may just mention, that Mr. 
Kinder Wood’s was a practice of election, and done for 
the express purpose of arrestiug the bleeding, in cases 
of placenta previa, attended by exhaustion. 

Yours, &c., 


THOMAS RADFORD. 
Manchester, Jan. 26, 1845. 





V.—LETTER FROM DR. SIMPSON TO DR. RADFORD. 
My dear Sir, 

I presume you will agree with me, that there is 
nothing in your note of the 26th, which I require to 
answer. 

Your second paper places the matter in a still less 
happy light than the first. 

The gravamen of my complaint is not that an indi- 
vidual case or cases of mine are not mentioned by you; 
it is that the results of all my cases and inv estigations 
are mentioned by you,and that without any due acknow- 
ledgement, 

You complain that I did not (as would appear from 
your last note) give you the special liberty, which you 
had wished, to state one special case. I complain, that 
you have stated the deductions and generalizations 
from the whole inquiry (as far as you understood them) 
without asking any liberty of me,—without having 
my sanction,—or without offering any adequate reason 
or apology for so doing. 





If you can furnish me witb any proper clue to Mr. 
| Kinder Wood’s particular views or cases, I shall be 


delighted to do honour to his memory. * 

Yours respectfully, 
J. Y. SIMPSON. 
Edinburgh, Jan. 30, 1845. ‘Yes oe 


CASE OF DISEASE OF THE BLADDER AND 


KIDNEYS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND © 


SURGICAL JOURNAL. 
Sir, 

Having just met with a parallel case to the one 
reported by Mr. Dunsford, in the last number of the 
Provincial Journal, I forward to you a brief description 
of it, in order that you may give it insertion if you 
consider it sufficiently interesting. 

I am, Sir, 
Your obedient servant, 

Newport, Isle of Wight, 

JOHN C. BLOXAM. 


January 25, 1845. 


The patient, H. Richards, aged 69, had been attended 
by me with the impression that he laboured under dis- 


ease of the kidneys, though it was the general aspect _ 


of the patient rather than the symptoms which he 
detailed that led to such opinion. There was neither 
vomiting nor any obstinate deranged motion of the 
bowels ; the urine was of natural specific gravity, and 
not ret are turbid either by heat or by nitric acid; 
he complained of pain above the pubes, which was ine 
creased immediately prior to passing water; there was 
never any appearance of blood in the water. 

The post-mortem examination took place sixty hours 
after death. The kidneys were somewhat enlarged, 
and in such a Cirection as to make them longer in 
shape than natural, they were of one universal pale 
colour, internally as well as on the outer surface; the: 
tubular portions of the organs could be distinguished, 
but rather by their peculiar radiated structure than by 
any variation of colour; the pelvis and ureters were 
much distended with urine. The bladder contained a 
small quantity of urine, but appeared as if it could 
readily have retained more. Around the urethral aper- 
ture of the bladder, there was a group of encephaloid 
tubercles, the largest of which was not bigger than a 
marble. In consistence the tubercles were decidedly 
softer than the healthy brain; they possessed scarcely: 
sufficient firmness to retain their shape and structure. 
during their excision ; the power they had to preserve 
their shape and bulk, seemed to depend upon a sort 
of fibrous net-work, pervading their substance; their 
colour internally was white. 

It would appear that this disease had contracted the 
neighbouring openings of the ureters, and thus given 
rise to the distention of the canals, for the patient had 
not. experienced any difficulty in voiding the urine, 
and the bladder, moreover, was not distended. The 
altered appearance of the kidneys was probably an. 
effect produced by the impeded flow of their secreted. 
fluid. 
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CASE OF SRREDUCIBLE HERNIA, SUCCESS- 
FULLY TREATED BY OPIUM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


If you consider the following case worth notice, it 
is at your service for insertionin the Provincial Medical 
and Surgical Journal :— 

On Friday, December 17, 1844, at half-past one, 
I found an old man waiting to see me, who stated that 
on the day before he had received a blow on his groin, 
producing swelling and severe pain. On examination, 
I found an inguinal hernia, consisting of intestine, the 
size of a pullet’s egg, tensely elastic, not very sensi- 
tive, and quite irreducible. He said he had been sick, 
and after the ineffectual attempts to reduce the rup- 
ture, he vomited a quantity of frothy mucus. His 
spare habit, feeble pulse, and irritable stomach, induced 
me to try the effects of opium, as lately recommended. 
I gave him forty minims of tincture of opium in an 
ounce of cinnamon water; directed him to go quietly 
home and to bed, and to repeat the dose in two 
hours. 

I saw him soon after the second draught was taken; 
he was free from sickness, had less pain and anxiety, 
and the hernia was less tense. To repeat the draught 
at six p.m. 

At nine p.m., still improving, but. the hernia could 
not be reduced; directing him to send for me in case 
of any return or aggravation of bad symptoms, I gave 
him a mixture, containing tincture of opium, twenty 
minims in each dose, to be repeated every two hours, 
unless he slept, and in the morning I found him 
well; having taken 240 minims in eighteen hours 
without the slightest narcotism 

On being supplied with a truss, he returned to his 
work on the Monday, having escaped the debilitating 
effects of the usual means employed. 

I am, Sir, 
Your obedient servant, 
J. W. ROWLAND. 
fron Bridge, Salop, January 28th, 1845. . 





PROVINCIAL 


SMedical & Surgical Hournal. 


WEDNESDAY, FEBRUARY 5, 1845. 


In the Provincial Journal for the 22nd. of 
January, we published the Jetter from the Society 
of Apothecaries to the Manchester Committee, on 
the proposed incorporation of the general prac- 
titioners into a College of Licentiates in Medi- 
cine and Surgery. In this letter, it will be remem- 
bered, that the Society of Apothecaries distinctly 
intimated their intended withdrawing, in the event 
of such Cellege being formed, from “all further 
interference or controul over the affairs of the 
general practitioners,” while they stated also that 


Sir James Graham had expressed his readiness “ to. 
receive any matured plan for incorporating a new: - 
body of general practitioners; but that, before he - 
could form an opinion, or even consider such a. 
project, all the details of the scheme must’ be laid’ 
before him, and the names of the leading persons. 
who promote it, and who are parties to the proposed, 
We have this 


week the gratification of inserting some important 


organization, must be declared.” 


documents relating to the same subject, which 
cannot fail to encourage the hope that some satis- 
factory arrangement of the present disunited state 
of the profession will shortly take place. . 

These documents are two memorials from a metro- 
politan Association, addressed to Sir Jas. Graham, 
and the letter of the Right Hon. Baronet in reply. 

We have before stated our impression that her | 
Majesty’s Government, whatever the errors. of 
omission and commission of the medical bill, intro- 
duced into “patliament during the last session,. 
are entitled to the gratitude of the profession, 
both for the attention given to the subject, and for 
the time allowed for its discussion. It has through- 
out appeared to us that the intention to benefit the 
medical profession was sincere, and though were 
that bill, in its present shape, to pass the legislature 
and to become the law of the land, any such inten- 
tion would, through the operation of certain of the 
clauses, be most miserably frustrated, to the great. 
detriment both of the public and the profession, the: 
fault has originated rather with the advisers of the 
clauses in question, than with the Home Secretary 
himself. Sir James Graham is, however, now more 
fully informed as to what are the actual wants and 
the feelings of the profession, and seeing how, in 
the instance of the charter of the College of Sur- 
geons, the liberality of construction, at least as re- 
spects the admission to the fellowship, of which that 
charter was capable, had been frustrated by the 
exclusiveness of those to whom its administration 
was entrusted, he seems disposed to take different 
ground in yielding to the wishes of the associated 
body of general practitioners, who have addressed 
him in reference to a charter of incorporation for 
themselves. 


Our readers will perceive with approbation, that 


while the respectability and fitness of those metro- 


politan practitioners, whose names are appended 
to the memorial, are duly acknowledged, Sir 








James Graham requires to know the views of pro-. 
vincial practitioners on the proposed measure, and 
to receive also the names of gentlemen residing 
in the provinces before giving a final answer to 
the applications made to him. ‘“ The names 
appended to it,” (the Memorial,) he observes, 
“although of great respectability, and deserving 
of high consideration, belong exclusively to metro- 
politan practitioners, and the subscribers do not 
profess to have any authority to represent the 
wishes of their provincial brethren. 

«The Memorial neither explains the proposed 
organization of the intended corporation, nor fur- 
nishes the names of those to whom the charter is 
to.be granted, who, as is usual in such cases, would 
be named as the first office-bearers in the cor- 
poration. 

“« As soon as you can supply these deficiencies, 
and satisfy me that the expressed wish of your 
association is felt also by a large number of 
country practitioners, I shall examine the draft of 
your proposed charter with every disposition to 
promote the usefulness and respectability of the 
important branch of the profession to which you 
belong.” 

It remains, therefore, for the provincial prac- 
titioners to take immediate steps for making known 
their wishes to Sir James Graham with respect to 
the proposed incorporation, and for all parties to 
explain their views on the form of constitution 
which the charter should confer. 

The Society of Apothecaries have already 
invited attention to this matter—the constitution of 
the proposed college—and that our readers may 
be in ‘full possession of the points considered by 
the Society as those on which the clauses or pro- 
visions of the charter should be based, we insert 
the following extract from the letter before referred 
to“— 


“PROPOSED COLLEGE OF LICENTIATES IN MEDICINE 
AND SURGERY. 
‘‘ The qualifications of the individuals to be in- 
-corporated. 
» “1, In the first instance, 
“2. Subsequently to the grant of the Charter. 


“THE COUNCIL OR GOVERNING BODY. 
“ Number, 


“ Qualification, 
* Election, 


“ 1, Qualification of Electors, 
«2. Manner of voting, 
* Duration of office, 


“THE COURT OF EXAMINERS. 
“ Number, 
“ Qualification, 
** Mode of appointment, 
‘¢ Duration of office, 


“ The powers and duties of the proposed College 
will, of course form the subject of consideration in 
connection with the general question of Medical 
Reform, but the Society conceive that the object 
of all parties will be, that such College should 
not only occupy the same relation to the General 
Practitioners, as respects the controul of their 
education and examination, as the Colleges of 
Physicians and Surgeons will occupy in relation to 
Physicians and Surgeons, but that it should enjoy, 
to the fullest extent, the same powers of protecting 
the privileges and representing the interests of the 
General Practitioners, as the Colleges of Physicians 
and Surgeons will exercise in reference to the 
members of those branches of the profession.” 


\ 


Elements of the Comparative Anatomy of the Vertebrate 
Animals, designed especially for the use of Students. 
By Rupotew Waener, M.D., Professor of Compa- 
rative Anatomy and Physiology in the University of 
Gottingen, &c., &c. Edited from the German. 
By Alfred Tulk, M.R.C.S. London: 1845. pp. 264. 


The want of a convenient manual on the subject of 
Comparative Anatomy, in the English language, has 
been long felt, and as it seems somewhat problematical 
when this want is to be supplied by the researches 
of a native author, we are glad to see the very excellent 
“ Lehrbuch der Zootomie.” of Professor Wagner thus 
made generally accessible to the English reader. The 
work embraces the four classes of the vertebrate 
animals—mammalia, aves, reptilia, and pisces—and 
treats in succession of the tegumentary, osseous, mus- 
cular, neryous, sensory, digestive, circulatory, respi- 
ratory, secretory, and generative systems, a useful sum- 
mary of the authorities which may be most advan- 
tageously consulted on the subjects treated of, being 
appended to each class. 

In selecting some passage as an illustration of the 
manner in which the descriptions are drawn up, we 
have turned to the account of the electric organs of 
fishes, as referring to a subject of known and general 
The animals of this class known to be 
furnished with electric organs, all of which are other- 
wise apparently defenceless, are four species of the 
genus Torpedo, and three of an allied genus, Narcine, 
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belonging to the family of the Rays; the Gymnotus 
electricus or electric eel, and the Silurus electricus. 
The following is the description given of the electrical 
organs of the Torpedo :— 


“In the European electric rays, the electric organs 
are situated upon both sides of the head, occupying 
the space between the skull, gills, and pectoral fins, 
and covered only by the fascia and skin, through which 
they can be distinguished glistening both upon the 
dorsal and ventral aspects. The electric organ of one 
side is completely separated from that of the other, is 
of a flattened form, ?.e., compressed from above down- 
wards, obovate in colour, being broader in front where 
it extends nearly to the anterior edge of the body, but 
narrower behind where it abuts against the gills. Upon 
both the upper and under surface the electric organs 
present the appearance of a tessellated pavement, 
divided into irregular, obtusely-angular, polygonal, or 
hexagonal spaces. This depends upon each organ itself 
being formed of a great number of triangular or hex- 
angular membranous prisms, or columns, passing into 
those of a globular form, and thus resembling basaltic 
erystallization. They may be compared to so many 
galvanic columns. Each column is divided into compart- 
ments by numerous transversely-disposed horizontal 
Jamellz, which can with difficuity be separated from 
each other, Each column is; moreover, separated from 
the others by a tendinous membrane or aponeurotic 
partition, which isolates the several columns in a-man- 
ner similar to that whereby artificial galvanic batteries 
are carefully isolated by lateral glass rods.. The number 
of these columns variesin individuals of the same species, 
and probably according to their age. In young speci- 
mens, only some hundreds may be counted, while old 
animals, which attain a length of four feet, number 
above a thousand. Upon the posterior edge of the 
galvanic apparatus, lesser rows of columns are to be 
observed. These are probably in a nascent condition, 
Each column may perhaps contain one hundred and 
fifty to five hundred plates or septa, that may be com- 
pared with the metallic plates of a galvanic pile; the 
depth of the columns and the number of their contained 
plates (?) vary according to age and the position of 
the part itself, the middlemost columns being the 
deepest, (six to seven lines,) while those upon the 
edges are more depressed, and in small animals 
measure Only about a line in depth. The partitions 
between the columns are composed of fasciculi of 
fibres, similar in character to elastic tissue. The 


transverse plates or septa consist of a very thin and: 


delicate prolongation inwards of the fibrous membrane 
composing the intercolumnar partitions, which forms 
the basement membrane, invested upon both its free 
surfaces with layers of epithelium. In the intervals 
between the septa is found some fluid. Upon the septa 
themselves may be recognized the terminal plexuses 
of vessels and nerves, those of the latter organs 





resembling the terminal plexuses within the substance 
of the voluntary or transversely striated muscles. 
The electric organs, taken as a whole, are very rich in 
vessels and nerves. Upon either side they are sup- 
plied by four large nervous trunks, one of which, a 
branch of the trigeminal nerve (n. electr. trigemini,) is 
distributed specially upon the most anterior part of the 


‘electric organ, while the three other trunks are given 
-off by the vagus. The most anterior of these is the 


largest, and much more developed than the branch. of 
the fifth; the posterior is the smallest. The origin 
and mode of distribution of these branches offer to 
Thus the 
n. electricus trigemini arises, along with the inferior 


out notice several remarkable peculiarities. 


maxillary branch, deeper than the remaining roots of 
the fifth pair, from the medulla oblongata, and appears. 
to correspond to the lesser or motor root of that pair 
of nerves. The branches proceeding from the tenth 
pair, or ”. vagus, pass to the electric organs between 
the branchia, and give off alternate twigs to them. 
The branchial branches are furnished with ganglionic 
enlargements containing ganglionic corpuscules, but. 
these are absent upon the far thicker fasciculi of the 
electric nerves. It appears that these motor fibres, 
which here reach their maximum development, cor- 
respond tothe accessory nerve of the higher vertebrata.”” 

In conclusion, we beg to recommend this translation: 
of Professor Wagner’s Lehrbuch to the attention of 
our readers. 
comprehensive . descriptions, will be found of the 
highest utility to the student of the comparative 


The brief and concise, yet sufficiently 


anatomy of the vertebrata ; and we earnestly hope that. 
the encouragement which he may receive, will enable 
the translator to fulfil his intention of adding to their 
utility by publishing a small atlas of illustrative 
plates. 





The Medical Remembrancer, or Book of Emergencies ; 
in which are concisely pointed out the Immediate 
Remedies to be adopted in the first Moments of 
Danger from Poisoning, Drowning, Apoplexy, Burns, 
and other Accidents, with the Tests for the Principal: 
Poisons, and other Useful Information. By EDwaRrD 
B. L. SHaw, M.R.C.S., and L.A.S., one of the 
Surgeons to the Royal Humane Society, &c. Second 
Edition. London: 1845. pp. 108. ; 
This is a small volume for the pocket, and"'should 

have its place there, as occasions are of every-day 

occurrence on which it may be consulted with 
advantage. Like its title page, which affords an 
epitome of its contents, it is a kind of multum in parvo, 
and though containing some few redundancies, which 
are unnecessary for the fulfilment of its professed 
objects, abounds in useful and practical informa- 
tion, justly entitling it to be called the “Book of 
Emergencies.” 
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- LEEDS HOUSE OF RECOVERY. © 


We have received the fortieth Annual Report of 
this useful Institution, established in 1802, for the 
* weception of poor persons labouring under infectious 
fevers. The following is the report of the cases 
treated during the twelve months, from October lst, 
1843, to October Ist, 1844 :— 


Males. Fem. Total. 
Patients admitted from Oct. Ist, ~ 
1843, to Oct. Ist, 1844 ........., 167 174) 194l 
re i on the Books, Oct. Ist, 313872 
TD weerseseseseseseseeesesee 
Discharged cured ....+e..06 311 
Died within 24 hours............ 6 
. ONE pert hak 74 5 
. ays sevaeies iit 0 
e 4, BOYS Gas eepepyeds 4 
Died beyond that period ...... 18 33 
Relieved (cured of Fever) ......... 2 
Removed to Wakefield Asslum 1 
(case of Insanity ) ...........sseeeee 
Remain inthe House, Oct. lst,1844 25—372 


From the preceding statement, the average mortality 
of the cases under treatment was about 1 in 93, or 
deducting the six which proved fatal within 24 hours, 
and the twenty-five remaining on the books, rather 
more than 1 in 13. Of the admissions 276 were from 
the town itself; and from the out-townships and neigh- 
bourhood, 65. 


The monthly admissions were as follows :— 


October, 1843 51 April 20 
November 4l May 18 
December 28 June 23 
January, 1844 22 July 33 
February | eae ti August 41 
March | 21 September 28 
The ages of the patients were— 
Under 10 years 21 Deaths 2 
10 to 20 110 9 6 
20 to 30 103 9 7 
30 to 40 54 - 7 
40 to 50 3l es 3 
50 to 60 15 of 2 
60 and upwards 7 hy 3 


The present medical officers of the Institution are, 
_Physicians—Dr. Chadwick, Dr. Hopper, and Dr. 
Wilson’; Surgeons—Mr. Cass, Mr. Wilson, and Mr. 
Samuel Hey; Apothecary—Mr. Hiddleston. 





INCORPCRATION OF GENERAL 
PRACTITIONERS. 


I. 


Tojthe Right Honourable Sir James Graham, Bart., 
Her Majesty’s Principal Secretary of State for the 
Home Department, &c. 

Sir, 

We are directed by the Association of General 
Practitioners in Medicine, Surgery, and Midwifery, 
instituted at a public meeting held at the Hanover 
» Square Rooms, on December the 7th, 1844, under the 
‘presidency of R. R. Pennington, Esq., to forward you 
the accompanying memorial. | 

We are further directed to request most respectfully 

your earnest attention to the following objections which 

‘this Association entertains to the “ Bill for the better 


regulation of the Practice of Medicine,” lately intro- 
duced into parliament. 

The Association regards the provisions by which 
the controul of the future general practitioners, in 
medicine, surgery, and midwifery, is taken out of the 
hands of their own class, and virtually given to the 
Colleges of Physicians and Surgeons, or to the repre- 
sentatives of the consulting practitioners in medicine 
and surgery, as most objectionable. Members of the 
College of Physicians, or members of the College of 
Surgeons, individually, how eminent soever, or a 
mixed board, composed chiefly of physicians and sur- 
geons, are not likely to be competent judges of the 
proper course of medical education for the general 
practitioner, as these are two distinct bodies, having 
different views, and neither of them, as a matter of 
course, conversant with the details of general practice 
and its consequent, requisites. The result of a board so 
constituted would be, as respects the plan and scope of 
a course of medical education, and the tests of qualifi- 
cation to practice medicine, surgery, and midwifery, 
that the general practitioners would not reach that 
point of practical efficiency which has been shown to 
be attainable. 


The Association further objects that the proposed 
bill offers no efficient legal impediment to the practice 
of physic, surgery, and midwifery, by uneducated and 
unqualified individuals, and that accordingly its direct 
and immediate tendency is to throw a very large pro- 
portion of the practice into the hands of a class of 
tradesmen, the chemists and druggists, who, notwith- 
standing their general respectability, are totally unac- 
quainted with the constitution of the animal economy, 
the nature of diseases, and the power and influence of 
remedial agents. And again, as containing no penal 
clause, that the bill tends to promote and encourage 
quackery of every species by the ignorant and unprin- 
cipled charlatan. 

The Association most respectfully urges its 
thorough conviction, that in this manner the tendency 
of the bill is to degrade the general practitioners as a 
class. 

The Association further objects that a power is pro- 
posed to be vested in a Board of Health, (in which as 
general practitioners, they have no adequate represen- 
tation,) in the first place to define what are to be 
regarded as public institutions, and in the second 
place to decide what class or grade of medical prac- 
titioners under the bill is to be eligible to fill the 
medical and surgical appointments in such institutions. 
A power, which, if exercised at all, can only be exer- 
cised against the general practitioners, and the intro- 
duction of which into the bill implies an intention to 
prevent the general practitioners holding such appoint- 
ments. In this respect, the Association, representing 
the great body of practitioners in this country, regards 
the bill as subversive of those motives of honourable 
ambition which ought to actuate every individual in 
the practice of a liberal profession. 

The Association desires us most respectfully to 
remind you that the very numerous and respectable 
class of general practitioners in medicine, surgery, 
and midwifery, has been created by the customs and 
necessities of the community, and that the legitimate 
practice of physic and surgery depending as a science 
upon the same principles, those customs have a 
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rational foundation. That in the various respects 
herein cited, and inits general scope and tendency, 
the bill thus tends to degrade the most numerous, and 
most useful class of medical men. That if it be ad- 
mitted that an improvement may take place under its 
operation in the status of the physician and pure sur- 
geon, and that it may promote the interests of the 
consulting practitioners, the degradation of the larger 
class of general practitioners, and its near assimi- 
lation with the chemists and druggists, and other 
uneducated pretenders to the healing art, must be 
diametrically opposed to the public interests, and must 
have a direct tendency to aggravate disease, and to 
increase the sum of mortality throughout the king- 
dom. 

We are finally desired to state that for these and 
other reasons, some of the more cogent of which are 
set forth in the accompanying memorial, the Associa- 
tion of general practitioners in medicine, surgery, and 
midwifery, most respectfully and most earnestly entreat 
and venture to express a hope, that on mature consi- 
deration, you will regard it as a matter of the utmost 
importance to the public interests, that the general 
practitioners should be legally recognised, and placed 
in an independent position prior to the passing of any 
bill through Parliament for the regulation of medical 
practice in this country. 

We have the honour to be, Sir, 
Most respectfully, 
Your very obedient humble servants, 
JAMES BIRD, 
HENRY ANCELL,§ 
4, Hanover Square, Jan. 14, 1845. 


II. 
To the Right Hon. Sir James Graham, Bart., her 
Majesty’s Principal Secretary of State for the Home 
Department, &c. 


The Memorial of the President and other Members 
of the Association of General Practitioners in Medi- 
cine, Surgery, and Midwifery, 


Sheweth, 


That out of every hundred practitioners of medi- 
cine in this country, more than ninety are general 
practitioners, (as contradistinguished from physicians 
and surgeons,) individuals who have been educated in 
conformity with the existing laws, in the principles 
both of medicine and surgery, who actually practice 
the profession in all its branches, and who profess to 
be prepared and competent to act as medical attendants 
in all emergencies. 

That this numerous and important division of the 
medical profession have, hitherto, for the most part, 
received their medical education according to the 
rules of the Apothecaries’ Society, and have been 
licensed to practise by that body after due examination 
in medicine ; and also after another examination by the 
Royal College of Surgeons, they have been constituted 
members of that college, and sanctioned by _ its 
diploma to practice surgery : this twofold test of know- 
ledge indicating the legally qualified general. prac- 
titioner. 1 

That, for the convenience of the public, the medical 
profession have arranged themselves into three classes 
of practitioners, namely: physicians, surgeons, and 
general practitioners, and that at the present time this 


Honorary 
Secretaries, 


tripartite division of medical practice exists, and must 
continue to exist. 

That the physician practising medicine only, or 
the surgeon professing to practice surgery exclusively, 
although each most beneficial in their separate depart- 
ments, can never supersede the necessity to the public 
of the well-informed and carefully-educated medical 
practitioner, in whom the office of physician and 
surgeon are intimately blended, that recovery from 
many forms of disease might frequently be prevented 
were the knowledge of the individual practitioner con- 
fined to the mere range of either branch of the 
profession. 

That, at the present time, the genera] practitioner 
is the ordinary medical attendant of many members of 
the aristocracy, of the greater portion of the middle 
classes ; and he may be considered as exclusively the 
medical adviser of the labouring population of this 
country, the assistance of the physician and surgeon 
being usually called in only in cases of great emer- 
gency, or difficulty, arising in their respective depart- 
ments; hence the necessity of the general practitioner 
being educated to the present high standard of profess- 
ional knowledge; and hence, working upon that stan« 
dard,and notwithstanding their disadvantages under the 
existing laws, the experience and high degree of skill 
in the treatment of diseases which many have attained,, 
and the well-founded confidence of the public resulting 
therefrom. 

That your memorialists look upon this subdivision 
of labour as an arrangement chiefly adapted to exten= 
sive and wealthy communities, and firmly express it. 
as their opinions, that medicine and surgery in a 
scientific and educational point of view being funda- 
mentally the same, the individuals who practice 
generally must always constitute a large majority of 
the profession, while in country districts, they will 
form almost the only source of medical relief. 

That notwithstanding the great and advancing 
efforts of the general practitioners to meet the increas- 
ing wants and requirements of the vast community 
committed to their charge, their present position is 
most anomalous. They are acknowledged as prac- 
titioners of medicine alone under the Apothecaries’ 
Act, and they have hitherto been recognized as prac- 
titioners of surgery alone by the Collegeof Surgeons,, 
neither the Apothecaries’ Society nor the College of 
Surgeons recognizing them as general practitioners. 
in medicine, surgery, and midwifery, which latter 
important branch has not hitherto been sufficiently 
provided for, so that, though they constitute an indis- 
pensible professional body, numbering perhaps fifteen 
or eighteen thousand, and possessed of great individual 
influence, they are unknown in a collective capacity,. 
and in the Bill brought into the House of Commons. 
last session, by Sir James Graham and Mr, Manners. 
Sutton, their existence is not even alluded to. 


_ That, under these circumstances, the general. prac- 
titioners have not the means of prescribing sucha 
course of study, to those desiring to become members 
of their branch of the profession, as in the opinion of 
your memorialists would be desirable, in order to raise 
their whole body to the standard of character and 


‘reputation enjoyed at present by a Jarge portion 


thereof. os 1 ao? 
That your memorialists beg to. express it as their 
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firm and deliberate opinion that it would prove to the 
best interests of the public generally, and most con- 
ducive to the advancement of medical science, and 
be also a measure most serviceable to the profession, if 
the general practitioners were incorporated by charter 
into an independent college, with a governing council, 
power to frame bye-laws, and provide for the future 
education of the general practitioner, and placed, as 
respects the management of their own affairs, in every 
respect on a footing of equality with the existing Col- 
leges of Physicians and Surgeons. 

That all legislation for the medical profession as a 
whole, so long as the anomaly of a tripartite subdi- 
vision of its members with only two ostensible heads 
exists, must end in disappointment, and the benevolent 
intentions of the Government be from this cause alone 
most materially frustrated. 

Your memorialists, in conclusion, have only to 
draw the serious attention of the Right Honourable 
the Secretary of State to this their earnest memorial, 
in the full confidence that due consideration will be 
given to a matter of such high importance to the 
interests of the profession and the public; and respect- 
fully to request, that an opportunity may be afforded 
of giving, as they are prepared to give, the fullest ex- 
planation that can be required by a deputation of their 
body, or otherwise, as may be most convenient. 

(Signed) &c. &c. 
Hil. 
Sir, 

I have had under consideration the memorial of 
the President and other Members of the Association 
of General Practitioners in medicine, surgery, and 
midwifery, instituted ata public meeting, held at the 
Hanover Square Rooms, on December 7th, 1844, 
addressed to me, and signed by yourself as President, 
and several other gentlemen as members of the Pro- 
visional Committee of the Association. The aim of 
the memorial is to induce me to advise her Majesty to 
incorporate the general practitioners by “ charter into 
an independent college, with a governing council and 
power to frame bye-laws, and provide for the future 
education of the general practitioners, and to place 
them as respects the management of their own affairs 
in every respect on a footing of equality with the 
existing Colleges of Physicians and Surgeons.” 

This subject was recently brought to my notice by a 
letter signed by the Master of the Society of Apothe- 
caries of the city of London, expressing the opinion 
of: the Society, that “‘ the desire for an independent 
organization of the general practitioners, by an incor- 
poration of a collegiate character, has been of late so 
generally and unequivocally expressed at public meet- 
ings of these practitioners, and through other chan- 
nels, that the Society think themselves warranted in 
believing, that a very large proportion of the general 
practitioners of this couutry have declared their 
wishes in favour of such incorporation.” 

In answer to this letter, I directed the Master of the 
Society to be informed, that I was ready to receive any 
matured plan for incorporating a new body of general 
practitioners, but that before I could form an opinion, 
or even consider a project, all the details of the scheme 
must be laid before me, and the names of the leading 
persons who promote, and who are parties to the pro- 
posed organization, must be declared. Your memorial 


does not sufficiently comply with either of these 
requisite conditions. 

The names appended to it, although of great respec- ~ 
tability, and deserving of high consideration, belong 
exclusively to metropolitan practitioners, and the sub- 
scribers do not profess to have any authority to repre- 
sent the wishes of their provincial brethren. 

The memorial neither explains the proposed or- 
ganization of the intended corporation, nor furnishes 
the names of those to whom the charter is to be granted, 
who, as is usual in such cases, would be named as the 
first office-bearers in the corporation. 

As soon as you can supply these deficiences, and 
satisfy me that the expressed wish of your association 
is felt also by a large number of country practitioners, 
I shall examine the draft of your proposed charter with 
every disposition to promote the usefulness and respec- 
tability of the important branch of the profession to 
which you belong. 

I have the honour to be, Sir, 
Your obedient servant, 


JAMES GRAHAM. 
Whitehall, January 27, 1845. 


SCHOOLS FOR THE SONS OF MEDICAL MEN. 


[The following extracts from a reply by Dr. Forbes, 
to certain remarks made by a contemporary on the report 
of the Committee,“ appointed to consider the establish- 
ment and organization of schools for the sons of medical 


men,” are inserted in compliance with the request of 


some of the members of the committee.] 


“In your remarks on the report of the Committee, I 
think you have misapprehended the position and views 
of its members in one or two particulars. 

‘*]. The committee was certainly appointed at a 
meeting of the Provincial Medical Association, and 
was requested to send in a report of its proceedings to 
the Association; but it never was intended that the 
projected schools should have any special connexion 
with, or be in any way subordinate to, this society. 
The committee has, throughout, acted on this under- 
standing; and its ‘ Report’ is addressed ‘ to the pro- 
fession generally,’ as well as the members of the Pro- 
vincial Association. (The committee would be sorry to 
believe that the projected schools should not always 
possess the patronage of the members of so important 
an Association ; but neither in their organization, nor 
in their future management, will these schools be in 
any way under its control. That the members of the 
committee considered themselves as acting provisionally 
for the future subscribers to the schools, and for them 
alone, is manifest from the Report, wherein it is 
stated, that ‘so soon as a sufficient amount of capital 
has been engaged for, the committee will feel autho- 
rised to call a meeting of the subscribers for the purpose 
of electing the officers of the institution, who will then 
be prepared to fulfil the wishes and intentions of the 
supporters of the plan with the least possible delay.’— 
Pats 

“ 2. In regard to your second charge, of ‘ intolerance’ 
in the exclusion of Dissenters from the schools, f phir 
submit the following brief explanations :— 

‘In the first place, it is to be remembered that the 
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schools in question are BOARDING-SCHOOLS, at which 
boys are to remain for six or eight years, 

«“ In such schools, (unlike DAY SCHOOLs,) it will be 
admitted that it would be no easy task, to say the 
least, to impart good practical religious instruction to 
boys of various religious sects. 

**Secondly, the present report refers to oNR school 
only, out of several intended to be formed ; ,and it was 
thought better on many accounts by the committee, 
that in the first school, at least, the religion of the 
majority should be the only one professedly recognized ; 
although there is nothing in the rules promulgated by 
the committee that would necessarily exclude a dis- 
senter from the school. 

“Thirdly, the committee always contemplated the 
establishment of another school, or of other schools, 
in which there should be no exclusiveness on the 
score of religion, or any exclusiveness in favour of 
dissent, 

“ But whether the committee was right or wrong in 
entertaining and acting on these views, I am certain 
they were not influenced by any illiberal or bigoted 
feelings ; and this, my assertion,will receive the readiest 
credence, when it is understood that there is more than 
one dissenter on our committee, and that one of the 
most active members of the sub-committee which drew 
up the report, is well known to be no less uncompromis- 
ing in his principles and practice as a dissenter, than 
zealous and indefatigable in his exertions to benefit 
the whole human kind.” 


SIR JAMES GRAHAM’S MEDICAL BILL, 
PLYMOUTH MEETING. 


A meeting of the members of the medical pro- 
fession of Plymouth and its neighbourhood, convened 
by circular, was held on Friday, January 3rd, at the 
Royal Eye Infirmary, Plymouth, for the purpose of 
taking into consideration Sir James Graham’s Medical 
Bill; Dr. Butter, in the chair. Among the gentle- 
men present were — Drs. Yonge, Soltau, Bulteel, 
Moore, and Cocks,—Messrs, Square, Hicks, Hull, 
Andrews, Freeman, Harper,, Whipple, Fuge, Wells, 
Smith, Derry, and Kelsall, of Plymouth; Messrs. D 


Crossing, of Devonport; Messrs. Perry, Burrows, 
and Bennett, of Stonehouse; Mr. Langworthy, of 
Plympton; Mr. Winchester, of Tamerton. 

The following resolutions were unanimously car- 
ried :— 

Moved by Mr, Square, and seconded by Dr. Bulteel; 

—‘“ That this meeting views with interest the bill now 
pending in Parlawcat entitled ‘ A Bill for the better 
regulation of medical practice throughout the United 
Kingdom,’ and expresses its satisfaction at the ample 
time afforded the profession for the consideration and 
discussion of its several clauses.” 

_Moved by Mr. Wells, and seconded by Mr. Hicks : . 

— That whilst this meeting approves of the creation 
of a ‘ Council of Health and Medical Education,’ it 
cannot but regret that the interests of the general 
practitioners are inadequately represented in the said 
Council,” 

Moyed by Mr. S. Derry, ait seconded by Dr, 
Soltau :—“ That, this meeting is of opinion that a 


general registration of qualified practitioners is most 
desirable, but regrets that no provision is made in the 
aforesaid bill to render such registration compulsory ; 


_and that the method proposed in the present measure 


will be unsatisfactory to the general practitioners, 
inasmuch as it degrades him from the position of a 
member of the College of Surgeons to a licentiate in 
surgery; and it considers that some stringent and 
summary process should be adopted to prevent unqua- 
lifed persons from tampering with the public health.” 

Moved by Mr. Fuge and seconded by Dr. Moore :-— 
“That a copy of the resolutions be forwarded to Sir 
James Graham, accompanied with the thanks of this 
meeting for the interest he has evinced in the weifare » 
of the medical profession, by bringing its present 
anomalous and conflicting state under the consideration 
of Parliament.” 

Moved by Dr. Cocks, and seconded by Mr. Perry :— 
‘“‘ That petitions, embodying the sense of the foregoing 
resolutions, be presented to the House of Commons 
by the borough members, and that the members of the 
county be requested to support the prayer thereof; 
and that the Chairman do sign the same in behalf of 
this meeting.” . 

The President having quitted the chair, Mr. Fuge 
was requested to take it, who proposed a vote of thanks 
to Dr. Butter for the able manner in which he had got 
up this meeting, and for his judicious conduct in the 
chair, which was carried by acclamation, and the 
meeting separated. 


HERTFORD MEETING. 


A meeting of the Medical Men of the county of 
Hertford, was heldat Hatfield, on Wednesday, January 
8th, 1845, for the purpose of taking into consideration 
the proposed Medical Reform Bill of Sir James 
Graham. Present :— Dr. Davies, Messrs. Ward, 
Thomas, Betts, Pidcock, Lipscombe, sen. and jun., 
Dickens, Shillitoe, Woodhouse, Phillips, Clifton, 
Asbury, Butcher, Whately, and Ringrose; Thomas 
Abel Ward, Esq., of Watford, in the chair. 

A number of letters having been read from gentle- 
men residing at a distance, expressing their approval of | 


| the Bill, the following resolutions were adopted and 
Little, H. Little, Kerswill, May, Laity, Swain, and. 


ordered to be advertised in the local papers :— 

“That this meeting is fully sensible of the defects 
in the laws which now regulate the practice of 
medicine and surgery in the United Kingdom, and of 
the unsuccessful attempts which have been made to 
improve them ; it therefore views with much satisfac- 
tion an endeavour on the part of Her Majesty's 
Government to bring about their reform. 

“That this meeting is of opinion that the uncondi- 
tional repeal of the Apothecaries’ Act of 1815, contem- 
plated in Sir James Graham’s Bill, would be produc- 
tive of great mischief to the medical profession, by 
throwing open the practice of medicine to unqualified. 
persons. 

“That this meeting approves of the uniformity of - 
qualification and of fees to be required by the several 
examining colleges; of the registration of duly licensed. 
practitioners; of the exclusion of unregistered persons 
from all. public medical appointments; of the dis~. 
qualification of unregistered persons to give medical 
evidence in courts of Jaw, and to grant medical cer- 
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tificates ; and of the declaration and confirmation of 
the rights and privileges of present lawful practitioners. 

‘* That this meeting highly approves of the estab- 
lishment of a ‘ Council of Health and Medical Edu- 
cation,’ for the superintendence of the affairs and 
protection of the interests of the medical profession, 
but is of opinion that the general practitioners, who 
constitute a very large majority of English practition- 
ers, are entitled to a fuller representation in the 
Council than is provided for in the said bill; it there- 
fore suggests that, inasmuch as English general prac- 
titioners are for the most part Licentiates of the 
Society of Apothecaries, as well as members of the 
College of Surgeons, it would be desirable that they 
should be represented by a member of the Council 
elected from amongst the body of that Society, in 
addition to their being represented through the College 
of Surgeons as members of the same. 

“That this meeting considers it very inexpedient, 
and highly calculated to destroy the harmony that 
ought to prevail amongst the members of a profession, 
that there should exist any distinction of privileges 
amongst those of their respective Colleges, and that a 
measure of Medical Reform should provide that all 
members of the College of Surgeons, previous to the 
grant of their late charter, should be placed on an 
equality of rights and privileges. 

“ That a copy of these resolutions be sent to every 
member of Parliament connected with the county of 
Hertford, with a request that he will support a mea- 
sure of Medical Reform founded upon the principles 
expressed therein. That Dr. Davies, of Hertford, 
Mr. Thomas, of Hatfield, and Mr. Lipscombe, of St. 
Albans, be requested to form a Committee to embody 
the foregoing resolutions in a petition to be presented 
to the Legislature.” 

“A vote of thanks to the Chairman was then 
unanimously agreed to.” 


“To the Honourable the Commons of the United King- 
dom of Great Britain and Ireland, in Parliament 
assembled, 


“The humble petition of the undersigned medical 
practitioners, residing in the county of Hertford. 


** Sheweth, 

“‘ That your petitioners have long been sensible of 
the defects in the laws which regulate the practice of 
medicine and surgery in the United Kingdom, and 
that it is desirable that they should be altered in the 
way deemed most expedient and proper by your 
Honourable House. 

“« That it appears, however, to your petitioners, that 
in-any measure of Medical Reform to be approved by 
your Honourable House, it is right that the following 
principles should be admitted ; namely :— 

“1. Uniformity of qualification and of fees to be 
required by the various examining Medical Colleges 
throughout the United Kingdom. 

“2. Annual registration of all medical practitioners 
lawfully licensed. 

“ 3. Equal right to practise by all registered persons 
in any part of her Majesty’s dominions. 

_ “4, Exclusion of unregistered persons from all 
public medical appointments. 

6. Prevention of every unregistered person, under 
a penalty for misdemeanour, from using or assuming 


any name or title implying that he is a medical or sur- 
gical practitioner. . 

“5. Disqualification of unregistered persons to give 
medical evidence in any court of law, or to grant or 
sign any certificate to be received or acknowledged in 
any case as that of a medical practitioner. 

“7, Protection to general practitioners against the 
practice of unregistered persons, equal to that afforded 
by the Act of 55, Geo. III. c. 194, in the event of that 
Act being repealed. 

“ That in the opinion of your petitioners it would 
be highly expedient that a superintending Council be 
established, for the purpose of enforcing the aforesaid 
principles, and of protecting the privileges and general 
interests of the medical profession; and that in order 
that such Council may be duly obeyed and properly 
respected by all concerned, it is further desirable that 
her Majesty’s Government should possess due influ- 
ence therein; but that also all classes of medical . 
practitioners, namely, Physicians, Surgeons, and Licen~ 
tiates in Medicine and Surgery, be adequately repre- 
sented in the same. 

“ That, as all retrospective enactments are unjust 
to some portion of the community, the privileges of 
all present lawful practitioners ought to be respected 
and perpetuated, according to the nature of their 
respective letters testimonial, in any measure of Medi- 
cal Reform to be approved by your Honourable 
House. 

“That the Charter lately granted to the Royal 
College of Surgeons of England, by acting retros- 
pectively, has been the means of inflicting great 
injustice upon a large majority of the present members. 
of that College, inasmuch as it has caused them to be 
arbitrarily divided or separated into two grades or 
classes, although they were all admitted under the 
same conditions, and obtained their diploma under the 
faith of the original charter and bye-laws, with the 
full confidence of having the same privileges continued 
to them all alike. That your petitioners, therefore, 
deem it unnecessary to do more than pray the notice 
of your Honourable House to the foregoing facts, to 
induce your Honourable House to do justice to those 
who were members of the College at the time of 
granting the last charter, by placing them all alike on 
a footing to enjoy equal rights, titles, and privileges. 

“‘ And your petitioners will ever pray.” 





EXETER MEETING. 


[The notice of this meeting did not reach us until 
some time after it had taken place, and its insertion 
We regret that 
we have room only for the resolutions. ] 


has since been accidentally delayed. 


A meeting of the Medical Profession was held at 
Exeter, Tuesday, November 26, 1844, to take into con- 
sideration a Bill recently laid before Parliament, inti- 
tuled a “ Bill for the better regulation of Medical 
Practice throughout the United Kingdom.” Dr. Miller 
in the chair. 

Among those present were Dr. Pennell, Dr. Shapter,. 
Dr. Granger, Dr. Kingdon, Dr. Elliott, Dr. Miles, Dr. 
Bucknill, Messrs. S. Barnes, J. Harris, J. H. James, P. 
C. Dela Garde, John Tucker, E. P. Pridham, Charles K. 
Webb, Samuel S. Perkins, William Land, W. H. Besly 
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G. P. Amery, ‘Arthur Kempe, Arthur J. Cumming, 
Frederick Granby Farrant, Johnson Webb, John S. 
Perkins, William Woodman, Samuel Pitman, Henry 
Shaw, Charles Henry Kingdon, and Joseph Hopgood, of 
Exeter ; Thomas Land, St. Thomas ; James M. Madden, 
and W. Williams, Heavitree ; William Collyns, and J. 
N. Day, Kenton; J. L. Nosworthy, Moreton; Edwin 
Empson, and Edward Yarde, Crediton ; John Spettigue, 
Allan Waters, and W. H. Land, Exmouth; J.C. Jarrard, 
Honiton; John Fraine Quick, Frederick Mackenzie , 
W. H. Reed, and Alexander Gallye Lamotte, Tiverton; 
Thomas Crosse, Thorverton; William Haine Maunder, 
and Wm. Gabriel, Cullompton; J. Barrington Prowse, 
Bristol ; Walter Kendall, W. Francis, and Richard M. 
Smith, Uffculm; E. Hetherington, Sampford Peverel ; 
— Tinney, Ottery, &c. &c. 

The following resolutions were adopted :— 

Moved by Mr. S. Barnes, and seconded by Mr. C. 
K. Webb :—* Thai this meeting feel it their duty to 
express deep satisfaction at finding the important 
‘subject of legislating for the medical profession has 
received so large a share of the attention of her 
Majesty’s Government, and their gratification at the 
ample opportunity afforded the country for considering 
the provisions of the Bill recently laid before Parlia- 
-ment forthe better regulation of the medical practice 
throughout the United Kingdom.” 

Moved by Mr. Pridham, and seconded by Mr. 
Quick:—‘* That the different enactments of this Bill 
which ensure the competency of the practitioners in 
¢ Medicine and in Surgery,’ are entitled to the fullest 
approbation, but that as regards the ‘licentiates in 
Medicine and Surgery,’ it is to be regretted the period 


of admission is fixed at the too early age ‘of twenty-one 


years, and that the duration and amount of previous 
education is not sufficiently specified.” 

Moved by Mr. Kempe, and seconded by Dr. 
Bucknill:—“ That while this meeting admit the 
advantages which the profession must derive from a 
direct connexion with the State, they regard with much 
concern, thatin the proposed constitution of ‘the 
Council of Health and Medical Education,’ due pro- 
vision has not been made for adequately representing 
‘the ‘ physicians’ and ‘surgeons’ resident in the 
' provinces, or the great body of ‘licentiates of medi- 
‘cine and surgery’ throughout the country.” 

Moved by Mr. ‘Tucker, and seconded by Mr. Williams, 
of Heavitree :—“ That this meeting deeply regret that 
the bill proposes no restrictions on the practice of 
medicine and surgery by unqualified and unlicensed 
persons, and are of opinion that the illegality of such 
practice should be unequivocally declared, and some 
summary and effective means of restraint be adopted.” 

A petition, embodying the foregoing resolutions, was 
moved by Dr. Shapter, and seconded by Mr. Madden, 
of Heavitree, and directed to be presented to the Houses 

_ of Lords and Commons ; and the thanks of the meeting 
were voted to the Editors of The Times London news- 
paper, and the Provincial Medical Journal, for the 
steady and consistent opposition they have given to 
the obnoxious clauses in Sir James Graham's Medical 

_ Bill, and to Dr. Miller, for calling them together on sob 
occasion, and for his conduct in the chair. 

Considerable discussion took place on the resolutions, 
which, however, were, with one exception, the fourth, 
cartied unanimously. Amongst the gentlemen who 


took part in the proceedings, in addition to those 
already named, were, Mr, James ; Dr. Pennell; Mr. 
Empson, of Crediton; Mr. Tinney ; Mr. De la Garde ; 
Mr. A. Kempe; Mr. Jerrard, of Honiton; Mr. Besley, 
and Mr. Collyns, of Kenton. 


HALIFAX PETITION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

I have this moment received our Journal, and I 
observe the “‘ Halifax Petition,” as it is designated, 
when concocted or by whom, to me, as a member of 
the Association, is dark and mysterious. But then 
it commences “ The petition of the undersigned phy- 
sicians and surgeons of the parish of Halifax,’ but 
you have omitted to print a singlesignature. Now this 
is generous and “ paternal!” Well, but which of the 
two ‘‘ Houses” is the petition intended for, I presume 
it must be inferred, from the termination of the first 
and commencement of the second line of the last 
paragraph of the petition, to wit; “ your Honourable 
House.” Mercutio, when he received a mortal thrust 
at the hand of Tybalt, somewhere says “ A plague 
o’both the Houses !” 

Jocularity apart, although the wording and indict- 
ment of the petition is the index of great talent, 
nevertheless, it is in favour of those “ principles” and 
“ details’ which are precisely the reverse of those 
entertained by nine-tenths of the labouring and middle 
classes of Great Britain, and probably six-tenths 
even of the oligarchy, viz., a virtua: destruction of 
the representative principle ; and consequently of direct 
and honourable responsibility on the part of those 
exercising the power and authority of governors! 

Why have not the gentlemen who have signed the 
“ Halifax Petition,’ given a clearer illustration of 
their aims and objects than the following: —The “ Cen- 
tral Board of Health will form a court of appeal for 
all branches of the profession, with power and inde- 
pendence, sufficient to remove irregularities, &e.” 
They should have introduced a paragraph, requesting 
that patriotic, honourable, and straightforward States- 
man, “ The Right Honourable the Home Secretary,” 
to amend clause seventh, of the “ Medical Bill,” by 
annexing a power to the “ Council, of Health,” enabling 
them to appoint a member of their body with a Secre- 
tary, and if necessary, a third with the authority of a 
policeman, to receive informations against any of the 
dishonoured members of the profession, viz., the 
“Jicentiates in medicine and surgery.” Yes! dis- 
honoured and insulted by the second and fourteenth 
clauses ; and for the purpose of obtaining the requisite 
information, to proceed to any part of her Majesty's 
three Kingdoms, where the offending licentiate may 
reside; and should the “ Council, of Health,” on receipt of 
the depositions, think proper, fine, or temporarily sus- 
pend from practice, or strike him off the register; the 
expenscs of the commission to be paid according to 
provisions of that description contained in clause 
ninth! Perhaps, Mr. Editor, some one will cry, oh! 
but that would be inquisitorial! To which it might be 
responded, oh aye! and quite contrary to the consti 
tutional excellency of the bill! 
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One part of the petition is worthy of peculiar 
attention. In the third paragraph, it says, “ Your peti- 
tioners would express their approbation of those parts 
which relate to medical education, which acknowledge 
that the principle of a high standard of qualification 
and more mature age, are essential to the respectability 
and usefulness of the profession.” This of course 
refers to the fifteenth and sixteenth clauses. I have 
merely to express that so far as the “ pures” are con. 
cerned, although the fifteenth clause is especially 
intended to dignify them, it will inflict upon a large 
majority of them supreme indigence. But in reference 
to physicians, as medical cases form the vast majority 
occurring in general practice, upon them clause 
sixteenth will confer considerable benefits in all pro- 
bability. 

I sincerely hope and trust that the members of the 
“ Provincial Medical and Surgical Association” will per- 
ceive the wisdom and utility of uniting for the purpose 
of obtaining a Royal Charter of Incorporation for the 
general practitioners, for the end of instituting a 
College of Medicine and Surgery, and that it will be 
equitably represented in the “‘ Council of Health;” and 
that, after allowing the Crown a fair and adequate share 
of power, the remainder of the Council will be elected 
righteously, and in accordance with the true and 
unrestricted representative principle. If not it will 
perpetually involve the Crown and government in 
collisions and heart burnings with the profession in 
general; and ultimately public opinion will be drawn 
within the vortex. 


In the formation of the “Council of Health,” a number 
of lay gentlemen, in my humble opinion, ought to be 
admitted, and these should be men of scientific educa- 
tion, not excluding ministers of the gospel, episcopal 
and dissenting ministers being equally eligible, and 
their election vested in the hands of the profession in 
general. The tendency of this step would be to make 
the educated classes of the community to take an inter- 
est in the welfare of the profession, and furnish them 
with a source of information not liable to be suspected 
of giving prejudiced statements, 


And lastly, if a clause should not be introduced, 
which will afford summary means of repressing empi- 
ricism, in other words, obtaining money by practising 
upon the credulity and ignorance, and even the lives of 
a large portion of her Majesty’s subjects, the present 
“medical bill,” should it be placed upon the statute 
book, will indeed prove a bill of “ pains and penalties” 
both to the public and the profession of medicine. 


Your obedient servant, 


ROBERT HOWARD. 
Hebden Bridge, January 21, 1845. 


THE BENEVOLENT FUND. 


We are requested to state that this admirable branch 
of the Provincial Medical and Surgical Association has 
lately had many claims made upon it, and that in con- 
sequence the available funds are at present very low 
It is therefore desirable that those gentlemen who have 

“collect ed subscriptions for it, should, without delay, 
forward the amount to Dr. Conolly, of price the 
Treasurer of the Fund. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, January 23, 1845 Sie 
Edwin Jotham, Barnet, Herts; Robert Cockerton, 
Sutton, Sussex. 


OBITUARY. 


At Hastings, January 8th, after a short illness, Wm. 
Duke, Esq., surgeon. For many years he had an exten- 
sive practice, and possessed the confidence and support 
of many of the profession, who confided their patients 
to his care, when seeking the genial climate of Hastings 
for relief in chest affections. 


At Birmingham, January 27th, aged 50, J.T. Ingleby, 
M. D., Fellow of the Royal College of Physicians, 
Edinburgh, and Professor of Midwifery at Queen’s 
College, Birmingham. Dr. Ingleby was of high 
standing in his profession, and universally esteemed 
throughout the circle of a most extensive practice in 
the department of the profession, to which he chiefly 
devoted himself. 


BOOKS RECEIVED. 
Human Magnetism ; 
Inquiry. Being an Attempt to show the Utility of its 
Application for the Relief of Human Suffering. By 
W. Newnham, Esq., M.R.S.L., Author of ‘ The 
Reciprocal Influence of Body and Mind,” &c. &c. 
London: Churchill. 1845. Post 8vo. pp. 432. ~ 
A Thermometrical Table on the Scales of Fahrenheit, 
Centigrade, and Reaumur; comprising the most 
remarkable Phenomena cbtindcted with Temperature, 
in relation to Climatology, Physical Geography, 
Chemistry, and Physiology. By Alfred S. Taylor, 
Lecturer in Chemistry, &c.,in Guy’s Hospital. London: 
Willats. 1845. ) vaagare 


' PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


It is requested that Members of the Association, 
whose names, address, or designation, may be defec- 
tive, or incorrectly inserted, in the printed list pub- 
lished with the last volume of the Transactions, will 
immediately send the alterations which they wish to 
be made, as the list of Members for the thirteenth 
volume, being the first of a new series, is now.in the 
hands of the printer. 

ROBERT J, N. STREETEN, 
Secretary. 


ERRATUM. 
In Dr. Durrant’s Paper on Physical Diagnosis, at. 
page 50, col. 1, line 6 from the bottom, for “ fluctua- 
tion of percussion,” read—fluctuation of succussion. 


TO CORRESPONDENTS. 

’ Communications have been received from Mr. Clarkes 
Dr. Birt Davies ; the Birmingham Pathological Societys, 
H.; A General Practitioner in Medicine, Surgery, 
and Midwifery. 
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“CLINICAL LECTURES ON DISLOCATIONS, 


DELIVERED AT THE CHARING - CROSS 


HOSPITAL. 
By Henry Hancock, Esq., Surgeon to the Hospital. 


LecrureE xIv. 


_ Gentlemen,—I now propose to consider the general 
treatment of dislocations, and subsequently describe 
the individual methods which have from time to time 

been employed, since, as Petit has remarked, “ Although 

: each surgeon prefers the method with which he has 
“most frequently succeeded, to all others, still every one 

knows that we are not always successful, and that 

even the best apparatus will sometimes fail.” 

““No one subject in the whole catalogue of surgery 

more fully confirms the axiom of Solomon, that “ there 

is nothing new under the sun,” than the one under 
consideration. The various plans recommended and 
employed i in the present day are all derived from our 

“forefathers; even the methods pursued by that great 

authority, Sir Astley Cooper, are found in the precepts 

“of Hippocrates, from whom we learn that they were 

commonly known to the people of ‘his time, having 

probably been handed down by tradition from the 
earliest ages, 

According to the learned Le Clerc there is little 
doubt that /Rsculapius and his descendants, the 
Asclepiades were in the habit of treating luxations and 
fractures, alhough ignorant of anatomy ; and Moir 
informs us that Democedes, when taken prisoner by 
the Persians, treated their King Darius for dislocation 
of the ankle, but what was the nature of the accident, 
or the plan of treatment, he does not mention. 

For the first six hundred years of its existence, Rome 
- possessed no surgeon; indeed, so far from cultivating 
the science, edicts were issued commanding the people 

to have recourseéto spells and incantations. We accord- 
ingly find Cato, the Censor, composing one for the 
cure” of a dislocation, which occurred in his own 
family. Previously to Hippocrates, we meet with no 
“detailed account of these accidents, although it is 
probable that he derived no small amount of his 
information from the tablets erected in the temples of 

“the Asclepiades, upon which they were in the habit 

of inscribing their cases with representations of the 

parts of the body which had been cured, as well as 
~ from actual observation. Indeed he implies that. he 

“had some other sources of knowledge besides his own 

' practice, when he observes “ that he has only witnessed 

dislocations downwards, although he does not deny 

that they may occur in other directions.” Whether any 
No.7, re stacy 12, 1845, 


writings upon this subject were destroyed with the 
Alexandrian library, must necessarily remain in obscur- 
ity, and hence we are obliged in this instance, as well 
as in most others, to refer to Hippocrates as the first 
systeinatic writer, and indeed, in justice, to do more,— 
to own that hitherto we have not been able to improve 
upon the treatment inculcated in his precepts. It is 
a ¢urious, although perhaps not a very gratifying fact, 
that for the treatment of these accidents, upon which 
so much of the comfort of mankind depends, we 
are indebted to the unlearned wrestlers at the ‘public 
games, whilst the apparatus and plans-invented by 
science have, for the most part, been either tacitly 
laid aside or condemned as inefficient or'injurious. 

In the treatment of these accidents we have three 
principal objects in view :—First, to return the head of 
the bone to the cavity whence it has been displaced ; 
secondly, to retain it in that situation when reduced ; 
and lastly, to restore the parts to their healthy condi- 
tion, and to the performance of their functions. 

That we should fulfil the first of these indications 
satisfactorily, we must inquire what are the difficulties 
against which we have to contend? Hippocrates 
issued the precept which has been more or less 
insisted upon by the succeeding writers, particularly 
by Galen and Fabricius ab Aquapendente, that weshould 
ascertain whence the bone slipped out, what road it 
took, and where it stops, for we should always convey 
it back along the same route, although in the con- 
trary direction to its displacement. Nothing but a 
perfect knowledge of anatomy, and an acquaintance 
with the action of the muscles surrounding the joint, 
will enable us to carry out this view with any degree 
of certainty. It is true that these cases, even in the 
present day, are successfully treated by ignorant per- 
sons, neither can it be denied that+for'a long period 
they were abandoned entirely to the management of 
mountebanks and quacks ;. indeed, as I have before 
remarked, the wrestlers at the public games in the 
time of Hippocrates, who, from their pursuits were 
subject to this accident, did not consider it necessary 
to employ a surgeon, but immediately proceeded to 
reduce the bone, and from the short time which was 
allowed toelapse between the accident and the attempts, 
they commonly succeeded. . Nevertheless, you may 
depend upon it, if you are to treat such cases properly, 
and be prepared for all impediments, you must study 
these joints very carefully. In dislocations, as well as 
fractures, observes Mr. Pott, our principal attention 
should be paid to the muscles of the part affected. 
These are the moving powers by which the joints are 


put into action, and so long as the parts_ moved are in 
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their proper order, so long are their actions regular and 
obedient to the impulse of the will. But when from 
any cause the relation of parts is disturbed, then the 
action of the muscles becomes irregular, they are no 
longer obedient to the will, but by their violent and 
excessive contractions, not only cause the displace- 
ment, but resist and oppose reduction. The mere 
bones and ligaments offer but little opposition, notwith- 
standing the opinion entertained by White and 
Desault, that the narrowness of the opening of the 
capsular ligament was one of the chief impediments to 
the return of the head of the bone. The latter, 
acting upon this view, was in the habit of pushing: the 
head of the bone violently against the already torn 
capsule, to enlarge the opening; and he asserts that 
reduction, which had previously been impracticable, 
was often effected with ease immediately afterwards. 
The cases published by Authaume and Faucheron, 
in the “ Journal de Chirurgie,” appear to support this 
doctrine, but in the dissections published, and which I 
have related to you, the capsular ligament was. too 
much torn to admit of this hypothesis, and it is very 
doubtful whether in his endeavours to lacerate the 
ligament, Desault did not alter the condition of the 
muscles about the joint, and render them more 
favourable to. reduction; or whether, as in a case 
related by M. Leveillé, a portion of the capsular liga- 
ment did not fall over the glenoid cavity, and prevent 
the head of the bone remaining in situ; but this is as 
likely to occur when the capsule is freely lacerated as 
when the opening is much constricted. . 


The rigidity of the muscles does not come on imme- 
diately upon the receipt of the injury, but gradually. 
Whilst the patient and his muscles are under the 
influence of the shock, the bone may be replaced by 
any ordinary precautions, as the muscles then present 
little, if any, opposition. In the hunting field, when a 
man meets with a fall, and dislocates his shoulder, his 
friends will commonly replace the bone first, and send 
for the surgeon afterwards. But that which is so 
easily effected at the instant, is no longer so when any 
Jength of.time has been allowed to elapse. The 
muscles being on the stretch, exert a much greater 
power than natural, sometimes to such an extent as to 

- render the head of. the bone entirely immovable. 


Mr. Samuel Cooper says, that the muscles contract 
the more powerfully the longer the bone remains dis- 
placed; up to a given point this is certainly correct, 
but beyond that point there are circumstances which 
militate against the validity of this doctrine, for, 
although exercise is necessary for the due develop- 
ment and tone of the muscular fabric, excessive and 
too prolonged fatigue enervate and weaken it, 

All muscles require intervals of rest and exercise, 
but when kept constantly upon the stretch on the one 
hand, or on the other subjected. to continued repose, 
they to a certain degree lose their energy, and so far 
from becoming increased in power are attenuated and 
flaccid.. This is what usually obtains when a bone has 
been displaced for some weeks. ‘The muscles have 
been kept too long upon the stretch, or the impaired 
motion of the limb has prevented their being exercised 
‘and you have only to examine a dislocation’ of long 
standing to ascertain the truth of this assertion, which 
is. moreover supported by the statements of M. 
Marchal, in the Gazette Medicale, of the power 


employed in five successful cases of displacement of 
the shoulder, as ascertained by the dynamometre, and 
which I here subjoin :—Case 1. Seventeen days luxated, 
required a power equal to 160 kilogrammes. Case 2. 
Twenty-four days, 125 kilogrammes. Case 3. Three 
months, 125 kilogrammes. Case 4. Five months and 
a half, 120 kilogrammes. Case 5, More than a year, 
150 kilogrammes. The increased force required in 
the last instance, when compared with the three pre- 
ceding, may be accounted for by the strength of the 
adhesions contracted between the head of the bone and 
the surrounding parts. 


I admit that for the first few days probably, the con- 
traction of those muscles which the altered position of 
parts has deprived of their opposing forces, will increase, 
as pointed out by Sir A. Cooper; and-that, as insisted 
upon by that gentleman, when the antagonist muscle is 
cut, the undivided muscle draws the parts into which it 
is inserted, into a fixed situation; also, that if the 
muscles of one side of the face are paralysed, the 
opposing muscles draw the face to that side, and that 
when a muscle is divided, its parts contract. But we 
must not forget that this inherent property of muscles 
is subject to certain laws, that this contraction does 
not go on increasing ad infinitum, but only to a certain 
point; and allowing that a muscle acquires power as it 
contracts or becomes shorter, still, to preserve this 
increase of strength, it is necessary that it be exercised 
from time to time. 


Dr. Schwann endeavours to prove, contrary to every 
theory which supposes the force of muscular contrac- 
tility. to be greater when the muscle is shortened, 
that the power of. the muscle is greatest when it is 
least contracted, and smallest when the contraction 
has reached its utmost degree. He attached the ten- 
don of the gastrocnemius muscle of a frog to one end 
of a balance beam, to the other end of which a scale 
was fixed. By means of galvanism applied to the 
ischiatic nerve, which he had previously exposed, he 
caused the muscle to contract to its utmost, by which 


‘the end of the beam to which the tendon was attached 


was depressed; a transverse wire was then applied 
over this end to prevent its rising, and the scale weighed 
to sixty grains, but without producing any muscular 
action, The transverse wire was then raised gradually, 
allowing the beam to ascend with consequen elonga- 
tion of the muscle, until at length the muscle con- 
tracted and acted upon the- weight. Sixty grains 
were then added to the scale, which at this degree of 
shortening the muscle could not raise, but upon per- 
mitting the previous extent of elongation this was 
also overcome by the muscular contractian, as were 
an. additional sixty grains under the same circume 
stance ; and he moreover ascertained that by diminish- 
ing the weight in the scale, the muscle became pro- 
portionably shortened. 


But there is one point in this experiment which is 
not so satisfactory as might be desired. . The effect of 
muscular contraction is commonly admitted,to be a 
shortening of the fibres. with consequent approxima~ 
tion of their extremities. Now in these experiments, 


, | the muscle was made to contract to its utmost before 


the scale was weighed at all, and it may therefore be 
asked how it was possible for the muscle to become 
shorter when its two ends had already been made to 
approximate to their utmost limits? But when the 
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muscle was elongated, and consequently had acquired 


the capability of contracting, then we find the muscle 
exerting its power and raising weight in propor tion as 
its length \ was increased. 


We must admit, however, that the experiment g goes 
far towards proving that muscles are endowed with” a 
given range of action, and that to a certain degree, 
their power or force is regulated by the extent to which 
they are capable of contracting, and indeed the dis- 
tribution of muscles generally throughout the body 
appears to have been ordained in accordance with this 
law, for we universally find when a muscle has con- 
tracted to a certain point, so that its sphere of action 
is lessened, and its power consequently diminished, 
the limb becomes placed. under the control of other 
muscles, until the action or function of the part is duly 
performed. With respect to this point Mr.Mayo explains, 
that when a muscle is opposed to a power less than its 
own, it contracts and becomes shorter, but if coun- 
teracted by an equal force, this tendency to shorten is 
neutralized, and it remains then without any diminu- 
tion of its length, whilst, if opposed to a superior 
force, it admits of being elongated, even during its 
‘most powerful action. 


_ Ihave entered more fully upon the subject of mus- 
cular contraction than May appear necessary to some 
of you, but I have done so to remove any opinions 
you may have entertained, that your extending power 
must be augmented in proportion to the length of 
time the bone has been luxated, and also, that per se 
the length of time is no reason why you should indis- 
criminately have recourse to depleting measures, which 
afe frequently unnecessary, if not injurious. ‘hat 
the muscles are the chief opponents to reduction I do 
not deny. What IE would assert, and what I have 
endeavoured to prove to you, is, that however this 
opposition may be increased by the delay up to a cer- 
tain period, beyond this period, it is more Jikely to be 
diminished than augmented. 

Of the influence exerted by the muscles in resisting 
reduction, we have pretty good proof in what obtains 
when a vital part is injured. Sir Astley Cooper 
relates the case of a man whose thigh was dislocated, 
and whose jejunum was injured at the same time. 
_ The bone was reduced without the slightest difficulty. 

‘T assisted some years ago in reducing the thigh of a 
gentleman who came up from the country. He was 
apparently a fine muscular man, and although bled and 
dosed with tartarized antimony, his muscles resisted 
so much, that the head of the bone yielded but little 

to the extension, although kept up far above an 
hour ; he was cheerful, and conversed freely during 
_ that time, but at length he became more silent, and 
suddenly gave a deep sigh; at that moment the bone 
slipped into its place. I turned to him to tell him his 
bone was reduced, when I perceived he was dying; he 
sighed two or three times, and all wasover. What was 
the immediate cause of death, whether an internal 
aneurism had burst into either of the cavities, could 
not be ascertained, as a aan a examination was 
Rpt permitted. 

It was one of the principles laid down by Mr. Pott 
that, “although a joint may have been luxated by 
_nieans of considerable violence, it by no means follows 
that the sanmie degree of violence is necessary for its 
“shade Bind is eae correct, and tet AC- 
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counted for. "The greater the violence, the greater 
the shock to the system; and the greater~the: injury 
to the soft parts‘ and muscles; the greater will be the 
loss of power and ability to resist the opposition to 
the muscles ; consequently, the. strength required to 
overcome them is commonly in an inverse ratio to. the 
violence sustained at the time of the accident, as dis- 
locations produced from apparently very trifling causes 
will frequently require considerable force to reduce 
them. 


The late Mr. W., who resided in Wilton Gaborone 
was walking in the Mews at the back of his house, and 
in stepping over the shafts Of a chaise, caught his toe, 
and tripped forwards, and in his endeavours to prevent 
falling, dislocated the head of his femur. He informed 
me that he did not strike his hip at all, but: yet it 
required long-continued and powerful extension to 
return the bone to its proper place. { 

Mr. Latea informs us that the obstacles to reduction 
not Only arise from the action of the muscles, but ‘also 
from the manner in which thé head of the bone 
becomes entangled among them, and he-consequently 
insists much on the importance of ascertaining the 
position of the patient at the time of the accident, 
that by imitating that position when’ we attempt re- 
duction the opposition might be lessened. This advice 
is certainly worth attending to, for every now and 
then we meet with cases where the displaced bone 
appears to be held at some one particular part, pre- 
senting difficulties which by this means might be 
obviated. 

In dislocations which have long been unreduced, 
there are difficulties to contend against, independent 
of muscular contraction, which itis necessary to be 
acquainted with, as they bear very much upon the 
question which we shall hereafter have to consider, as 
to the length of time which may elapse ‘between the 
accident and the reduction. “When a dislocation has 
existed for along period, the head of the bone ‘con- 
tracts adhesions to the surrounding parts, sometimes 
so strong, that, as Sir Astley Cooper informs us, 
‘when the muscles are removed -in dissection, the 
bone cannot be reduced.” There is a preparation in the 
museum of St. Thomas’ Hospital, in which the head 
of the radius long dislocated, had thus become at- 
tached to the external condyle of the humerus. This is 
a fact well worthy your recollection, in the treatment 
of old dislocations, for from what I have told you of 
the attenuation of muscles in these cases, the resistance 
is equally, if not more, dependent on these adhesions | 
than on the muscles themselves. Is it.not then unne- 
cessary and consequently improper to bleed your 
patients indiscriminately under such circumstances ? 
How frequently do we read in the reported cases, after 
a description of the nature of the accident, the period 
of its existence, the appearance and diminished. size 
of the limb, that every thing being ready the patient 
was bled, and extension made, &c. With what view 
are these bleedings practised in such cases ? the muscles 
do not require it, they are weakened already, and 
abstract every drop of blood in the patient’s. body, 
you will not get rid of these adhesions, which after 
all, present a mere passive resistance, and are not all 
governed by the laws of muscular contractility. 

It may be said, that by making the patient faint, you 
get rid of the muscular opposition, and are enabled to 
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bring your extension to bear entirely on these adhesions; 
but you can ‘do this:equally well by other means,. by 
tiring out the muscles of the part by well-directed and 
long continued extension:: In recent cases bleeding 
may be all very well, but where dislocation is of long 
standing, and the limb diminished in size, I very much 
doubt its necessity or even utility. 

When the ‘head has long remained in its accidental 
situation, it will not only contract adhesions, but the 
surrounding cellular tissue will become condensed, 


forming as it were a’ new capsule, which, \to.a certain: 


extent, supplies the place of the original ligament, and 
allows a certain degree of motion. In. some instances 
a quantity of adhesive matter. is deposited in the old 


cavity ; whilst in others, a new socket is,formed, in. 


which the head:of ‘the bone becomes so -.firmly fixed, 
as not to be extracted without extreme violence, the 
propriety of which is very doubtful; and again, the 
head of the bone is sometimes fixed by anchylosis in 
its new situation, in which case it ought not to be 
interfered with.. 

To obviate the difficulties I have here enumerated, 
surgeons. have recourse, to extension and .counter- 
extension, either with or without the combination of 
such remedies as have a direct tendency to debilitate 
the patient and Jessen muscular contraction. Of the 
latter, bleeding is the most powerful, but in all cases 
I should advise you first to essay reducing the bone by 
either of the simple methods, which I shall describe to 
you hereafter, in preference to any of those which Sir 
Astley Cooper. designated ‘constitutional remedies.” 
In most instances, under ordinary circumstances, you 
may succeed without, and depend upon it, your credit 
will be enhanced in proportion to the simplicity of 
your treatment., You will occasionally find it necessary 
to bleed.. When this isthe case, bleed from a. large 
orifice-and in, the upright. position, as your object is 
not to extract. any large quantity, but. to. produce 
syncope as quickly.as possible, _Having so.done, you 
are not to await the patient’s recovery, but to take 
advantage of this state of utter helplessness, and make 
your extension, which will generally succeed, _ 

In all-cases: where you consider bleeding necessary, 
and where there is convenience for, obtaining a. warm 
bath, you should in the first instance, give orders for 
one to be prepared at the heat. of from 100° to 110°, 
so that if: you have abstracted as much blood as you 
wish, without producing the necessary weakness, you 
may, before ‘he has time to recover from the impression 
you. have made, place him in the bath, where he 
should be kept until he faints, at which time, take him 
out, wrap’ him in a blanket to keep up the warmth, 
and prevent the cold air reviving him; and- whilst he 
is in this-state attempt the reduction of the bone. 

The-employment of the hot bath was. known to the 
older surgeons, although not with the same end in 
view. They considered, that after a few days, the 
synovia became congealed in the socket, preventing 
the return of the head of the bone, and they accordingly 
ditected' bathing, to!cause its dissolution. Albucasis 
recommends, .where the dislocation has existed for 


several days, ‘‘ that the patient should be bathed in hot. 


water, and emollient’ and lenitive embrocations em- 
ployed, such as decoction of marsh-mallow or, of the 
trigonella.” 

in addition to pian mad the bath, pees cnn 


is very useful, although its 5 effects, are not, always. to. 
be relied upon. To be completely efficacious, it ought . 
not to produce vomiting, but merely. nauseate, there- 
fore you had better give it in one-grain doses, repeated 
every ten minutes. I have found_ half-grain doses 
answer well sometimes,  Sir.A. Cooper tells us that he. 
has occasionally made a patient smoke a pipe, or chew 
a piece of tobacco,. and where the patient was not in | 
the habit of indulging in either of these luxuries, I | 
have no doubt of their complete efficacy ; but in these 
days, when he who runs, runs with a pipe or a cigar in . 
his mouth, smoking can scarcely be relied upon, and 
the effects of chewing are sometimes so injurious that 
you should observe great caution in haying recourse, to, 
it.. I have never used it myself, and, therefore, may 
not be a very competent authority ; but from the effects 
observable when tobacco smoke, or a solution. of 
tobacco is employed in strangulated_ hernia, its use 18 
not advisable. The tincture of digitalis is said to have 
been exhibited in doses of a drachm, but upon this 
medicine no certain reliance can be placed, for not. 
only does its power depend {upon the manner of. its 
preparation, upon its being a recent or an old prepa-_ 
ration, but, like mercury, it accumulates in the 
the system, producing constitutional effects some time 
after its use has been discontinued ; often causing, in 
addition to nausea, giddiness, &c., profuse salivation, 
and occasionally the death of the patient. I do not - 
think you justified in employing a medicine of this 
nature, particularly as all that is required can be pro- 
duced by bleeding, the hot bath, and tartar emetic. 


In all cases of dislocation, you should prevent your 
patient dwelling upon the accident, and endeavour as 
much as possible to divert. his attention; _ and, 
above all,. you should, keep him talking: as muchas 
possible to. prevent his | holding his breath. . The. 
influence of the mind, upon what are termed. the 
voluntary muscles, has been recognized. from: a very 
early period, before anatomy was. studied on. the 
human body. Galen, who lived aboye~ seventeen . 
hundred years since, and who “ felicitates himself upon - 
the opportunity he had..enjoyed: of .examining two . 
human skeletons preserved in Alexandria, and.recom- . 
mends»all anxious to-obtain.a thorough knowledge of. 
osteology to repair. to.that city,” pointed. out. “‘ that 
amuscle was the, organ or instrument.ef, voluntary. 
motion, which was.effected in the following manner. ;-— 
The impulses furnished by the brain, move the.nerve , 
or endow it with the faculty of, moving the part to 
which it is.distributed ; the nerve in succession, moves, 
the muscle,.and the muscle. or its tendon,moves the 
bone, to which it is. attached.” In what. does ,this , 
description differ from what obtains.in the present day.? 
Of the influence of. the mind upon the. voluntary. 
muscles we have an examplein what occurs in partial | 
paralysis, where, although sensation is lost, ,the power . 
of motion still remains. A gentleman was deprived of . 
sensation, and whenever he attempted to do anything, . 
or take anything. up, he was obliged to keep_his.eyes . 
fixed on his hands; if, from any cause, his attention . 
and eyes were directed elsewhere, he immediately lost 
all control over his hands.. .Hence you should try-your ; 
utmost. to divert. your patient, not from. this,,cause , 
alone, but. because, the. contraction and .,consequent , 
resistance of the voluntary, Mnuscles may; be much pros ; 
longed by excessive fear, as is remarked in the con- 
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vulsive and prolonged grasp of a drowning man; and, 
however. the patient may struggle to overcome the 
feeling, he cannot help experiencing dread of what ‘he 
may have. to enduré. ‘Again, you make your patient 
talk, to prevent ‘his ‘holding his breath, and’ expanding 
his chest. You all know the debilitating effects of long- 
continued laughter. What is more fatiguing than 
hiccough, where we are prevented drawing a full 
inspiration! Watch a man making any violent effort ; 
you will observe that he holds his breath whilst. his 
chest becoines fixed ; and moreover, the experiments 
of Bourdon prove beyond doubt, the effect of respira- 
tion “upon muscular contraction.» He opened the 
windpipe‘of a dog, and the ‘animal was rendered inea- 
pable of swimming or leaping. And more recently 
the celebrated case of Mr. Brunel, where, until an 
opening was made in the larynx, the coin produced 


such violent spasmodic contraction of the glottis, as 


to threaten destruction, whilst after ‘laryngotomy was 


performed, it quickly dropped out’ through the rima 


glottidis, and a:most:-valuable life was saved. It was 
with this view that Dupuytren-invariably acted whilst 
reducing dislocations. He kept his patients talking the 
whole time, about what he cared not, and when he had 
completely diverted the mind, he took advantage of 
their temporary abstraction, and by some judicious 
attempt effected his object. 


A CRITICAL ANALYSIS OF THE PRINCIPAL 


FACTS OF DISEASE. 
( Continued From page 70.) 
; INFLAMMATION—SUB- ACUTE, 

- Without the principles which ‘the preceding experi- 
ments, on the relation of the nerves to the capillary 
functions, have furnished, it would have been i impos- 
sible to explain the pathology of inflammation: prin- 
ciples which penetrate to the very tetididution - as 
inflammatory process. ; 
 “ Inflammation,” says Mr. Travers, “is not seated 
exclusively in the blood, the blood-vessels; absorbents, 
or nerves of the part, nor confined to the capillary 
system of vessels, nor the'cellular tissue which con- 
nects and supports them. These Several parts forming 
a homogeneous whole, cannot be disjunctively affected, 
in morbid more than’ in healthy action; each being an 
integral element in the composition of the other, reci- 
procating organization and function, acting and acted 
upon respectively, their peculiar functions are merged 
B the production of. general phenomena, whether 
healthy or morbid, ‘to which each is indispensable.” 

“Tt has been ‘a vexéd question,’ continues Mr. 
Travers, “ in which of the systemic series of parts of 
which every animal structure is constituted, the in- 


flammatory process commences, e.g., whether in the | 
solid or fluid, admitting that the entire constituency is | 


ultimately involved; whether in the blood, the blood- 
vessels, arterial or venous, the invisible capillaries, the 
lymphatics, the nerves, or the tela cellulosa, which 
serves.as their common base. And connected with 
this is the question, whether in the onset the change 
is physical, chemical, ‘or nervous? Now, I. recur to 
my Jast statement, that the proper structure and func- | 


tions of parts: Are 80 » interwoven and identified, that 


slehooe their consent or harmony may be disturbed 


or destroyed, ‘they cannot be exclusively affected even 
for an instant. Suppose, therefore, a foreign particle, 


or a. chemical stimulus or sedative, the most simple = 


and single that can be employed, to be.the occasion of 


‘exciting inflammation, it will operate as instantane-- a 


ously and certainly to. the extent of its operation, , 


upon all the parts and actions. of the organism, as. the *>- 


most complicated injury.” (The Physiology of Inflam- 
mation and the Healing Process, By Votes 
Travers, F, R.S., &c:) 


The opinion thus. stated, by one whose Ser is, 


deeply. imbued with physiological truth, and whose: 


new work: on inflammation is of, great. value, will: 


‘hot, stand the test of those principles which. the recent. 


experiments already detailed have developed... Instead. 
of the inflammatory process, as artificially. produced, , 
involving the constituents of the complex. tissue of _ 
capillaries, nerves, &c., synchronously,. there. isyan; 
interval between the nervous and vascular, the cellus 
lar and lymphatic affection which:is appreciable to the 


‘senses, though demonstrable only by elaborate pro-- 


cesses of experimental enquiry. Let the foreign 
particle, mentioned by this high authority as the occa- 
sional cause of inflammation, be a needle point; let it 
be made to penetrate an intercapillary space. Without 
actual contact with the. adjacent. capillary vessels, the 


puncture is followed by an arrest of the current which 


they enclose. But although the antecedent and, con-, 


‘| sequent are distinctly traceable in the physical. act of | 


puncture, and the arrest of circulation, it is not.clear, 
from this experiment alone, that the change effected.in, 
the capillaries is otherwise than primary. It needs'a 
more refined experimentation to demonstrate that such: 
puncture gives rise, in the first place, to an injury of 
the nervous structure, which injury stands with respect 
to the capillary disturbance in the relation of cause .to 
effect. That such is the fact is undeniable, for, when 
the sciatic nerves are divided, the puncture, which.in 
the normal state of parts. produced stasis, has. no ‘longer 
any influence on the capillary circulation, © © |. a 


Again, the sciatic nerves divided,not only a puncture 
at the web, but the blow of a hammer inflicted on the — 
sound limb has no effect’ upon the circulation in the 
paralyzed; nor the same blow on the paralyzed upon 
the circulation in the sound member. This species of 
injury, with the nervous connections left entire, would 


arrest,’ as already shown, the capillary circulation in << 


every structure of the body. 

_ It cannot be denied, then, that a puncture acts, pri- 
marily on the nervous substance, and that changes in 
the circulation are induced subsequently. 

Suspension of the secernent and nutrient functions, 
though occurring directly, is subsequent to the’ pe 
turbance of the capillary circulation.” } tycveHERD 

There is good reason to presume that the: preter- 
natural activity of the absorbent function does not 
commence until inflammation is established, “but this 
will be considered later. 

It is important to inquire into the pathogeny. of the 
inflammatory process ; to what extent its stages are to 
be-accounted for on physiological principles ; ‘or rather 


Jon the suspension of those laws re during: ‘heitel, 
‘are in constant operation. © ty ha 3 


It is unnecessary in pursuing this inquiry, ddan 
of which is briefly embodied in definition 1x, torepeat 
those arguments which prove the influence which the 
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ganglionic nerves exercise over the capillary circulation 
andits functions. Itisto the withdrawal of this influ- 
ence to a greater or less extent,that the consecutive phe- 
nomena of inflammation are directly or indirectly due. 
So wide a range has this influence, that the first effect 
of its diminution by general shock is to arrest the cir- 
culation, to the extent even of leaving the capillaries 
bloodless, (1x. 1, 2,) while an additional slight shock, 
(ix. 3,) applied locally, restores the current with an 
_impetus beyond what is natural. These extremes 
can only happen when the nervous structures, pre- 
viously in health, have been recently shocked by injury. 
They mark the limits of exhaustion and_ reaction. 
They cannot be reproduced. (1x. 3a.) When the 
nervous lesion is confirmed and the influence of the 
nervous structure consequently withdrawn to a greater 
or less degree, the heart becomes the almost sole 
motor power of the capillary circulation, a power 
inadequate to maintain it permanently. (1x. 5, 5 a.) 
Now, although no facts exist which make any approach 
to the explanation of why circulation is retarded at 
this crisis (sub-acute inflammation) and even stagnant 
in places, it must of necessity be connected in some 
way unknown with the withdrawal of one of the agents 
of circulation, the nervous, of which the power has 
been amply shown,—the power to arrest the circu- 
lating fluid. Still this is but remotely approximative 
to the fruth, since a plenary circulation may be for a 
time maintained after division of the nerves, no inflam- 
mation subsisting; other circumstances must therefore 
be looked for as accessory to the causation of the 
phenomenon in question. 
~The cessation of the secernent and nutrient acts 
ina part may not be without its share in contributing 
to retard the circulation, inasmuch as these processes, 
when in force, must tend to diminish the volume of the 
capillary current. But the cessation of the nutrient 
function must contribute directly to the dilatation of 
the’ capillaries, the walls of which, not undergoing 
repair, are still acted upon by a preternaturally 
increased absorption. 
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WEDNESDAY, FEBRUARY 12, 1845. 


Sir James Graham has this week announced his 
intention of again bringing forward the medical bill, 
and with certain modifications and amendments, 
which the -opportunity afforded for consideration 
during the recess has convinced him to be necessary. 
Whether the alterations to be introduced are such 
as will prove satisfactory to the profession, remains 
to be seen ; but it may be well to recall to mind the 
more Ste changes required in the measure 
of last session, to make it, not only acceptable to 
the profession, but beneficial to the community, as 
a legal provision for their security in sickness, from 


ignorance and incompetence in their authorised 


medical advisers. 


~The education clauses are among the more ims 





portant provisions of the measure, “and «speaking 


generally, are a great improvement onthe uncer- 


tain and incongruous regulations which are now in 


force.. It is however. of little real. utility..that a 
good system of medical education should.be pro- 
vided for, if at the same time the public becomes 
liable to be inundated with the rejected candidates 
for legal licence to practice and a mass of other 
incompetent persons. Whatever amendments 
therefore the bill may have undergone, however 


the government may be disposed to yield, in other 


points, to. the just. demands of certain classes: of 
the profession, it ought to be a sine qua non with 
all to contend for some measure of protection: 
from the practices of unlicensed and, + ae 
incompetent persons. 

We entreat our ts to bietbeen not to 
lose sight of this most essential point—not to be 
led away from it by any concessions ‘on other pro-~ 
visions of the measure. The whole bill must after 
all bear mainly upon the interests and existence of 
the general medical advisers of the community— 
the general practitioners—and we trust that no 
advantage, real or apparent, which may be held out 
to them, whether by separate incorporation, effi- 
cient representation in the Council of Health, or 
otherwise, will be permitted to draw .off attention 
from this leading defect, among many other serious 
ones, of the measure of last session. If adequate 
protection be refused to the duly educated, licensed, 
and registered medical practitioners, a division of 
the so-called medical profession into the registered 
and the unregistered is inevitable, and every village 


chemist and apothecary, and every town of any size 
its regular establishment of unregistered prac- 
titioners, whose pretensions to’ medical skill will 
be blazoned, and claims to the confidence of the 
community published—aye, and credulously re- 
ceived by the mass, precisely in an inverse ratio to 
their actual value. pr) 

The evil of insufficient, or want of, ict is, 
and possibly may be, under any circumstances, com- 
paratively little felt in the metropolis—its existence 
is lost in the mass of the population ; but the prac- 
titioner in the provinces has always had to contend 
with it, and will be fully -able to anticipate how 
greatly the evil may be extended, and how severely 
it may be felt, by throwing open ‘the door for its 
diffusion. The number and avowed pretensions of 
the incompetent will give them a position, and we 
shall have the regular and registered practitioner 
not only found in an unequal and degrading com- 
petition with them, but compelled by public opinion 
to recognize, and meet them, as medical prac- 
titioners, in the same way as the bone-setters of 
Lancashire, Cambridgeshire, and Lincolnshire now 
receive countenance, both from the public, and from 


throughout the country will have its unregistered: 


> 


’ tremulous. 
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some unworthy or inconsiderate members of the 
profession. 

. An amended ‘constitation of the Council of 
‘Health, with a due representation therein of the 
- general: practitioners, and of the physicians and 
surgeons residing in the provinces; the ‘rendering 
of the registration “compulsory ; a eduction in the 
registration fees, at least for all existing legally- 
qualified practitioners; and, as regards the corpo- 
rate bodies, such changes in their charters‘as shall 
do away with all. invidious and exclusive distinc- 
tions, and make.them really representative, and 
beneficial to the interests; of the great body of their 
- members, are’all objects to be sought by the pro- 
fession.. 
measure must be more or less unsatisfactory, and 
_the status. of. the. general practitioner, especially, 
injured, 
_ clause, the whole profession will; as a body, expe- 


-, rience.degradation in the public estimation, the, 
_ . very existence of the general: practitioner will be 


. compromised, and the community itself suffer in a 
degree and to an extent which cannot be estimated, 
but which it is fearful to contemplate. 


syne oi PATHOLOGICAL SOCIETY. 
- : December 7th, 1844. ty 
— aise Esq., in the Chair, 


GANGRENE OF THE LUNG. 


Dr. Fletcher brought before the Society a left lung, 
the upper lobe of which was in a gangrenous state, 


; _ and the lower condensed; the pleura thickened, and 


cartilaginous i in.its whole extent, . ig 

The specimen was taken from a girl named Mary 
Jane Shields, aged. about 14, who had been under the 
care of Dr. Fletcher, as a dispensary patient, about a 
week previous to her death, which took place on the 
29th of November, 1844. She suffered from a pain in 
the left side of the chest, continual cough, expectora- 
tion of a thin brownish fluid, in which were numerous 
specks of dark brown or blackish matter. The breath 


was very fetid and characteristic of. the disease ; her 


complexion was very pallid, and she was greatly 
emaciated ; her pulse weak, quick, irregular and 
“She continued about the same all the 
time, but on the 28th, the day before her death, she 
appeared more restless. 

Previously to her being. edesitied a a netinnh at the 
General Dispensary, she was for about a. month a 
patient, at the Queen’s Hospital, under the care of 
Dr. Percy, labouring all the time under symptoms of 
gangrene of the lung; but long previous to that she 
had been in bad health. She was under the care of 
Mr. Holbeche before going into the Queen’s Hospital, 
_ for inflammation of the left side of the chest, to which 
she had been subject from the age of eighteen months, 
_ when she tumbled down a cellar, and considerably 
injured | the left side, which was followed by a severe 


bi inflammation, of which she had repeated. attacks, 
From the description the parents give of these attacks, 


‘first place as to its cause. 


Without the attainment of them the new } 


But. without. some , efficient... protective | 





it is pretty apparent that they” were ee of 
pleurisy. 

Post-mortem examination, Dec. 1, 1844, seven a.m. 
Head: Not examined. Chest: Heart healthy; right 
lung and pleura perfectly ‘healthy ; left lung, upper 
lobe, in a softened and gangtenous state in its whole 
extent; lower lobe-condensed and not crepitant ; the 
pleura adhered firmly: in its whole extent, firm and 
cartilaginous. The contents of the abdomen were 
healthy, except that the liver was enlarged and soft. 


Dr. Fletcher said that this case of gangrene of the 
lung was interesting in many of its relations, in the 
Tt is laid down that this 
disease may arise from some poison in the system, from 
inflammation of the lung, or from impediment to the 
circulation from obstruction in the vessels of the organ. 

Dr. Fletcher thought that in this case the disease was 
to be attributed to the last cause, the obstruction of 
the circulation, from the vessels being compressed in 


‘their passage to the lung, by the hardened and 
‘thickened pleura. 2] 
‘lived after the commencement of the foetor of the 


The length of time the patient ~ 


breath, was, in this case, much prolonged beyond the 


‘period laid down by authors, who state generally that 


the patients do not live longer than ten or eleven days 
after that symptom has set in, which statement is not 
borne out by this case, for the patient continued for 
six weeks with most disagreeable fcetor of the breath ; 
and in three cases which Dr. Fletcher had seen within 
the last five years, the patient had lived a much longer 
time than eleven cays after the commencement of the 
foetor of the breath. This fetid odour is sometimes 
attributed to the expectoration. Now, in all the cases 
Dr.Fletcher had seen,the expectoration was nearly free 
from odour,whilst the breath of the patients was intole- 
rably offensive. This absence of fetid odour in the 
expectoration of patients suffering from gangrene of 
the lung, may be a point of diagnosis between this 
affection and abscesses connected with the lungs and 
air passages, in which at times ‘the matter expecto- 
rated is exceedingly offensive, the breath at the time 
being comparatively free from the fetid odour. — It 
was to gangrene of the lungs that the intolerably fetid 
odour of the breaths of the patients, who died of the 
black death, which raged in the fourteenth. century, i is 
to beattributed, and which appears to have possessed 
the characters of. a malignant typhoid’ fever, with gan- 
grenous pneumonia. Dr. Fletcher said that gangrene 
of the lungs was generally fatal. 

Mr. Rice said that he remembered a'case in a gen- 
tleman, who was attended by medical gentlemen, in 
which the expectoration was intolerably offensive. 
This was stated to be a case of gangrene of the lungs. 
The patient recovered. 


Dr, Fletcher mentioned a case of. PR ES, fetid 
expector ation, in a child aged about two. years.. It 
occurred after symptoms of inflammation of the upper 
lobe of one of the lungs. The expectoration came on 
suddenly, and at first about an ounce of pus was expec- 
torated, so intolerably offensive as to drive the nurses 
out of the room, and make the whole of the house dis- 
agreeable. This fetid expectoration continued for 
some time, whilst the breath.of the little, patient re- 
mained comparatively free from foetor. . The patient 
did well, and is now a fine. girl, fourteen or fifteen 
years of age, ibn 
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Mr. Harmar corroborated Dr. Fletcher’s statement, 
as to the length of time the patient lived after the 
commencement of the fetid breath in gangrene of the 
lungs. In a case he had attended, the patient lived 
three weeks, 


ADHESION OF THE PERICARDIUM: DISEASED VALVES 


Mr. Walter Freer then presented the heart of a boy, 
aged 11. The heart was firmly and generally adherent 
to the pericardium ; the mitral valves slightly thick- 


ened; and the aortic valves patulous, irregular, and | 


thickened. This patient died suddenly, in an attack 
of orthopnea. 

‘ Wm. Gammon, aged 11, Vsenaaney. two years since 
had an attack of acute rheumatism, and again twelye 
months since, but from both these attacks he recovered 
without any seguele. Six months ago he had another 
attack, and on‘ the third day of the disease complained 
of precordial pain, with fever; a pulse of 120, and 
hard ; frottements were observable by the hands placed 
over the ‘heart; under the left nipple a very distinct 
to-and-fro sound’ was audible. On the 5th day, in 
addition to this friction sound, a bruit de soupfiet, 
became obvious: maximum at the centre of sternum. 
He recovered from the acute attack by suitable treat- 
ment, and was discharged. 

At the commencement of November, 1844, he again 
presented himself with acute articular rheumatism, 
anxious expression of countenance, sense of weight in 
the precordial region, occasional attacks of dyspnea, 
tumultuous irregular action of the heart, and a loud 
persistent bruit de scie, the maximum at the centre of 
the sternum. With but little change of symptoms, he 
died the latter end of November, during an attack 
of orthopnea. 
 Autopsy.—Heart firmly and generally adherent to 
the pericardium ; mitral valve slightly thickened; 
aortic valves patulous, irregular, and thickened. 


- CORPORA LUTEA. 


Mr. Bikiieton presented the uterus, with its appen- 
dages, of a woman. who had died- of inflammation of 
the lungs... She was 42 years of age, had been married 
twenty-three years, and had had three children... The 
last. child was seven years old, and there had been an 
interval of seven or eight years between the birth of 
each child. She stated that she had had repeated 
attacks of asthma, had been ill of asthma nearly a 
fortnight, but confined to her bed only a few days. 
Mr. Elkington saw her the 28th, of November ;she was 
then i in a state of collapse and died the following day. 

_ Post-mortem, ,twenty-seven hours after death. Exten- 
sive adhesions between the pleura pulmonalis and 
costalis on each side; on the right, firm and of long 
standing; on the left, more recent; the left lung 
much inflamed; the other viscera were ‘healthy. The 
utertis and ‘the appendages were removed for examina- 
tion. On examining the os, after the uterus had been 
removed, there was seen a bloody discharge escaping 
from the cavity of the uterus. The os was healthy 
externally; the uterus was natural in size and appear- 
ance $ the vessels were enlarged and there was great 
vascularity of the broad ligaments, particularly of the 
right; upon the right ovary were seen small vessels 
ramifying. At the iiterine extremity of the right 
ovary was ‘an elevation. the size and ‘somewhat the 
colour of a small black grape ; there was a‘similar one; 


by the ramifications, of, a few small vessels. , 


_ by the menstrual change. 
pale and consistent state. 
_cayity was: lined .by a half, gelatinous, bloody -fluid. 





but rather larger, at the Ae extremity’; % each’ 
elevation looked thin in the centre, as if it were ready! 
to burst. 
dark colour was most marked, rather more externally: 


Immediately around this ‘point the purple ‘or 


the colour was of a pale yellow or straw colour relieved: 
The 
Fallopian tube of the right side was. larger and more. 
vascular than. the left, “The right ovary had, several 


linear cicatrices upon its external surface, perhaps . 


as many as six. On dividing the ovary, the substance 


was everywhere seen very vascular ; ‘at the upper edge ».. 
-were two or three small‘corpora lutea.» The two, bodies’ — 
or elevations, when cut through, presented the follows) 
ing. appearances, :—The one at the uterine extremity) - 
‘looked like a cyst filled with fluid , blood ; 
had a more glandular appearance, and was surrounded 
by a yellowish-looking membrane. On cutting through. - 
the uterus, its structure seemed rather softer and fuller 


the, other, 


of. blood than usual, when not diseased, nor affected 
The cervix was-of its usual 
The upper part. of: the 


This poor.woman expected to menstruate. the day. she 
died, or at most one day later. Mr. Elkiagton_pre- 
sented this specimen, in the hope that it might be 
interesting in a physiological point of view, and elicit 
discussion on the theory of menstruation. He thought 
that it afforded support to the opinion of Dr. Power. . 


SLOUGHING OF THE VAGINA: SS ake ee 
WITH THE BLADDER. 


Mr. John Elkington presented a sloughed portion 
from the vagina, three inches long, an inch and a half 
wide, and an eighth of an inch thick; the separation 
of which had laid open a communication between the 
vagina and the bladder. _ 

August 19, 1844. Mrs. G., aged 28, has had five 
children. After a severe foul in which it was neces- 
sary to perform craniotomy, she appeared to be going ; 
on very well till about the 10th day. She had passed 
her urine regularly and without difficulty ; she had 
not had a bad symptom, and had so far recovered as'to 
be able to sit up on the sixth day ; she had felt a 
little sore for two or three days, and on the evening of 
the ninth day she was not so well, and complained of 
aching in her back and about the pelvis ; she then 
became feverish and restless ; ‘on the tenth day she had 
slight rigors; the next day there was a sudden dis- 
charge of pus from the vagina, .perhaps to. the amount 
of four ounces, which was soon afterwards followed by 


an escape of urine per vaginam. On making an exami- .- - 
nation per vaginam, an ulceration. was discovered at. 


the upper and anterior part, through which the finger 
readily passed. The finger would not pass directly into 
the bladder, but by bending it downwards ‘towards the 
pubis, and then carrying it fowards, it passed into the . 
bladder, so that the opening into the bladder was lower . 
down than the opening in the vagina. A catheter i in- 
troduced into the bladder, could be distinctly felt with 
the finger passed through the ulceration. On examin- 
ing with the speculum, the ulceration appeared about 
the size of a shilling, and the lining membrane of the 
vagina much inflamed, She was ordered saline medi- 
cine, tepid bland injections, &c. About three or four. 
days after, the slough, which is Bee Pee e this 
Society, was discharged. 


- On examination per vaginam, after the reparation of tes 
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the slough, the ulceration was not found to be increased 
in size. . The urine constantly escaped per. vaginam, 
except when she was sitting upin bed; in that position 
she could -retain it for half an hour at once. As soon 
as the inflammation. of the vagina had subsided, an 
elastic gum bottle was introduced, having a piece of 
sponge attached to.the part opposed to the ulceration. 
It had the effect, in a great measure, of preventing the 
escape of urine per vagina, but not entirely... After 
she had worn it for a few days it. was removed, cleaned, 


and replaced, but was. not,.so nicely adapted to the. 


opening, and. did not so effectually prevent the. dis- 
charge. of urine. After she had, worn it.a few days it 
it caused great uneasiness, and. was obliged to be 
removed, 

October 2nd. She is: more comfortable, and im- 
proving in health, can hold her water two hours toge- 
ther, and. passes a teacupful at.a time ; the bottle 
causes. her some uneasiness, and slips down a little. 
Last night there was a slight escape of. urine per vagi- 
nant; she can walk up.and down stairs without any 
escaping. There is a difficulty in regulating the bowels, 
and. she is.obliged to have injections. After wearing 
the bottle a.short time it caused great uneasiness. 

October 29th. The pessary has been removed, and she 
feels better without it; she can retain her water longer. 
There was a gradual improvement at first ; forsome time 
she could only retain her urine when she sat down; when- 
ever she walked across the room, or stood up, it escaped ; 
gradually she was able to retain it. longer and longer ; 
at the present time she can go several hours without 
making water, and without any escaping per vaginam, 
and believes +herself to be quite well. . It is probable 
the favourable termination of this case is owing to the 
opening in the vagina being very high up and above 
the opening into the bladder, so that it allowed of a 
small. accumulation of urine, particularly when she 
was sitting up. 


CLAIMS OF MAGNETISM TO INVESTIGATION. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
; SURGICAL JOURNAL, 
Srr, 

At the present day when public attention has been 
fixed in an extraordinary degree upon magnetism, and 
when, according to my view of its importance, it 
becomes: medical: men‘ to: investigate the subject, in 
order-to arrive at.the degree of: truth, to which it has 
a rightful claim, I think’ you ‘will agree with me that 
both sides of the question should be fairly discussed, 
and temperately judged. 

With this view, I do not think I shall be peruse 
the pages. of your Journal uselessly, by making them 
the vehicle of such critical remarks as may seem to 
be rendered necessary from time to time; in order to 
give magnetism fair play, and to afford it an oppor- 
tunity of speaking for itself, among our own sub- 
scribers. 

In doing this, I trust I shall ever preserve the 
calmness of scientific inquiry ; for assuredly my only 
object is truth, and the application of that truth to 
the relief of suffering humanity. If magnetism bea 
useful remedy, I shall rejoice. to see its claims recog- 


nized. If, it,can be proved to have. no.real claims.to 


such application, I shall equally rejoice to see those 


claims for ever abandoned... But in order to the pro- 
duction of this latter effect, I must. first see; the con- 
duct of its opponents marked by truth, and. honesty, 
of purpose, and a desire to. investigate before. they. 
decry. 

As regards. the effect of the itinerant, lecturers on 
this subject, with which our country is now inundated 
and infested, I perfectly agree with you, that they are 
an unpalliated evil—incapable. of producing any good, 
and capable of effecting infinite mischief. 

Still further with regard to clairvoyance. It is a 
perfect mistake, and great injustice, to take this state 
as a test of the truth of magnetism ; because; dismiss 
it altogether, and the curative agency of magnetism. 
remains unscathed; because it is only found in a 
small number of cases ; and because, if it were shown 
never to exist at all, the important advantages of mag- 
netism are so independent of its existence, under 
general circumstances, as to remain unshaken by ‘its 
entire destruction. 

It is not, then, fair to take up this phenomenon, dee 
show that pretenders to its possession have been 
impostors, and then to infer that magnetism is a 
delusion. : | , 

I quite agree with you, that Miss Martineau’s post 
hoc, propter hoc argument, is no proof that she has 
been cured by magnetism. But though no proof of 
the fact, it must be allowed to have its due weight in 
our estimate of the case. It is unhappily a very 
frequent argument with medical men, and they are too 
apt to adopt hasty generalisations, from the fact of a 
small number of patients having got well after a 
certain method of treatment ; and we see the opera- 
tion of this prejudice in Mr. Greenhow’s account of, 
Miss Martineau’s case. I wish I could quite acquit, 
him .of insincerity, when, from his own. account, 
he has always thought the time would come when, his. 
patient would recover, and yet, in order to please his 
patient, has always told her a different tale. But. we. 
admit the truth. of his thoughts. though . not. of his. ‘, 
‘expressions. He always thought she would some day. 
recover, and he, now thinks (post hoc) that the degree, 
of improvement in. her local. malady was.so great, as 
that she might be. cured by any powerful stimulus to. 
the nervous system. The. only: powerful stimulus: 
applied to the system has been .magnetism 3; and, 
therefore, according | to his own showing, Miss Martineau 
has been. cured by. magnetism. . This is giving up the. 
point.in dispute, . It is idle to say—O, it is nothing—it 
is only a powerful stimulus to the nervous system. So 
may it be said of many remedies which we daily 
employ; but if magnetism. be a more. energetic, , or 

more widely operative stimulus than these, why, then, , 
it is an agent of great powers, and those powers should 
be inquired into, and defined, and ascertained. We 
co not now. inquire into. the modus operandi of mag-. 

netism; it is. a mere.waste of time,to do so with. most 
remedies, and the value of magnetism must depend 
upon facts, not opinions. ; 

In my next letter, I shall make some cocpaties upon. 
the first paper in the Lancet, upon the ‘ rise, progress, 
and mock marvels .of that hallucinating fraud known 
by the term Mesmerism.” In the present I shall only, 
hazard a word upon this. most unpromising title. . The, 
idesign of these, papers, then,. is not, calm investigation, 
and dispassionate inquiry. The thing i is already pre» 
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judged ; the phenomena are mock marvels; the thing 
itself is an hallucinating fraud. 

* Magnetism is not to be extinguished by harsh names 
and strong assertions. Men’s minds are too awake to 
the fact, that there is some truth in magnetism, for any 
but the most prejudiced and the unthinking to be 
satisfied with high sounding condemnation, especially 
when that condemnation is neither sense nor English. 
Passing over the mock marvels, let us render into plain 
English, hallucinating fraud ; that is, erroneous fraud— 
blundering fraud — mistaken fraud— foolish fraud. 
How thoroughly inapplicable are all these adjectives 
to fraud; therefore the phrase is not sense. But it is 
not English. There is no verb to hallucinate, and 
consequently, there can be no present participle 
hallucinating. 

-T trust you will not think these verbal criticisms 
unimportant, where they have been put forward from 
week to week as a manifesto of what was to come. If 
writers set-off to put those right who are so grievously 
wrong, they must at least take care of their own 
spirit and of their own words. 

Lam, Sir, 
Yours truly, 
W. NEWNHAM. 

. Farnham, February 4th, 1845. 


REMUNERATION OF THE GENERAL 
PRACTITIONER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
acini SURGICAL JOURNAL. 
Sir, ~ , 

“T firmly believe that the time has now arrived, on 
the eve of a great change in medical legislation, for 
the great body of the profession to get rid of, at once 
and for ever, that great incubus on medical science— 
viz, “their connection with pharmacy.” 

“It can hardly be denied, that whether Sir James 
Graham’s bill passes into a law or not this approaching 
‘session, yet, that a great change hangsover us. Medi- 
cal politics are not confined to medical men alone, but 
the leading political journals of the day have taken, and 
are taking, a lively interest in our welfare, The Govern- 
ment itself has deemed us of importance sufficient to 
endeavour to connect us with itself, and there is indi- 
rectly a spirit of enlightenment abroad amongst us, that 

will in itself compel us to forego for the future that 
unholy alliance so long existing between science on 


the one hand, and pharmacy on the other,—the labour | 


of the mind with the daily manipulation of the drug- 
gist. 

Can it be wondered at that we should daily have 
instances of the ¢radesman usurping the place of the 
man of education and science, that his shop should be 
converted into the study of the legally qualified prac- 
titioner, when we find that practitioner himself, on the 
other hand, monopolizing the legitimate right of the 
chemist. 

‘It may be asserted that habit and custom have sanc- 
tioned this close connexion between mind and matter ; 
but has habit or ought custom to sanction the wholesale 
system of drugging, which too truly exists, and which 
has arisen entirely from these state of things? Do I 
exaggerate when I say that the great body of practi- 
tioners of this kingdom are remunerated, not for their 


skill or talent displayed in the treatment of disease, 
but in proportion to the number of their mixtures, 
lotions, and draughts ? And it is not the Doctor, but 
the Doctor’s stuff that is considered, when the time 
arrives for liquidating his claim. I put it to any prac- 
titioner (not in consulting practice) in this country, 
and ask him were he to charge A.B. 3s. a visit for 
twenty visits, instead of for twenty mixtures, at 3s, 
each, would he not loose his patient, who would indig- 
nantly exclaim against the extortion, and loudly ask 
‘‘ where is the value received ?” | . 

Let us suppose, for example, a medica] man (I mean 
an apothecary) is called in to a case of common ' 
catarrh. Instead of ordering mayhap a_ pediluvium, 
and gentle diaphoretic, with rest and quietness, will 
he not be compelled to send a bolus, draught, diapho- 
retic mixture, with a lotion to cool the head. All 
this may be indignantly denied, and obloquy cast upon 
me, as it was on Mr. Carmichael before, when he 
treated on the secrets-of the surgery. Yet, neverthe- 
less, I fearlessly assert that, under the present system, 
there is ten, aye, ten times the quantity of medicine 
administered that there should be; that serious mis- 
chief too often arises from this drugging system ; that 
science is retarded, professional status lowered, and 
what should be a high and noble calling in itself, is 
converted into a low and grovelling trade. 

Now arrives the question. Will the profession 
renounce the compounding of medicines, should a 
remedy be found? Will they consent to be raised to 
their proper level and station, remaining as they are, 
general practitioners in medicine, surgery, and mid- 
wifery; for although it may be necessary to separate 
these triplets, to further advance medical and surgical 
science, yet for the wants of the great mass of. this 
kingdom, it must be always ¢ria junctain-uno. Every 
man, for instance, in rural districts, must be a general 
practitioner in the proper sense of the term. But I 
again deny that it is either right, politic, or wise, that 
he should be dependant on the profits of his physic 
for support; that having chosen the profession of a 
gentleman, he should retrograde into the position ofa 
tradesman. oe b 

In my next, I shall point out how the separation 
may take place without detriment to the public, and 
in the meantime, . —: 

Tam, Sir, .. 
Your obedient servant, 
A GENERAL PRACTITIONER 


In Medicine, Surgery, and Midwifery, though not in 
Pharmacy. 
February 3, 1845. 





SIR JAMES GRAHAM’S MEDICAL BILL. 
STOURPORT PETITION. 


“To the Honourable the House of Commons of Great 
Britain and Ireland in Parliament assembled. The 
humble Petition of the Medical Practitioners of the 
Town of Stourport. 

Sheweth— 


“That your Petitioners learn with satisfaction, that 


itis the intention of Her Majesty's Government to 
amend the present regulations of the Medical Profes- 





SOCIETY AND THE DOCTERS. 
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sion, and to introduce a more uniform system both of 
preliminary and medical education. 

“That your Petitioners consider that the repéal of 
the Apothecaries’ Act, without substituting ample pro- 
tection to those members of the profession who have 
qualified themselves by a long and expensive course of 
study, under the direct understanding of such protec- 
tion, is both unwise and unjust to the medical profes- 
sion, and injurious to the best interests of society. 

“That there are many young men intended for the 
medical profession, who, from different causes, have 
never passed an examination, and are only restrained 
from practising by the existing regulations, and that in 
case the Apothecaries’ Act should be repealed, there 
can be no doubt but that the number of such persons 
would be immensely increased, and that the country 
would be inundated with half-educated practitioners. 

“Your Petitioners therefore humbly pray that the 
Bill introduced by Sir James Graham may not pass 
your Honourable House in Ne present state. And 
your Petitioners will ever pray.” : . 


LIVERPOOL MEDICAL INSTITUTION. 


At a special meeting of the Members of the 
Liverpool Medical Reform Committee, and of the 
Liverpool Council of the Provincial Medical and 
Surgical Association, held this day, to take into con- 
sideration a communication received from the Society 
of Apothecaries in London ; 

It was resolved unanimously— 

“That this meeting, although sincerely desirous of 
co-operating in any measure calculated to elevate the 
pesition of the general practitioners, considers that, in 
thé present stage of medical affairs, it does not possess 
sufficient information to form any decided opinion on 
‘the subject submitted to its consideration. 

“This meeting has every confidence, that in the 
‘amended bill of Sir James Graham, the interests of 
‘the genéral practitioners ‘will not be lost sight of, but 
is not prepared to decide, whether those interests 
would be best promoted by including the general 
practitioners in the charter of the College of Surgeons, 
or by a separate and independent incorporation.” 


R. WAKEFIELD SCOTT, M.D. 


Secretary to the Liverpool Council of the Association. 
_ February 6, 1845. 


SOCIETY AND THE DOCTORS. 


A surgeon is sent for to attend a sick person—we 
now simply state a case occurring only the other day,— 
in the discharge of his professional duties he is ready 
tu go,—in the discharge of his duty to himself and 
family, he inquires who is to pay him; the reply to 
this reasonable, and. in a man who gets his livelihood 
by an arduous profession, natural, inquiry, is, impreca- 
tions and abusive language; the surgeon declines to 
attend the patient, and the patient unfortunately dies, 
Society taking no more trouble than to order a coroner’s 
‘inquest. ‘Che inquest is held; the surgeon states the 
‘facts above stated; he states, moreover, that he fre- 
quently was’ knocked up to.’ attend paupers—the 
children of Society ; to exercise his humanity, skill, and 


attention upon them, without getting a farthing; that 
he has himself knocked up the butcher, to get materials 
for making beef-tea for the patient, and was refused 
with butcher-like: expressions ; that he lived by his 
profession; that his time was his means. of life; that, 
in this particular case, he was preparing to attend the 
patient, when he was revolted by the: abuse of those 
who solicited his aid. ass 

Society, represented by the coroner, or his dead; 
we forget which, waxed exceedingly indignant. The 
poor practitioner, was informed with ludicrous gravity, 
“that if he got no money, he should have found 
sufficient recompense in the esteem of his fellow-men ;” 
that he should be ready at all hours of the day and 
night to do Society’s business, in the way of: his ‘pro- 
fession, for nothing. ‘‘ Humanity,’ said the coroner, 
“is a great thing.” The Jury, among whom might or 
might not have been the butcher who refused materials 
for beef-tea, became humane and benevolent, as. it 
cost them nothing, and“ aby concurred in: che 
observations of the coroner.’ 

Now, let us see whether in his conduct towards this 
poor medical man, Society did not on this occasion 
exhibit himself a most unfeeling, as well as. an 
impudent fellow. 

A man determines to invest his time and money in 
obtainiug the diploma of the College of Surgeons. 
Very well. Does Society educate him for nothing? 
Does Society feed, clothe, and Jodge him while walking 
the hospitals, attending lectures, or undergoing the 
disgusting details of the dissecting room, for nothing? 
On the contrary, Society takes a thousand Protean 
shapes to’ extract money from the pockets: of this very 
man, whom it victimizes afterwards for not running 
like a lamp-lighter to do its business gratis. 

In the shape ‘of a professor, Society dives into’ the 
pockets of the student for fees, for lectures, demonstra- 
tions, and hospital attendance; in the shape of a land- 


lady and tradespeople, it makes him pay through the 


nose for every thing he has, and, sometimes, for things 
that he has not had; in the shape of a college, it makes 
him pay for his diploma, before it admits him to exami- 
nation. h 

Nor has Society done with him then. 

When he sets up an establishment, Society expects 
that he will conduct himself in an honest, straightfor- 
ward manner, paying everybody his due; and having 
laid down this due, and having laid down this law.for 
him, Society, when, through its parsimony, inhumanity, 
or neglect, an outcast perishes in its streets, empanels a 
coroner’s jury of this very tailor, butcher, shoemaker, 
baker, to victimize this doctor, who, is so inhuman as 
to enquire who is to pay him; this hard-hearted. prac- 
titioner who, expecting to pay, has the audacity to ex- 
pect to be paid. 

But we are told by the coroner, who by the way was 
paid for his services, that humanity is a great thing—a 
sacred duty—paramount to considerations of profit 
and loss. Very good—very fine. But let us extend 
this principle. Are coroners, judges, lawyers, and 
coroner’s juries to have the benefit of it? 

Humanity, we presume, is not limited to physicking 
paupers for nothing ; humanity is not a merely medical 
virtue, though Society seems to think so. 

The prompt administration of justice is humanity ; 
yet what judge on the bench administers justice for 
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nothing ? 
sudden or suspicious deaths, yet did any man ever hear 


‘of any coroner who sat upon any jury, since the. time 


of Alfred, without being paid his fees and his mileage ? 
To feed the hungry, to clothe the naked, to visit 
‘widows and orphans in their afflictions, is humanity; 
‘yet we hear of no tailor, butcher, baker, who refuses 
to give bread, beef, and clothes for nothing, being told 
by coroners’ juries, that “‘if he gets no money, he 
gains the esteem of his fellow-men.” 

Will the esteem of his fellow-men feed the poor 


doctor, or clothe his wife and children, or pay house- 


rent, or taxes, or appear upon his frugal board in the 
shape of a leg of mutton and trimmings? Will the 
esteem of his fellow-men preserve him from rusty 


‘clothes or an empty stomach, from a distress for rent, 


or from the Insolvent Court ? 
‘ Let him go to the workhouse with the esteem of his 


‘fellow-men in his pocket, and he will be set to break 
‘stones, or pick oakum, just the same as if his fellow- 


men did not esteem him in the.least; and when he 
dies, after a life spent in gaining the esteem of his 


‘fellow-men, by running after sick paupers for nothing, 
‘et his widow go before a police magistrate for relief, 
and she will be lucky indeed if the esteem of her late 


‘noble, humane, and liberal profession ; 


husband’s fellow-men enables her to take change out of 
a sovereign. 

Medical men are fair game—their profession is a 
therefore, be 
sure, they are expected to be noble, humane, and 
liberal enough never to expect payment; they are 
advertised for in the same way as tallow-candles and 
scrags of mutton, and for the same use—the use of the 


‘parish poor; therefore, be sure, they must be gentle- 
‘men disdaining payment! 


They haye been, and still are, a profession foolishly 
charitable, and criminally benevolent, to the injury of 
themselves, their families, and their fellows ; therefore, 
Society takes them at their word; if they work for 


nothing they get no thanks, and if they don’t work for 
nothing, they are rebuked by juries of butchers, bakers, 
_and tailors, who glory in the chance of sitting once in 
.their lives, in judgment upon a gentleman.— Young 


England. 








CORRESPONDENCE 
ON PLACENTA PRAVIA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


The last number of your Journal contains a partial 


_correspondence between Dr. Simpson and myself, and 


as time does not allow me to enter fully into the sub- 
ject, I have written to request the Profession to sus- 


pend judgment; also to express my surprise at Dr. 


, _ Simpson’ 8 uncourteous conduct in publishing my let- 


_ ters, without having first apprized me of his intention. 
Y ours most respectfully, 


THOMAS RADFORD. 
Sianchester Feb. 6, 1845. 








‘It is humanity to investigate the causes of | 


SUCCINATE OF AMMONIA IN DELIRIUM- 
TREMENS. 


M. Scharn has successfully employed the .succinate 
of ammonia for the cure of delirium tremens. The 
most furious delirium is quieted by the remedy, as if by 
magic, and the disease cured by it ina few hours, with- 
out theaidof any other medicine—DublinMedicalPress. 


HOUSE OF COMMONS:.MEDICAL REFORM. 


Sir James Graham gave notice on Wednesday last, 
that on Tuesday, the 18th of February, he should ask 
permission of the House to introduce the bill relative 
to the Medical Profession, and intimated that it was 
his intention to make some material changes and altera- 
tions in the former measure. On the day following 
(Thursday) the Right Honourable Baronet further 
stated, that it was also his intention on the same 
occasion, to request permission to introduce a bill 
for enabling the Crown to grant new Charters to 
certain Colleges of Physicians and Surgeons. - 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, February 
7th, 1845 :—E. L. Hussey, R. D. Harling, W. T. Diff, 
W. B. Young, T. Murray, M. Baines, E. Caudle, J. 
Gilbert, H. Wright, T. W. Harris, H. Hastings, C. 
Millar, G. Saunders. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


It is requested that Members of the Association, 
whose names, address, or designation, may be defec- 
tive, or incorrectly inserted, in the printed list. pub- 
lished with the last volume of the Zyansactions, will 
immediately send the alterations which they wish to 
be made, as the list of Members for the thirteenth 
volume, being the first of a new-series, is now in the 
hands of the printer. 

ROBERT J. N. STREETEN, 


Secretary. 


THE BENEVOLENT FUND. 


The Treasurer of the Benevolent Fund acknow- 
ledges, with many thanks, the receipt of upwards of 
fifty pounds from Dr. Beddome, of Romsey, collected 
by him for this excellent charity, within the last few 
months; an instance of how much may be done by 
individual exertion, and offering an example worthy of — 
imitation to all our humane and benevolent members. 
The calls upon the fund haye lately been unusually 
urgent and numerous. 





TO CORRESPONDENTS. 


Communications have been. received from Mr. 
Newnham; Mr. Clarke; Mr. J. Hutchinson; the 
Sheffield Medical Society; Mr. H. Austin; * * *; 
Mr. G. Rigden; Mr. J, W. Wilton; Mr. C, R. Bree; 
E. J.; and Dr. Inglis. 
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CLINICAL LECTURES ON 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 

’ By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE XVI. 


Although as a general Jaw, it is desirable to 
reduce the bone as soon as possible, yet, where the 
parts about the joint are tense, very painful, or 
much swollen, you ought not to attempt the 
reduction until you have got rid of the inflam- 
mation. 

Mr. Allan describes two kinds of swelling suc- 
ceeding these accidents; one, which immediately 
supervenes, depending upon blood effused into the 
cellular tissue, in consequence of ruptured vessels ; 
. the other, which obtains at a later period, the con- 
sequence of increased vascular action, or, in other 
words, inflammation. 

In the former there is neither heat nor redness, 
_and not more pain than is to be expected from such 
an injury, consequently, nothing to prevent you 
at onceattempting reduction ; but in the latter there 
is great tension, the skin is glossy, the patient 
complains of heat and violent pain, and will not 
bear you to touch the part, as the slightest motion 
or pressure increases his sufferings. His generai 
health becomes deranged, his skin hot and dry, his 
pulse full and frequent, tongue furred ; in fact, he 
is labouring under acute inflammation, which must 
be subdued by bleeding, calomel and opium, with 
antimony, cold lotions, and other antiphlogistic 
Temedies. 

When the parts have become quiet, and the 
inflammation subdued, the sooner you reduce the 
dislocation-the better. I need scarcely point out to 
you that your treatment should be decided and 
oe: 

The less thickening that remains, the smaller the 
quantity of lymph effused, the slighter the adhe- 
sions, the easier will be the reduction, and the 
more favourable the results of the case. Moreover, 
when the inflammation runs very high, unless you 
treat it properly, especially at the shoulder, about 
which there is so much cellular tissue, you are 
liable to have suppuration ; the matter burrowing 
in various directions forms sinuses, which will give 
you a great deal of trouble. I have, in more 
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DISLOCATIONS, 


instances than one, had cases of this description 
under my care, which might easily be traced to 
inefficient treatment. 

As a general rule, I would say to you, in all 
cases of acute inflammation of joints, whether the 
result of dislocation or otherwise, your treatment 
should be decided. Recollect that the structures 
attacked are, for the most part, of low organization, 
unable to resist morbid action, and predisposed ‘to 
alterations of structure, which impair the functions 
of the limb, and more or less cripple the ychiens for 
the rest of his days. 

I cannot give you any rule as to the quantity of 
blood you are to abstract; that must depend upon 
circumstances, and upon the age of your patient. 
But I would say, bleed until you produce a marked 


and decided effect upon the symptoms, until the 


pain and sensation of heat are diminished, until the 
pulse is soft and slower. If you bleed from the arm, 
do so by a large orifice, as fourteen ounces taken 
freely are of more service than twenty from a small 
opening. If you employ leeches, do so in large 
quantities, for you must bear in mind that with all 
the messing and sopping, we can scarcely calculate 
upon more than from four to six drachms to a 
leech. After the bleeding, you will finda full dose 
of calomel and opium, and James’s powder, suc- 
ceeded by smaller ones at intervals, the best treat- 
ment you can pursue. . 

As to local applications, you will be guided by 
the age and feelings of your patient. With old 
people I have found warm fomentations succeed 
best. They are more comfortable to them, and 
appear to agree best with their diminished energies.. 

Reduction is the success of a combination of 
certain endeavours to return a displaced bone into 
its proper situation. To effect this, various 
methods have been employed, some of which con- 
sist in what Boyer terms coaptation or the mere 
adjustment of the parts to each other ; whilst others 
are effected by extension and counter-extension,— 
the former consisting in elongating or Aepavnne 
the displaced bone from its abnormal situation, to 
enable it to slip into its proper cavity, whilst the 
latter embraces the measures adopted for producing 
a resistance relative and proportioned to the former, 
by fixing that part of the limb which presents the 
articulating cavity, as firmly as possible. We will, 
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if you please, consider some of the general laws 
which are to guide us in the application of these 
methods. 

I have already adverted to the precept of 
Hippocrates, that we should know the direction the 
bone took. Endeavour to ascertain this as pre- 
cisely as you can, by inquiring the position of the 
patient's limb at the time of the accident, and 
examining the part carefully until you have made 
yourselves acquainted with the exact situation of 
the head of the bone. Having so done, consider in 
what will be the best position to place the limb to 
obtain relaxation of the muscles to the greatest 
extent. 

M. Mayor, in the Gazette Medicale for 1840, 
insists with much energy, on the necessity of com- 
plete relaxation of muscles by flexing and double 
flexing the limb. He says, the general laws are, 
first, flex the articulations and relax the most 
important muscles; next, firmly fix the bone con- 
taining the articular cavity ; then draw on the ex- 
tremity of the dislocated bone, and afterwards 
make the motions of the limb which favour reduc- 
tion. With respect to extension and counter- 
extension, a difference of opinion exists, more 
particularly between the English and continental 
surgeons, as to the part upon which we are toapply 
the extending power, and the manner in which 
extension and counter-extension are to be exerted. 

- Although most writers on surgery declare in 
favour of extension and counter-extension, to red uce 
dislocations of the extremities, yet in this country, 
in the present day, there are few who truly put it 
in practice, for what is now generally meant by 
counter-extension, is more the passive resistance 
exerted by the apparatus, than actual and active 
extension. 

Allan, of Edinburgh, who observes that the ex- 
tending and resisting powers should be equal, insists 
that counter-extension should always be applied to 
that bone whence the luxated bone has been 
forced ; and this is the object of all surgeons who 
are necessitated to have recourse to extension. 

In the reduction of the dislocations under consi- 
deration, it must be borne in mind that the scapula, 
unlike the os innominatum, is not a fixed bone; 
but that, on the contrary, being loosely attached 
by muscles to the body, it follows the head of the 
humerus in its various movements, and when the 
latter is displaced, the former is drawn after it by 
their connecting muscles. The mere fixing the 
body, consequently, is of little service, the resisting 
power being required upon the ‘scapula itself, for, 
be the extension ever so great, and the body ever 
So properly secured from yielding, yet the scapula 
will constantly follow the head of the bone, pre- 
venting its reduction, since the muscles which 
connect the scapula to the trunk are too thin to 
resist the extension to which they are subjected. 
One of our principal aims is to separate the two 
bones sufficiently, that the head of the humerus, 


being freed from all obstacle, may slip readily into 
the glenoid cavity; but this cannot be effected so 
long as we permit the scapula to accommodate 
itself to its movements. 


Many surgeons are content merely to fix the 
scapula, and depend for the required separation 
upon the extension made on the humerus; but 
there are others, who exert more active power 
upon the former bone, and endeavour to force that 
backwards, whilst the humerus is drawn in the 
opposite direction. 

In dislocations of the humerus downwards and 
inwards into the axilla, where the head of that bone 
lies under the neck of the scapula, it is evident that 
by depressing the glenoid cavity, or by forcing the 
scapula back towards the spine, whilst extension is 
made on the humerus, we must materially assist 
reduction. 

Bromfield lays great stress upon this in his 
essay on dislocations of the humerus. He strongly 
insists upon the necessity of pushing the scapula 
backwards. He says, “ A very strong assistant is 
to be placed behind the operator on a chair or 
form, so as he may be able to exert his whole 
strength in making counter-extension by pressing 
the scapula backwards, but should the bone not 
readily slip into the acetabulum scapule, when the 
extension is at the full, the surgeon directs the 
person who is charged with the counter-extension 
atthe scapula, suddenly to exert his utmost force 
with a jerk, and push the scapula directly back- 
wards, and by that means the-head of the bone will 
suddenly rise into its socket.” bak 

Other surgeons recommend that an assistant 
should stand on the patient’s sound side, placing 
his arms round the patient’s neck, clasp his hands 
over the patient’s injured shoulder, to ‘press down 
the acromiun process, and with it the glenoid 
cavity, by which means ‘the lower edge of the latter 
is thrown backwards, rendering it more easy for 
head of the bone to slip over it. 

Mr. Toogood, of Bridgewater, has published. the 
following plan of fixing the scapula :—“ Having 
seated the patient on a low chair or stool, firmly 
secured the body, and fixed the pulley, he stands 
over him, and places the heel of his right hand on 
the acromion process, bearing his whole weight on 
his hand.” By this method the scapulais fixed and 
rendered immovable, extension is made, and, 
according to Mr. Toogood, reduction quickly 
follows. 

He relates a case of a very muscular man, whose 
arm had been dislocated upon a previous occasion, 
when it required the united strength of one phy- 
sician, four surgeons, and sixteen assistants to 


reduce it. He applied to Mr. Toogood for the 
same accident. Mr. Toogood succeeded in two 
minutes. 


This is certainly a very gcod method ‘of fixing: 
the scapula, and one which I would advise you to 
have recourse to whenever you employ extension 
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dislocations of the 


pieces of girth-web, connected at their ends bya 


and counter-extension for | 
shoulder. Ihave adopted it upon several occasions 
with considerable advantage; but without wishing 
to disparage the skill displayed in Mr. Toogood’s 
case, or the value of his suggestion, we must not 
forget that a joint which has been once dislocated 
is more liable to that accident than before, and that 
the facility of reduction is usually increased with the 
frequency of the accident, and it may reasonably 
be inferred in Mr. Toogood’s case, that the pulling 
of the “one physician, four surgeons, and sixteen 
assistants,” would render any subsequent reduction 
more easy from the violence to which the muscles 
must have been subjected. The method proposed 
by Bromfield fulfils the same end as Mr. Toogood’s, 
namely, placing the glenoid cavity in a position 
more favourable to receive the head of the humerus, 
but it cannot be so conveniently practised ; and, 
moreover, we can always exert a much stronger 
power in pressing directly downwards upon that 
which is below us, than when we push in an hori- 
zontal direction. 


Ambrose Paré, in book 15, chapter 23, for 
the purpose of counter-extension, directs that an 
assistant stand behind the patient and press down 
the scapula with his heel. In the 28th chapter, 
where he treats of luxations forwards, he recom- 
mends the scapula to be kept back. 


As regards counter-extension, Mr. White, of 
Manchester, observes, “ Hands alone are insufficient. 
Cloths, or straps and bandages, girth-web screwed 
to a door case, retain the body indeed, but have 
very little effect upon the scapula.” He employed 
a wooden cylinder four feet long and four inches 
in diameter, covered with a napkin, and placed 
under the patient’s arm to ‘‘support the body 
against extension, and to withhold the inferior part 
of the scapula.” This was held by four assistants, 
two at each end. Mr. White says, his father 
employed this cylinder for fifty years, and found it 
more convenient than the other methods. 


In the present day, surgeons usually fix the 
scapula by a towel, sheet, or jack-towel, or by an 
apparatus sold by instrument makers, with the pul- 
lies. The three former are applied in the following 
manner :—The patient being seated on a chair, a 
cushion is placed in the axilla to defend the parts 
from pressure; the sheet, or whatever you use, is 
then rolled up to a convenient width, and passed 
over the cushion in the axilla; its ends carried 
upwards, are then crossed over the shoulder, and 
either secured to some fixed body, or held by 
assistants. You will find this manner of applica- 
tion delineated in the 15th plate of Chapman’s 
Atlas. 

_ The apparatus sold by instrument makers answers 
the purpose of fixing the scapula remarkably well, 
and when combined with Mr. Toogood’s method of 
depressing the acromion process, more completely 
fulfils the desired objects than any other method 
with which I am acquainted. It consists of two 


broad piece of leather, armed with a strong iron 
ring The patient’s arm is passed through the 
space between the two peices of web, the upper 
piece of which, passing over the patient’s shoulder, 
has a buckle by which it may be be adjusted to 
the size of the limb; a rope is then attached to 
each ring and fastened to an iron hook in the wall 
or floor, or in fact to anything of sufficient strength 
in the room. 

Sometimes, however, this is not so easily obtained, 
and Mr. Lizars, in his paper on surgery, written 
for Dr, Brewster’s Encyclopedia, then advises that 
the rope be attached to a beam of wood, or a 
kitchen poker, laid acrossthe door or outside the 
window of the room, a very useful suggestion where 
the walls of the patient’s apartment are merely 
laths and plaster, or where you do not wish to 
disfigure the room. When the elbow or knee is 
luxated, it is frequently necessary to fix the arm 
or thigh, before extending the wrist or ankle. 
According to Leveillé, this is the only instance 
where we are obliged to compress the flexor and 
extensor muscles which surround the bone above 
that which is luxated. 


With respect to extension, the question at issue 
is as to the part to which the power is to be applied. 
All the older writers, and most surgeons in this 
country, have preferred its application to the bone 
luxated, whilst others, as well as the conti- 
nental surgeons, are strongly in favour of the 
extension being made from a more remote situation, 
i. e., from the wrist for the shoulder, and from the 
ankle for the hip. Each method is supported by 
valid arguments, and in like manner each is liable 
to objections adduced against it. 

We will, if you please, consider which is likely to 
be attended with the best results. Among those 
who favour the former method, (application of 
force to the bone luxated,) we may enumerate, Sir 
Astley Cooper, Pott, Hey, Lawrence, Guthrie, 
Liston, Paré, Petit, Duverney, Callisen, Brom- 
field, Sedillot, Allan, Latta, and almost all the 
English surgeons. 

Mr. Pott observes, ‘‘ that when the extension is 
applied as far as possible from the luxated bone, 
that part of the extending power is lost on the 
joint, intervening between the dislocation and the 
part at which extension is made, and that the force 
necessary to be exerted in some instances would 
have a bad effect on the intervening joint.” 

Sir Astley Cooper states, ‘that as far as he has 
had an opportunity of observing, it is generally 
best to apply the extension to the bone which is 
dislocated; but that dislocations of the shoulder 
are exceptions, in which he mostly prefers to reduce 
the head of the bone by placing the heel in the 
axilla, and drawing the arm at the wrist in a line 
with the side of the body.” Nevertheless, in the 
figures delineated in that gentlemen’s quarto work, 
the extension is applied above the elbow, even 
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where the surgeon’s heel is.represented in the 
axilla; and moreover, where he -decribes this 
method, he says, “I have in many instances 
extended from the wrist by binding a handkerchief 
just above the hand, but more force is required in 
this, although it has the advantage of the bandage 
being less liable to slip.” 

Allan remarks, “ that by adopting the practice 
of Desault and the French surgeons, we are in 
great danger of injuring the elbow, or wrist joint, 
ot both; besides, by extending the forearm, we put 
the long head of the biceps on the stretch, which 
‘will not only produce great pain, but impede 
reduction.” 

Mr. Syme, of Edinburgh, says, “ that the force 
-may be applied, so as to act either directly on the 
bone itself, or on a part of the limb ’separated from 
‘it by one or more articulations.” It has been 
objected to the former mode, that it causes com- 
pression of. the muscles opposed to reduction; and 
to the latter, that by keeping the limb stritghe, it 
is still more adverse to their yielding. It does not 
appear, however, that any practical inconvenience 
is experienced in either of these ways. The 
former method is on the whole more convenient 
in most cases. 

Petit, Duverney, and others, with Pott, affirm, 
‘‘ that in dislocations in general, the extension and 
-counter-extension must be made upon those very 
bones that are disjointed, and not upon those next 
to them; as all the force which is applied to the 
bone below must necessarily be lost in the articu- 
lation which is not luxated, and of little or no 
service to that which is. This. is owing to the 
yielding nature of the joint.” 

M. Sedillot also, after describing his apparatus 
for reducing dislocations, adds, ‘* the projection of 
the condyles renders extension much more easy at 
the elbow than at the wrist, where we always press 
on the styloid process of the radius and ulna, and 
moreover cause great pain. These motives, joined 
to that of the traction, being more direct, led me to 
adopt it, in spite of the imaginary inconvenience of 
compressing some of the fibres of the biceps and 
triceps muscles.” 

On the other hand, some of the best surgeons 
in France, among whom we number Fabré, 
D’Apony, Destilt, Boyer, Richerand, . Leveillé, 

_ Malgaigne, and Velpean; White, of Manchester, 
and» Crampton, of Dublin; advise the extending 
force not to be applied cn the luxated bone, 
but on that with which it is articulated, and 
as far as possible from it. They affirm that this 
plan has the advantage of not compressing the 
muscles that surround the dislocated bone, nor 
exciting them to spasmodic: contractions, which 
would resist reduction, and moreover that the 
extending force is much more considerable than in 


the other mode, since, by using a long aki , We, 


obtain a greater degree of power. 


_.This method was.not so generally adopted, until. 


M M. Fabré and D’Apony pointed out its apparent. 
advantages, and rendered its: employment more. 
systematic.. Ambrose Paré, who was opposed to. 
it, writes that it was familiar to the chimney-sweeps 
of his day; but this by no means depreciates the, 





value of the method, since our most valuable and 
successful measures are those derived from the 
ignorant. 

The muscles which they by this means avoid 
pressing or exciting, are those ‘which proceed from 
the shoulder to the forearm, or from the pelvis to 
the leg. 

Boyer asserts that surgeons failed, from applying 
extension and counter-extension directly on the 


bones displaced, and hence the numerous inven-— 


tions which all fell into disuse after Fabré and 
D’Apony: demonstrated the utility of applying. 
these forces as far as possible from the seat of 
luxation. 

Mr. Crampton says, in Dublin, as in Paris, and 
in Paris as in Germany, generally we apply our 
extending power to the forearm, in preference to 
the arm. The application is far less painful, and the 
surgeon has more power in directing the motions 
of the limb. 

The arguments hitherto advanced against the 
application of the extending force on the bone 
luxated, therefore,are these :—The non-compression 
of the muscles which surround the bone, rendering 
the extension more considerable, diminishing pain, 
and increasing the length of the lever. 

In its favour: that it is more convenient, pre- 
vents the extending force being lost in the inter- 
mediate joint by the yielding of the ligaments, 
admits of the biceps being relaxed, and causes less 
pain. 





CASE OF TRAUMATIC TETANUS — EXHIBI- 
TION OF THE EXTRACT OF INDIAN HEMP 


(CANNABIS INDICA)—DEATH—AUTOPSY, | 


By James Inatts, M.D., Halifax. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, : 

I believe that no one can leave the bedside of a teta- 
nic patient without a regret that, after having done 
much to alleviate, so little ultimate good can often be 
effected, and that although pain itself may be subdued, 
yet that the disease too surely progresses, and is finally 
to conquer. | 
transmit for insertion in your Journal the following 
case, being persuaded that it is no less our duty to 
report our cases of failure than those of success; for 
the case which terminates fatally, may be made, in 
reference to others of a similar nature, as a beacon to 
warn and as a light to guide. 

Such prefatory remarks I am led to wig from: 


having lately observed in the Lancet, of the 14th of 
December, 1844, an excellent report of a case of teta- 


nus, terminating fatally, at Guy’s Hospital, after the 


exhibition of the Indian hemp, in hitherto unequalled 


Under such a feeling lam induced to 
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doses. Had I seen this case previous to the administration 
of it in the case following, I should have advised, after 
deciding upon the treatment, the use of the extract in 
much larger doses at the very commencement than we 
gave, and perhaps should not have been. induced to 
trust so implicitly to it, although I now feel satis- 
fied that any other mode of treatment would have 
proved, in this instance, equally ineffectual. 


* CasE.—John Fourness, aged 42, a stone-mason and 
night-watch, married, residing in Lilly Lane, Halifax, 
received, on Thursday, the 9th January, 1845, aninjury 
upon the middle finger of the right hand, by the falling 
of a grave-stone, which crushed and fractured the first 
phalanx. He immediately applied to a surgeon, who 
-dressed the wound, recommending, at the same time, I 
believe, the removal of the finger. On the Sunday 
following, he went and had it again dressed, and for 
‘the third time, on Tuesday, the 14th. From this 
-period he made no further visit to his surgeon, until 
he applied on Tuesday, the 21st, to Mr. Swallow, of 
this town, with whom I then saw the case. 

We found him in bed, complaining excessively of 
severe pain in the muscles of the jaw and neck; the 
head was drawn forcibly backwards, and the jaw com- 
pletely locked; the eye-lids were rigid and semi-closed; 
the pupils contracted ; the recti muscles of the abdomen 
rigid. The bowels had not been moved since Saturday, 
-and he had passed no urine for two days; we could 
mot see the state of the tongue; pulse 110; the tetanic 
paroxysms occurring every five or ten minutes. 

Notwithstanding the injury of the finger, he had con- 
tinued on duty asa night watchman even up to Sunday 
morning, the 19th, when the pain of the face and neck 
commenced. This had increased in severity till tle time 
we saw him, when he expressed it as excruciating, and 
‘begged of us, if possible, to relieve the jaw. We im- 
mediately informed-both himself and his relatives of 
- ‘his danger, and Mr. Swallow recommended that he 
should be taken to the Infirmary. This proposition 
being declined, we then determined, first, upon reliev- 
ing the bowels, and then upon the exhibition of the 
gunjah. 

The case I shall now report from my bed-side notes, 
taken during each visit. 

Tuesday, January 21, 2, p.m. To have immediately 
an enema of turpentine and castor oils, of each two 
ounces, in a pint of gruel. 

5, p.m. The enema retained; has taken a grain of 
the extract—no effect ; pulse 130. 

7, p.m. Enema has caused a copious evacuation of 
hardened scybala; has made a small quantity of high- 
coloured urine, which deposits a lateritious sediment, 
re-soluble by hot water. Repeat the enema, with the 
‘To have a grain of the gunjah in tincture. 

10, p.m. Pulse 120; skin warm; perspiration on 
head and face; enema retained; complains of hunger ; 
to have some wine and beef-tea, or broth. Repeat the 
enema, and also the gunjah. 

12, night. Repeat the gunjah. 

_ Wednesday, 4, a.m. Complains of great pain; no 
appreciable alteration otherwise. Two grains given. 

9,a.m. Bowels not moved. Repeat the enema. 

_il,a.m, Enema returned, followed. by. a small 
fetid evacuation, natural in appearance ; yery little 
effect from the gunjah; has passed about eight ounces 


of urine, which smells strongly of the turpentine ; 
body bent forcibly backwards, and arched from: the 
back of the head to the sacrum; the: arms and. legs 
are flaccid, and he retains complete power over them ; 
pulse 108. Repeat the enema of assafcetida and tur- 
pentine. Three grains of the gunjah given. 


3, p.m. Expresses himself now as easy and free 
from pain; is perfectly sensible; there is still great 
rigidity of the muscles of the back; he seems, how- 
ever, able to swallow better; the enema has been 
retained. Three grains of gunjah repeated. 


7, p.m. Bowels not yet moved; can open the jaw 
rather wider; expresses himself as ‘* very well,” 
except that on each movement of the hand, the finger 
gives him great pain, and this seems to irritate him ; 
pulse 108; skin warm, moist and soft; has just taken 
three. more grains of the extract; deglutition very 
difficult; bowels slightly relieved during the conyul- 
sive attempt to swallow. After some effort, has made 
about six ounces of urine. Mr. Swallow has removed 
the injured portion of the finger. 

(Urine.—Temperature, 60° Fahrenheit; sp. gr. 1.040 ; 
copious precipitation of albumen on addition of bich- 
loride of mercury ; acid re-action on litmus paper.) 


i. p.m, 
the gunjah. 

Thursday. 9, a.m. Since eleven last night, has 
taken six grains, in separate doses of three grains 
each ; rambled very slightly during the night; is now 
perfectly collected, and talks calmly of his state; says 
he is without pain; opisthotonos is becoming more 
decided; perspiration profuse over the whole surface; 
bowels still unmoved. 

11, a.m. There appears peculiar sensibility of the 
skin; the hearing is particularly acute; perspiration 
rather less; bowels confined; tetanic symytoms in- 
crease. To have immediately four grains of the 
extract, and a scruple of calomel. The attempt to 
swallow this brought on a frightfully violent convul- 
sion, with rigid spinal recurvation ; the arms.and legs 
now partook of the tetanic contraction; eye-lids 
forcibly closed ; eye-balls, when examined, drawn up- 
wards; pupils contracted; and unaffected by light ; 
respiration quite suspended. At this juncture, on 
applying the ear to the chest, the heart was heard 
faintly to beat; the wrist was pulseless. He remained 
in this condition for full three minutes, during which 
time we had recourse to continued unabated efforts to 
compress and dilate the chest by manual force; at 
length, deep, difficult, and interrupted inspirations, at 
long intervals,were obtained, and very gradually respi- 
ration was re-established. On recovering from this 
paroxysm the pulse was 120, and soon became full; 
all the muscles of the body became suddenly relaxed, 
and he could without difficulty open the jaw at least 
half an inch. By no persuasion could we get him 
now to take anything by the mouth; we had therefore 
to have recourse to enemata. 

3, p.m. Has taken a little broth with much diffi- 
culty. Pulse 104; full and soft; respirations 31 in 
the minute; surface of body warm, moist; pupils 
natural; is quite conscious; says he feels “ very 
well.’ Has had an enema, with two drachms of 
tincture, containing eight grains of the extract of 
gunjah. . .- 

5, p.m. No improvement; pulse 108, Another 


Feels comfortable. Repeat three grains of 


114 


PERITONEAL INFLAMMATION. 








enema given, containing tincture equivalent to twelve 
grains of the extract. 

1l p.m. Pulse 120; respirations 37; skin hot and 
moist; can open the jaw a little; tongue dark, but 
moist ; quite sensible ; says that he feels no pain, and 
makes the same reply even when convulsed ; he com- 
plains of hunger and thirst, but cannot swallow much 
from the recurrence of the paroxysms; he moves the 
_ arms and legs when told to do so ; had a small evacua- 
tion after the last enema. There is no priapism, 
neither has there been any tendency to it throughout 
the case. To have a broth enema, with tincture, con- 
taining six grains of the gunjah. A piece of cloth 
was now soaked in strong liquor ammoniz, and applied 
along the cervical spine, which, upon vesicating, was 


removed, and an ointment, consisting of two drachms . 


of axunge, and a scruple of extract of gunjah, placed 
upon the vesicated surface. 

We left him at about twelve o’clock, after which 
time he remained during the night in full possession 
of his senses, expressing himself to his family as most 
comfortable, both in mind and body. He continued 
to speak in the same collected manner till within three 
minutes of his death. The paroxysms continued 
unabated during the night, and although the muscles 
became flaccid before death, he was taken off in a 
tetanic convulsion, at nine o’clock on the morning of 
the 24th. 

I am, Sir, yours, &c., 
JAMES INGLIS. 

Halifax, Feb. 8, 1845. 


(To be continued, with some remarks upon the extract 
of gunjah of the druggists.) 


ASCITES, THE RESULT OF PERITONEAL 
INFLAMMATION—SUDDEN DEATH. 


At three p.m., on the 19th of January, I was desired 
to visit A. F., aged 11. I found her in a state of col- 
lapse ; pulse at the wrist scarcely to be felt; extremi- 
ties cold; countenance livid. She was quite sen- 
sible, and complained of pain over the abdomen, which 
was full, and evidently contained fluid. The pain was 
not increased by pressure. Stimulants were admi- 
nistered. Three hours after the visit she was dead. 

The parents gave the following history of the 
case :—In August last she had an erysipelatous 
affection of one leg, which disappeared after the use of 
some aperient medicines. Soon after, she began to 
complain of pain over the abdomen, with loss of 
appetite. The pain was never severe, neither was her 
general healt so much disturbed as to confine her to 
the house, or to induce her friends to apply for medical 
advice. ‘After five or six weeks, her body began to 
enlarge, she had thirst, and became indifferent to 
motion, and was soon fatigued by any bodily exertion. 
The abdominal pains were now trifling, recurring only 
at intervals. She continued in this state till December, 
when sheleft home. During her absence her appetite 
improved, but her body continued large, and her 
Strength declined. She returned to her friends on the 
47th of January.. On the 18th she atea hearty dinner 
with the family, and seemed better than usual. At 
five P-m., about four hours after dinner, she was seized 

_ with violent pain over the abdomen, and vomiting. 


She was fomented, and had some aperient medicine. 
The symptoms continued, till collapse ensued and 
death, twenty-five hours after the development of the . 
acute affection. 

The body, not emaciated, was examined twenty 
hours after death. The abdomen contained several 
pints of lemon-coloured serum. There was a marked 
rose tint of the peritoneum covering the small intes- 
tines ; and some patches of jelly-like lymph,of old date,, 
were scattered here and there over the mesentery. The 
peritoneum elsewhere was white and pale. The stomach 
and small intestines contained a quantity of partially 
digested food. The other viscera were healthy. 

It is a question whether the erysipelatous affection. 
of the leg, which was said to have disappeared sud- 
denly, and was followed by the abdominal pains, had 
any share in the production of the primary peritonitis.. 
We know too little of the laws which govern the trans- 
lation of disease, to determine this point with precision. 

How few symptoms announced the peritonitis and 
the presence of so large an effusion. The manner of 
death also is instructive. The nervous system, already 
exhausted by the presence of disease, of, and about, 
important organs, a slight additional irritation (the 
recent peritonitis) speedily extinguished life, 

February 6, 1845. 
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Throughout the whole course of the proceedings 
in reference to the great questions now engaging 
the attention of the profession, there has been 
nothing more inexplicable than the wilful blind- 
ness, evinced by the Council of the Royal College 
of Surgeons, to the position in which they are: 
placed. Foremost in the list of the institutions 
which received the attention of Government on. 
this occasion, with a charter newly granted to 
them, defective, partial, and exclusive, it is true, in. 
several of its provisions, but yet admitting, and 
apparently intended to admit, of the most liberal 
construction in respect to its existing members,. 
we yet observe this Council attempting to perpe- 
tuate, only on a more extended scale, and in a 
more offensive mode, the very evils to which the 
remonstrances of the numerous body whose inte- 
rests had been intrusted to their care, had com- 
pelled attention, and for the removal of which the- 
new charter was professedly granted. A 

We intend not to excite anew the feeling which. 


‘the monstrous injustice thus inflicted on the 


mass of the members of ‘the College has given rise 


to. On the contrary, it is with the deepest. regret. 
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. that we witness this noble institution, hallowed by 
.the illustrious names enrolled on its archives, and in 
the vigour of its age, hastening to its downfall, and 
sinking under the wretched and misguided counsels 
of those who so unwisely wield its destinies, into 
With the indig- 
nant opposition of a large portion of its members, 


premature and inevitable decay. 


roused, the affections of nearly all alienated ‘by 
_ gratuitous insuit, the adherence of others depend- 
ing only on the faint hope of some change in the 
‘policy of its rulers, and with its rulers themselves, 
obstinate, blindly obstinate, to the last, what can 
‘save it from destruction ? 

The remonstrance of the members of the College 
residing in Bath, which we insert elsewhere, is-no 
anonymous production, got up for the sake of pro- 
‘ducing an effect. It comes to us authenticated, 

and with the additional statement, that ‘ it is 
ampossible that a document of the kind could be 
‘signed more readily, or more unanimously, all most 
strongly expressing their indignation at their treat- 
ment by the Council.of the College.” Is this a 
partial feeling? The Council of the College must 
‘be aware that it is echoed from one end of the king- 
dom to the other. 
knowing the extent and intensity of feeling on the 


We have some means of 


- subject,and we canassure the Council, that nothing 
but a speedy and entire recantation of their ob- 
noxious proceedings with reference to the Fellow- 
ship, if indeed the time be not already gone by, 
can save the College from the fate which threatens 
it, or themselves from the deep and lasting disgrace 
which the ruin of such an institution must entail 
upon them. 


SHEFFIELD MEDICAL SOCIETY. 
January 9, 1845. 
. The President in the Chair. 


Dr. Favell exhibited the following morbid speci- 
‘mens :— 


1. GRANULAR DEGENERATION OF THE KIDNEYS. 


The patient was a man, aged 67, by trade a sickle- 
‘grinder, and accustomed to exposure to cold and 
moisture, whilst covered with perspiration. He had 
led a tolerably temperate life. For some months 
‘before he was admitted into the Infirmary his health had 
‘begun to decline, and he complained of general debility 
and cough. At the time of his admission the counte- 
‘nance was leucophlegmiatic, and the whole cellular 
tissue, but especially of the inferior extremities, in- 
filtrated with serum. He passed only a small quantity 
of urine in the course of twenty-four hours, which 
was of a light straw colour, and perfectly free from 


sediment. Specific gravity 1.012. Heat, nitric acid, 
and the bichloride of mercury caused a very abundant 
coagulation of albumen. The cough was troublesome, 
but the expectoration trifling in amount, and consisted 
chiefly of mucus. The chest sounded tolerably well on 
percussion. The respiration was attended with sibilant 
rhonchus ; the inspiration was rather feeble, and the 
expiration loud and prolonged. The man died in 
about a fortnight, apparently of asthenia. 

On examining the body after death, numerous 
tubercles, in a crude state, were found dispersed 
throughout the lungs. The heart and liver were 
healthy. The kidneys were of normal size, but were 
admirable specimens of ‘“ Bright’s disease.” The 
right kidney contained on its surface a considerable 
number of serous cysts, and the left had a large one 
attached to its extremity, capable of containing about 
one ounce of fluid. 


2. PERICARDITIS. 

The heart and part of the pericardium, taken froma 
young woman who had suffered from acute articular 
rheumatism before she became attacked with pericar- 
ditis. The physical sounds of pericarditis were very 
distinct during life, and after death the inner surface 
of the pericardium, as well as that portion of the mem- 
brane reflected over the heart, was covered with 
albuminous deposit, and bore a very close resemblance 
to tripe. This specimen had been presented to Dr. 
Favell by Mr.Gleadall, house-surgeon to the Dispensary. 


3. UTERUS AND FQTUS :—CHESTERFIELD CASE. 


The following statement, drawn up by Mr. Botham, 
of Chesterfield, will give a sufficiently accurate descrip- 
tion of the specimen, and a fuller account of this 
horrible case, than has heretofore been published :— 

‘On Saturday, September 7th, 1844, I was requested. 
by Mr. Hutchinson, the coroner for this district, to 
make a post-mortem examination of a woman who had 
died in child-bed. The next morning, in company 
with my friend Mr. Wetherall, of Baker Street, 
London, I went to the house of the deceased, at Holy 
Moor-side, three miles from Chesterfield. I was there 
shown by Mrs. Coupe, (a woman who had been with 
the deceased the whole of her labour,) two substances ; 
one was a foetus with the placenta attached to it, and 
enclosed by the membranes, the whole contents of the 
uterus having been expelled together ; the other sub- 
stance was the uterus itself. On inquiry, it appeared 
that the poor creature’s labour commenced on Sep- 
tember 6th, and Gallimore was sent for, but he left, 
saying he could not yet be of any service, but he 
would send her something. The poor woman became 
worse, and Gallimore was again sent for about mid- 
night; he arrived about two o’clock on the morning of 
the 7th, but before his arrival the labour had termi- 
nated by the unassisted efforts of nature. When 
Gallimore arrived the poor woman was quite easy. The 
women present showed Gallimore the foetus and 
placenta enclosed in the membranes ; he, however, 
made an examination, and told the woman she must 
rest awhile, and he would then remove the after-birth. 
In ashort time he attempted to remove what he called 
the after-birth; he caused the poor woman excru- 
ciating pain, tore small pieces of the os uteri away, 
telling the woman he was removing the after-birth by 


pieces not larger than a shilling. He continued his 


efforts until he became so exhausted that he went to 
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yest himself on a bed in the next house. Aftera 
short time he again attempted to remove what he called 
the after-birth, and at last brought away the entire 
uterus. The poor woman died ‘ina few minutes after 
the uterus was torn away. From the account of :the 
‘women present there was no hemorrhage until after 
Gallimore began his horrid operation; then there was a 
good deal. Gallimore’s exertions were continued for 
an hour anda half. 

““ T did not immediately proceed to the post-mortem 
examination, but I brought the uterus, the foetus and 
placenta, still enclosed in the membranes, to Chester- 
field, and they were seen by all the medical men of the 
town. At three o’clock the same afternoon, I made a 
post-mortem examination, in the presence of Messrs. 
Walker and Boddington, Mr. Hall, Dr. H. E. Walker, 
Mr. Jones, all of Chesterfield; Mr. Wetherall, of 
London; and Mr. Broadhurst, now house-surgeon of 
the London Hospital. The uterus was rather larger 
than the closed fist, the os and neck were livid, and 
several small portions had been torn away. On open- 
ing the uterus it was found quite empty, but the part 
where the placenta had been attached was evident. 
The uterus presented on its surface the usual extent 
of peritoneum, the lacerated attachments of the broad 

ligaments, Fallopian tubes, and three or four inches of 
the left round ligament. The uterus had not been 
inverted. There was considerable lividity of the labia 
and os externum ; abrasion of the labia; slight lacera- 
tion of the perineum; bloody serum exuded from the 
vagina, The fingers passed into the vagina, and came 
in contact with the convolutions of the small intestines. 
On opening the abdomen, and raising the peritoneum 
and small intestines, the peritoneum lining the pelvis 
presented an exceedingly torn and sanguineous appear- 
ance. The uterus was absent; the uterine extremities 
of the broad ligaments and Fallopian tubes, were found 
in the pelvis, much torn. The peritoneum lining the 
right side of the pelvis was separated from its cellular 
attachments, much torn, and containing a number of 
perforations from one to two inches in length; those 
portions also of the peritoneum corresponding to its 
reflection on the uterus, were found loose and torn 
from their attachments. Between the bladder and 
uterus, both of which were uninjured, was observed the 
ruptured extremity of the vagina, separated altogether 
from the neck of the uterus. The parts contained in 
the pelvis were stained with blood; the right ovary 
contained a corpus luteum. The fcetus was between 
eleven and twelve inches in length, and weighed nearly 
thirteen ounces. 
“The deceased was 29 years of age, and of rather 
delicate constitution. She had had two children.” 


CUTANEOUS ERUPTION FOLLOWING THE USE OF 
IODIDE OF POTASSIUM, 


Dr. Branson exhibited two drawings, representing an 
eruption which had supervened on the use of iodide of 
potassium. The patient was a wood-turner, aged 38, 
who suffered from chronic rheumatism, for which he 
took the iodide of potassium, in five-grain doses, thrice 
a day, for three days, when the rash appeared. ‘The 
iodide was then discontinued for ten days, and the rash 
having disappeared, it was resumed, and in a few days 
its use was followed by the reappearance of the rash; 
and again on resuming the medicine it has appeared. 


which contained about an ounce of serum, 
_was enlarged and its surface generally rather milky. 


In colour it was like that of purpura, but presented a 
gyrated form. It caused very considerable itching. 


PERICARDITIS—GRANULAR KIDNEYS. 

Dr. Branson then exhibited the heart and kidneys of 
an Irishman, aged 48, who presented himself at the 
Infirmary in a dying state, on the 27th of December. 
He had been ill for a month, but had never undergone 
any treatment; notwithstanding which, he had walked 
from Hull, and reached Sheffield on the 23rd. He 
said that from the first he felt “as if something; was. 
tearing his heart out.” A fortnight previous to admis- 
sion he became anasarcous. When admitted, he was 
much exhausted; had a violent cough, and great 
dyspnoea; pulse rapid and very feeble; a rough 
friction-sound was heard over the whole of the precor- 
dial region, most intense over the right side of the 
heart. Great tenderness on pressure between the 
cartilages of the ribs over the heart, and also when 
pressure was made upwards beneath the false ribs. He 
died the following morning after two convulsive sei- 
zures, He passed no urine whilst in the Infirmary: a 
small quantity was found in the bladder after death, 
of sp. gr. 1.017, which was rendered turbid by heat, 
nitric acid, and bichloride of mercury. 

On inspection, the heart was found large, and the 
pericardium adherent in patches; the lymph recent, 
and easily broken down. The auriculo-ventricular 
opening was considerably contracted. On the right 
side the pleura adhered very extensively to the peri- 
cardium. The kidneys. were granular, and studded 
with small serous cysts. He stated that he never had 
rheumatism. 


PERICARDITIS—DISEASED VALVES—HEPATIZATION 
OF THE LUNG. 


Dr. Branson then exhibited the heart and a portion of 
the lung of a woman, aged 40, who had presented hers 
self at the Infirmary on the 27th of December. Coun= 
tenance anxious; she was very feeble and Jaboured 
under great dyspnoea and cough; legs oedematous. 
Had complained of palpitation since last July, but had 
felt the difficulty of breathing, when ascending a hill, 
for a much longer period. Had never suffered from 
rheumatism. A double murmur was heard at the base 
of the heart, principally over the aortic valves; and, as. 
the second sound was louder than ordinary aortic 
regurgitant murmur, pericarditis was suspected. At 
the apex there was a murmur with the first, and occa- 
sionally with both sounds. A murmur also existed 
with the first sound at the lower part of the sternum, 
louder than that at the apex. There was jugular pul- 
sation, and the pulse at the wrist was small, feeble,, 
and regular. Four days after admission, she com-. 
plained of considerable pain in the Jeft side, »with 
increased dyspnoea. There was then found a pleuritic 
friction-sound near the angle of the left scapula, dul- 
ness on percussion over the left lobe of the lower lung, 
and absence of vesicular breathing. At the angle of 
the scapula the voice was, through the stethoscope, 
remarkably shrill, almost like egophony. She,.died 


_on the 3rd of January. 


On opening the chest, a small quantity of sero- 
purulent fluid escaped from the left pleural cavity. 
The right lung adhered pretty firmly to the pericardium,. 
The heart. 


CLAIMS OF HUMAN: MAGNETISM.. 





On the right. auricle there was a distinct coating of 
lymph. ‘Two segments of the aortic valve were much 
thickened ; the third was thinner, and tied back closely 
to the aorta; the aorta was diseased. The mitral valve 
was perfect; two small apertures were found in the 


tricuspid valve, and the right ventricle was remarkably . 


small... The lower lobe of the left lung was solid, and 
resembled to the touch a piece of liver; the pleura 
Over this -part: of the lung exhibited evident traces 
of inflammation. 


Dr. Shearman then exhibited a heart and kidneys, 
the former being and excellent specimen of concentric 
hypertrophy of the left ventricle, with dilatation of 
the right auriculo-ventricular opening, and general 
enlargement of the heart, and the latter showing an 
incipient stage of granular degeneration. 


RUPTURE OF THE UTERUS, 


Mr, Favell then related a case of rupture of the 
uterus, The patient was 44 years of age, had borne 
twelve children, all with considerable difficulty. The 
forceps had been used repeatedly in her former 
labours; craniotomy had once been performed, and 
four times premature labour had been induced. The 
outlet of the pelvis was extremely contracted by the 
projection of the promontory of the sacrum. At the 
time when the occurrence took place which ended in 
her death, she wasin the sixth month of pregnancy, and 
the membranes had been ruptured for the purpose of 
exciting premature labour, which commenced about 
thirty hours afterwards. On making an examination 
per vaginam, Mr. Favell found an arm presenting, but 
in endeavouring to introduce his hand into the uterus 
for the purpose of turning the child, he was foiled by 
the great deformity of the pelvis. He afterwards pro- 
cured the assistance of a professional friend, who has 
a remarkably small hand, who succeeded, after consi- 
derable trouble, in passing it into the uterus. ‘The 
foetus was then extracted without difficulty, and the 
placenta was thrown off by the natural uterine efforts 
immediately afterwards. Mr. Favell remained with 
the patient for two hours after delivery, and left her, 
expressing herself as being very comfortable, and 
making no complaint of any kind. Her appearance 
was natural, and the pulse very good. This was 
about eleven o’clock in the forenoon. In the evening 
the nurse was sent for a draught forthe “ after-pain.” 
An ordinary opiate was accordingly sent. On arriving 
to see his patient the following morning, Mr. Favell 
was surprised to see her with a livid anxious counte- 
nance, complaining of great pain, constant vomiting, 
and an almost imperceptible pulse. The most appro- 
priate remedies were at once adopted, but the patient 
died on the evening of the following day, thirty-six 
hours after delivery. No urine had been passed since 
the birth of the child, but there was no distension of 
the bladder. 

On examining the body after death, an extensive 
rupture was found through the anterior parietes of 
the neck and body of the uterus, and through the 
posterior and contiguous portion of the bladder. The 
substance of the uterus was thick and pulpy, and had 
evidently been the seat of chronic disease. The ques- 
tion of most interest was the period at which the 
rupture occurred. If it took place during the turning 
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.of the child, why did not the symptoms of sinking 
come on more rapidly ? 


Mr. Favel] also related the following case :—Mrs.. 
—, aged 35, the mother of five children, of spare 
habit. and healthy constitution, was standing in her 
drawing room, superintending a servant who stood. 
upon a table putting up a window curtain. The 
servant slipped, and as her mistress sprang to her. 
assistance, she felt a sensation “as if something had. 
given way in her inside,’ and immediately fell to the 
floor in a state of syncope. After a short time she | 
rallied, got to bed, and did not send for medical 
assistance till the following day, when Mr. Favell found 
her with a sunken, anxious, exsanguinous countenance, 
a feeble fluttering pulse, and complaining of consider- 
able pain, tenderness, and tension of the abdomen, 
Calomel and opium were administered very freely, the 
bowels were acted upon by a simple injection, and the 
abdomen perseveringly fomented. On the following 
morning she was considerably relieved ; but about two 
o’clock in the morning of the third day he was sum- 
moned in great haste, and found his patient apparently 
moribund. She had the appearance of a person dying 
of hemorrhage; the countenance was livid, the pulse 
imperceptible, the restlessness extreme. An examina- 
tion was made per vaginam, but there was no discharge. 
In short, there was apparently nothing to account for 
the immense prostration which existed. Brandy was 
very freely adminstered and sinapisms applied ex- 
ternally. Atthis time she was seen by Dr. Thompson ; 
a turpentine injecton was administered, and twenty 
drops of the muriated tincture of iron given every 
half hour. The patient rallied a little, and her medical 
attendants left her for a few hours, with the conviction 
that she could not survive the day. When they met 
again at an early hour in the forenoon, the collapse had 
returned, the tincture of iron was discontinued, and 
recourse had to brandy and ammonia. It was then 
thought the patient could not live two hours, and the 
medical attendants separated without making any 
further appointment, because they were convinced she 
could not possibly survive. Gradually, however, she 
rallied, and after a tedious convalescence, regainec her © 
usual strength. Sixteen days after the seizure, Mrs. 
was alarmed by the occurrence of slight uterine 
hemorrhage, which, however, soon subsided under the 
ordinary treatment. She has not been pregnant since 
the attack, (three years ago,) butthe catamenial dis- 
charge has been perfectly natural and regular. 








CRITICAL EXAMINATION OF THE CLAIMS 
OF HUMAN MAGNETISM. 


LETTER Il. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Before I enter particularly upon Dr. Hall’s histo- 
rical sketch of magnetism, I must venture to express 
my dissent from the opinion of the editor of the 
Lancet, who regards this paper as “a most able result 
of avery laborious literary research.” That it does - 


‘not bear the marks of accuracy, I shall presently 


show ; but in the first instance, having some little pre- 
tensions to an acquaintance with magnetic literature 
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I should say that it gave me the impression of a sketch 
made without research, and such as might have been 
at any time concocted in a few hours: from the pages 
of one or two of the opponents of magnetism :—I 
shall now proceed to inquire how it may be relied upon 
as a safe guide. 

One of the first qualifications of an historian is, 
that he possess such an amount of unflinching inte- 
grity, as shall preserve him from sophisticating or 
misrepresenting the opinions of others, or the facts 
upon which those opinions are founded. 

Now our historian says: “‘ The state of mind of the 
student must be peculiar. Forget, says Deleuze,* for 
a while, all your knowledge of physics and meta- 
physics. Remove from your mind all objections that 
may occur. Never reason for six weeks, after you 
have commenced the study.” ‘‘ Thus, a perfect faith 
in the truth of the doctrines of mesmerism, is an 
indispensable preliminary to their successful investi- 
gation. In other words the mind must feel that con- 
viction, which can only result from the sound exercise 
of reason, before reason is permitted to be exercised 
at all; a paradox incomprehensible as strange to an 
unmesmerised capacity.”t 

Now what really says Deleuze? In the advice 
which he gives to the student of magnetism, and espe- 
cially to a writer on that subject, he teaches him to 
** distrust his own eyes, to avoid hasty conclusions, to 
be ever cautious of illusions, to submit again and again 
to the most severe examination, that which has at first 
sight appeared certain, and to reject as erroneous, all 
which is opposed to known physical laws.” 

Again, “ the first pre-requisite for a sound judgment 
is to throw aside all prejudice. One has a perfect 
right to reject all facts without examination, if they 
contradict any natural law; but then, the law must 
be demonstrated, and the contradiction must be 
manifest.’’§ 

Again, “ all theory, allattempts at the explanation 
of phenomena must be laid aside, to dwell only upon 
well-established facts, and upon which it is impossible, 
that the witnesses can have been deceived.’’|| 

Again, “in rejecting all theory, facts should be 
most carefully collected and compared, and classed, 
in order to discover, if possible, the link which con- 
nects them, and the laws upon which they are de- 
pendent.’§ . 


And now comes Dr. Hall's six weeks, abandonment 
of reason. Deleuze recommends the student of mag- 
netism to quit Paris for six weeks, to establish himself 
in the country, and to devote his quiet and his time 
to forming an acquaintance with the phenomena and 
the facts of magnetism, before he begins to reason 
upon them, or to obscure the reasoning power with 
the prejudices of preconceived opinion. “ And if 
you will give up six weeks, in order to inform your 
mind, and fix your opinion, it is necessary during 
these six weeks to dismiss all your prejudices, all your 
preconeeived opinions, and to possess a teachable 
spirit. Do not reason; after six weeks you shall 


* Where accuracy isso much needed, it is, to say the 
least, unfortunate, that the name of this author is spelt 
wrong throughout the whole paper. 

+ Lancet, p, 112, 
+ Deleuze, Histoire Critique, &c., tome 1, p. 10. 
¢ Ibid, p. 38, |) Ibid, p. 52. 1 Ibid, p, 54.°° 


reason as much you ‘please, and you shall decide 
according to the facts which you have witnessed.’’¢ 

Thus, then, it appears, that Deleuze, in the true 
spirit of inductive philosophy, advises the student of — 
magnetism to dismiss from his mind all prejudices: 
and preconceived opinions; to devote himself for six 
weeks to the study of nature, and to the accumulation 
of facts, before he ventures to reason upon phenomena 
which he does not understand, and before he ventures 
to form opinions for himself, or to judge of the 
opinions of others. Such is the ¢fruth; and yet this 
historian tells us that Deleuze says, that faith in the 
truth of the doctrines of mesmerism, is an indispen-. 
sable preliminary to their investigation; that the 
student must dismiss all his knowledge of physics, 
and metaphysics; and must never reason till he has 
formed a perfect judgment. The wisdom, and the 
honesty, and sincerity, and simplicity of the advice of 
Deleuze, will form a glaring contrast with the mental 
manifestations of his commentator, who is thus shown 
to be unworthy of credit as an historian. 

It would be quite impossible for me to follow this: 
writer paragraph by paragraph, though there is scarcely 
a paragraph which would not admit of animadversion; 
but I can only notice those more glaring errors and 
delinquencies, which throw doubt and discredit upon . 
the whole performance, notwithstanding the degree of 
accuracy which is attempted to be given by its » 
numerically arranged paragraphs. 

At section 21, we have conveyed to us the acci- 
dental discovery of magnetic somnambulism, by the . 
Marquis de Puységur. But how is this communicated ? 
We are told that Mesmer’s pupils formed societies in . 
most of the large towns in France, called “ Societies 
of Harmony ;” that their professed object was the in- 
vestigation of magnetism ; but that in many instances. 
this was a mere cloak, under which the libertine . 
sought the gratification of his passions. Amongst the 
members of one of these societies was the Marquis de 
Puységur. 

Now, historical truth says no such thing. There may 
have been bad men attached to these societies, and 
doubtless there were, at a time when infidelity had 
made such gigantic strides in France, and men’s minds 
were preparing to throw off moral, and political, and 
religious restraint ; but the character of these societies. 
was not irreligious; their real object was a scientific — 
one. Of this there is abundant evidence, while there is. 
no evidence to prove, or even to allow a suspicion, that. 
they were founded for wicked purposes. But the real 
offence of this paragraph, is the adroit casting the 
odium of these societies upon the Marquis de Puységur, . 
for although it is not stated totidem verbis, that the . 
Marquis was one of these libertines, yet it is impossible 
to mistake the animus of the passage, and that it is in- 
tended, through these societies, to throw obloquy upon. 
the discoverer of somnambulism, and so to invalidate 
his discovery. Now, if there be one fact more thoroughly , 
established than another, it is that the Marquis de 
Puységur was a most amiable benevolent man; that 
he devoted his time and his fortune to deeds of charity ;. 
and that le gave up the attractions of the world, and 
the invitations of ambition, at a period of life when 
the charms of both are seductive, and that only that he — 
might relieve the suffering. Another proof how little. 


* Ibid, p. 57s. 
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trustworthy is the present history. No doubt the his- 
torian has found these calumnies asserted ; but he has 
not been sufficiently cautious in the selection of his 
authorities, to distinguish the hateful malignity of a 
traducer from the sobriety of unadorned truth. 

But we proceed to section 29, in which are given 
selections from the report of the commission, made 
in 1831. Nothing is more easy than to make any sub- 
ject appear ridiculous by garbled selections, taken un- 
justly, and disjointed from the whole, of which perhaps 
they may form a very important, though a small and 
subordinate, part. So it is in the present instance. The 
parts selected are such as to throw an air of inanity 
upon the whole ; and even these are not fairly given nor 
correctly translated. If the writer really wished to 
give his readers an idea of the report of 1831, he would 
have quoted the results of that report—or he would 
have detailed its facts—or he would have chosen its 
most important conclusions. Instead of doing so, he 
suppresses all the facts—passes over the more import- 
ant conclusions—dismisses without notice the infer- 
ences drawn from these facts—and instead, gives a 
garbled version of some few conclusions, which, thus 
separated from the whole of which they form an inte- 
gral part, certainly appear inane. Here, then, we once 
more show our historian to be unworthy of credit. 

At section 31, we have another instance of this 
writer’s misrepresentation. We are told, that Roux 
mentioned cases, in which the attention being much 
arrested, there were none of the usual signs of suffer- 
ing. Moreau also mentioned an error of prévision 
in Cloquet’s patient, Madame Plantin, and the object 
of this paragraph is to throw doubt upon the per- 
formance of surgical operations without pain, during 
magnetic somnambulism. Now, this is attempted by 
putting together several distinct phenomena, in order 
to produce confusion. A patient, shewing none of the 
usual signs of pain under an operation, and one under- 
going an operation without the consciousness of - pain, 
are two distinct phenomena; and no person who has 
witnessed both states, can ever honestly confound the 
two. Again, Madam Plantin’s was never relied upon 
as a case of prévision; if it were, her imprudently 
going out, and catching cold, and dying of acute 
suppurative inflammation of the lungs, would be no 
proof of an error in prévision. And still farther, 
errors in prévision are no proof of the non-existence 
of the faculty, any more than errors in judgment are 
proof of the non-existence of the understanding. 

We must now advert to the misrepresentation of 
this writer respecting the Burdin prize and the report 
of 1837. 


With respect to the latter, the packed constitution - 


of the commission, with a majority of the avowed 
opponents of magnetism, while the report sets forth 
with a manifesto of its impartiality ; its palming upon 
the world Hyppolite for Jules Cloquet, in order to give 
a colouring to this impartiality, and avowedly to make 
a better case; its small number of experiments and 
hasty generalizations; its historical falsifications ; 
its evasion of the instant drawing up the proces verbaur 
of the several sittings; its style of special pleading, 
rather than of calm inquiry; its being drawn up by 
the avowed and rancorous enemy of magnetism, 
Dubois ; and the trembling conscience-stricken agita- 


tion of the said reporter, during the masterly exposure. 


of his unfairness, by Husson, are quite enough to 
stamp its nefarious origin, to deprive it of the smallest 
claim to importance on its own side, and to add the 
weight of its own detected knavery to the cause of its 
calumniated opponents. 

Finally, with regard to the Burdin prize, the fair 
dealing of this writer is again most unhappily called 
in question. For, first, he would have it supposed, 
that Clairvoyance was the only unquestionable proof 
of magnetic somnambulism—as if it were really an 
invariable or even a common accompaniment of mag- 
netic slumber; as if it were indispensable to this con- 
dition ; as if dreaming were ‘the only unquestionable 
proof of sleep.” 

Dr. Radcliffe Hall states that Burdin offered a prize 
of 3000 francs to the person who should read without 
‘“‘ the assistance of his eyes, of light, and of touch.” 
And then comes the narration of M. Pigeaire and his 
little girl. We might make many objections to the 
narrative; but it will be enough for us to remark, that 
after various harassing impediments thrown in his way, 
and after the pretended detection of perforations in 
Malle. Pigeaire’s bandage, “‘ annoyed by the evident 
want of” (good) “ faith displayed by the committee, 
M. Pigeaire, with all the dignity of injured innocence, 
asks if they suspect his little girl, and declines all 
investigation.” Such is the statement of the Lancet, 
and most true! But mark the difference which is 
made in this sentence by the omission of my interpo- 
lated word—good. What was true before, becomes 
invested with a very different attribute; and we are 
no longer surprised at the entire omission of the sequel 
of this history. The triumphant commission, tri- 
umphant by the tyranny of iniquity, loudly boasts its 
victory, and trumpets the defeat of Malle. Pigeaire, 
and their sagacity in the detection of her imposture. 
Her friends immediately offer a prize of 30,000 francs 
to any one who, not in a state of magnetic somnam- 
bulism, shall be able to read through Mdile. Pigeaire’s 
bandage. Notwithstanding its detected perforations, 
no candidate appeared for this costly offer, and right- 
minded persons concluded that the commission was 
disgraced by the transaction. 

All this it was convenient to omit. Another proof 
that our historian is not possessed of that unflinching 
integrity which constitutes the sine gud non of an 
impartial and trustworthy reporter; a final proof of 
which we find in the omission of all the best autho- 
rities on the subject, such as Deleuze, (quoted only to 
misrepresent,) Georget, Chardel, Gauthier, Ricard, and 
others of the same unsuspected character. 

Our conclusion, therefore, is, that this first paper in 
the Lancet is the prejudiced result of a sketchy and 
one-sided inquiry. I shall pursue this critical exami- 
nation through the future papers of this writer. 

T remain, Sir, 
Yours faithfully, 
W. NEWNHAM. 

Farnham, Feb. 6, 1845. 
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HUMAN MAGNETISM—REPLY TO 
MiR. NEWNHAM’S OBSERVATIONS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

In Mr. Newnham’s letter on the “ Claims of mag- 
netism to investigation,” in your Journal of to-day, I 
am rather severely handled for using language which is 
said to be neither sense nor English. Having copied 
the title of my papers from the advertising sheet of the 
Lancet, Mr. Newnham has strangely overlooked the 
real title under which they are published, and with 
which alone I have anything to do. In that, which is 
as follows:—‘“ On the Rise, Progress, and Mysteries 
of Mesmerism, in all ages and countries,” neither the 
obnoxious words “‘ mock marvels,” nor “ hallucina- 
ting fraud” occur; consequently the ‘‘ verbal criti- 
cisms,” if not in their author’s estimation “ unim- 
portant,” were at least unnecessary. The conclusion 
that “the design of these papers, then, is not calm 
investigation and dispassionate inquiry,” resting, as it 
does, on the construction of a title which has not 
been used, must fall to the ground. 

Agreeing entirely with Mr. Newnham that, “ the 
‘value of magnetism must depend upon facts, not 
opinions,” and being as little desirious as himself of 
pre-judging the question, I shall have pleasure in 
reading any remarks he may honour me by making 
upon my papers. But as I shall endeavour to furnish 
facts quite sufficient for every inference I may deduce, 
and as I shall offer no opinions but what are founded 
on strict induction, perhaps Mr. Newnham will not 
deem my request impertinent, if I beg him to refrain 
‘from criticising the “ spirit” and “ words” in which I 
write, until a/] my papers are published, when, as far 
as concerns them, he will have more of facts and less 
of opinion to reason from. 

If it be Mr. Newnham’s pleasure to instruct the 
ignorant about verbs, adjectives, and present participles, 
‘no one certainly can quarrel with anything but his 
taste. But his pet magnetism will gain little even of 
indirect support from his grammatical knight-errantry, 
and I am not quite sure that I shall derive profit at 
all commensurate to the pains taken for my improve- 
ment. 

Trusting that, if Mr. Newnham and myself should 
again have occasion to write about each other, we 
shall maintainperfect good temper, avoid hair-splitting 
about words, and above all, raise no giants for the 
sake of knocking them down. ‘ 

I remain, Sir, 
Yours truly, 
C. RADCLIFFE HALL, M.D. 

P.S. I give Mr. Newnham more credit than he is 
willing to allow to me, and therefore see nothing 
derogatory to his character, as a writer of correct 
English, in the following blunder which immediately 
precedes the very appropriate but two-edged observa- 
tion with which he concludes :—‘I trust you will not 
think these verbal criticisms unimportant, where they 
(viz., Mr. Newnham’s own verbal criticisms) have been 
put forward from week to week as a manifesto of what 
was tocome. If writers set off to put those right who 
are so grievously wrong, they must at least take care of 
their own spirit and of their own words.” 

Holmes Chapel, Cheshire, February 12, 1845. 


CASE OF MISS H. M. 
REPLY TO MR. NEWNHAM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND . 


SURGICAL JOURNAL. 
Sir, 


If I had the pleasure of the acquaintance or friend-. , 


ship of Mr. Newnham, I am persuaded, that in his 
remarks On my report of the case of Miss H. M., he 
would not have suspected me of “insincerity,” or of 


having thought one thing, and in order to please my — 


patient, of having always told her “‘ a different tale.” 
If, in*my account of the case, any expressions have led 


him to form such a conclusion, I.can assure him that he | 


has entirely misunderstood them. On carefully look- 
ing over the case, the following are the only words 
which, I think, can have led to the erroneous inference 
of Mr. Newnham :—‘ Though she never willingly 
listened to my suggestions of the probability of such 
prospective events, and seemed always best satisfied 
with anything approaching to an admission that she 
must ever remain a secluded invalid.” In explanation 
of this sentence, I have only to say, what might easily 
be inferred, that the first clause distinctly refers to 
what Miss M. heard from myself,—the second, to what 
she occasionally heard from others. 

As I believed that I had taken leave of this subject, 


for the present, at least, nothing less than the necessity . 


of correcting so serious a misapprehension as that of 
Mr. Newnham, could have induced me even thus 
briefly to recur to it. 
I remain, Sir, 
Your obedient servant, 


T. M. GREENHOW. 
Newcastle-upon-Tyne, 


February 14, 1845. 


INCORPORATION OF GENERAL PRACTI- 


TIONERS: PROPOSED HEADS OF CHARTER. 
To the Right Honourable Sir James Graham, Bart., 


her Majesty’s Principal Secretary of State for the 


Home Department. 


-Sir,—In accordance with the direction contained in 
your letter to Mr. Pennington, President of the Asso- 


ciation of General Practitioners in Medicine, Surgery, . 


and Midwifery, and bearing date January 28th, 1845, 
the Provisional Committee have directed us to forward 
you a copy of “ Heads of Charter,” unanimously 
agreed to by the Committee, and to state that they are 
firmly of opinion, that this document contains the 
principles for which the great body of the medical pro- 


fession has been so long contending; and that a Col-. 


iege of General Practitioners, founded upon such 
principles, will be conducive to the public interests, and 
will be accepted by the class of medical practitioners 
represented by the Committee with the greatest 
satisfaction. 

We are also directed to forward to you, in further 
compliance with that letter, alist of some of those 
general practitioners resident in the country, who have 
already sent in their perfect concurrence in the views 
stated in the Memorial, which has been presented to 
you on the subject of the Charter. The time, however, 


which has transpired since. the Committee were 
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_ honoured with your communication, has not been suf- 
ficient to enable them to include the whole under a 
methodical arrangement; but, if necessary, further 
lists will be furnished at any time you may direct. 
The Committee are in the daily receipt of numerous 
letters from all parts of the country, containing a large 
accession of members concurring in the same views. 
With regard to the question of office-bearers, the 
Committee most respectfully submit for your consi- 
deration whether, as they have proposed by their 
““ Heads of Charter” that one half of the Council 
should consist of general practitioners in the country, 
it would not be better to defer nominating the office- 
‘bearers till that part of the Charter has been arranged, 
when a still greater number of members for selection 
will have sent in their concurrence. 
We have the honour to be, Sir, 
Your most obedient humble servants, 
(Signed) JAMES BIRD. 
HENRY ANCELL. 
Hanover Square Rooms, 


Feb, 4th, 1845. 


SUGGESTIONS FOR THE PRINCIPAL HEADS 
OF CHARTER. 





COLLEGE OF GENERAL PRACTITIONERS IN MEDICINE, 
SURGERY, AND MIDWIFERY. 
With a Commmon Seal and a power to sue and be 


‘sued and hold lands and tenements not exceeding 
£6,000 per annum. 


MEMBERS TO BE INCORPORATED. 
In the first instance. 


Every gentleman who was in actual practice previous 
to the Ist of August in the year 1815. 

And every Licentiate of the Apothecaries’ Society, 

Alsoevery member ofthe Royal Colleges of Surgeons 
in England, Ireland or Scotland. 

Every Doctor or Bachelor in Medicine of any 
University of the United Kingdom. 

And eyery fellow or licentiate of any College of 
Physicians in the United Kingdom who shall have 
been respectively in actual practice asa general prac- 
titioner in England or Wales at the period of the 
granting of the Charter and who shall be enrolled a 
member within twelve months from the date of the 
charter. 

Subsequently. 

Such persons only as shall have been duly examined 
and certified and shall have brought themselves 
within the scope of the Charter and the bye-laws. 


GOVERNING Bopy. 
One President. 

To be elected by the Council triennially and to be 
eligible for the re-election. 

Three Vice-Presidents. 

To be elected by the Council from their own body by 
ballot and one to go out every year but not to be eligible 
for re-election for a year. 

And a Council to be composed of Siaty Members. 

One half practitioners resident within ten miles of 
the Royal Exchange, the other half country prac- 
titioners resident beyond that distance. , 

No member to be eligible as a:member of Council 


under fifteen years’ standing as a general practitioner. - 








The first president, vice-presidents and Council to 
be nominated in the Charter and to hold their offices 
for three years. 

All future members of Council to be elected by 
members of the college whose diploma or licence shall 
bear date not less than five years previous to the day 
of election. 

After the expiration of the first three years, one 
third of each branch of the Council to go out of office 
annually, and the vacancies to be filled up in equal 
proportions from the same branches but the retiring 
members not to be eligible for re-election for a year. 

The election to be by baliot and decided by a majo- 
rity of votes without proxies. 

The Council to have the power of directing the course 
of study for the future members of the college. 

The Council to have the power of framing bye-laws 
rules and ordinances with power of administering oaths 
for the regulation of the affairs of the college subject 
to the revision of the law officers of the Crown. 

The Council to have the power of appointing and 
dismissing all stipendiary officers. 

The fees to be payable upon the examination of 
candidates as well as the annual contributions of 
members to be defined in the Charter. 


Court oF EXAMINERS. 


The Council to elect annually a court of eighteen 
examiners. 

No member of Council to be eligible for that court. 

No member of the college to be eligible as an 
examiner under ten years’ standing from the date of 


his diploma or licence. 


The president or one of the vice presidents to preside 
at every meeting of the court of examiners, but not to 
have any vote. 

Diplémas to practise. as general practitioners to be 
granted under the college seal. 








INCORPORATION OF GENERAL PRAC- 
TITIONERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Having received an intimation that the Council of 
the Provincial Medical and Surgical Association 
desired to have the opinions of the members upon the 
proposed plan of incorporating the general practi- 
tioners in surgery, medicine, and midwifery, Igissued 
the following circular to each member in the Suffolk 
Branch :— 

PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 
(Suffolk Branch.) 
Stowmarket, Jan. 21st, 1845. 

Dear Sir,—I have been requested by the Council of 
the Association to draw your attention to a letter, 
recently issued by the Society of Apothecaries, bearing 


date January 10th, 1845, and addressed to ‘the 
Honorary Secretary of a Society of Medical Prac- 


titioners in Manchester, upon the subject of the pro- 


posed incorporation of licentiates in medicine and 
surgery. | 

I shall feel obliged if you will give the subject your 
most careful attention, and address to me, as early as 
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possible, your approval or non-approval of the plan, 
with any suggestions which you may deem useful or 
practica] to those who have undertaken to ascertain 
and carry into effect the wishes of the profession upon 
the subject. 
I am, dear Sir, 
Yours very truly, 
C. R. BREE, Hon. Sec. 


The circulars were issued on the 26th of January, 
and from most of the members I had an opportunity of 
again requesting a specific answer a week afterwards, 
when I forwarded the reports of the committee for 
establishing schools for the sons of medical men. 

By these means I have succeeded in obtaining 
answers from forty-five out of the seventy members, 
exclusive of myself, of which the Suffolk Branch is 
composed. 

So little does the subject appear to interest the 
medical practitioners in the provinces, that at the end 
of the first week I had received only sixteen answers; 
and my second application seemed to have brought 


replies more as a matter of personal civility to myself 


than from any importance attached by my corres- 
pondents to the proposed scheme. 

Many of those to whom I wrote appear also to have 
misunderstood the purport of my circular. It is clear 
that its object was to obtain statistical evidence of the 
views held by the general practitioners in the Branch, 
not as many assumed, to solicit their support, or request 
their name for enrolment. I was anxious that in 
obtaining this evidence nothing like prejudice on 
either side of the question should be exhibited. 

Of the seventy circulars issued, I received answers 
from forty-five; as follows :— 


In favour of the plan . pre : 24 


Againstit . .. ° . . 9 
Modified assent . : : 7 7 
No opinion either way ; ‘ 4 
Misunderstood the question , 1 
No answers from é A : 25 

70 


Those who wrote in favour of this plan, did so briefly ; 
some stating that they had already added their names 
to the Association of General Practitioners: others, 
that they were quite willing to “pin their faith” to the 
Apothecaries’ Company : and others approving of the 
measure as desirable in the “‘ present state of medical 
affairs.” 


Those who expressed opinions adverse to the mea- 
sure, did so, principally, either because they would be 
satisfied with Sir James Grahams bill, provided a pro- 
tective clause were introduced; or much more gene- 
rally, because they considered that the incorporation 
of general practitioners would, by creating a “ third 
estate,” find their status lower than it is at present ; 
and that the general effect of the scheme would be to 
degrade the profession. 

I will extract some of the opinions urged by this 
class of correspondents. I do not mention names, as 
{ have no authority for doing so, from the writers of 


the letters, though I may premise they are men of 


high standing and position in the county. 
No.1. “Though I have not much to say that is 
likely to have any effect, I cannot allow your circular 


College. 
take the diploma of the College of Surgeons, 
and, if I understand human nature right, to call 
the new College the old hag. 
present examiners of Apothecaries’ Hall are not 


to remain unanswered, feeling as I do a sincere interest 
in the welfare of the profession. ; 


“With regard to the proposed incorporation and 


College of Medicine and Surgery, I think there are 
serious objections. 
College of Surgeons will still exist, and that its splen- 
dour will not even be shadowed by the new institution. 


It must be remembered that the 


_“Tt must necessarily Jook down upon the proposed 
This will cause all men of parts to 


Of course the 


working for nothing; they expect to be appointed 
to office. You will have the old Hall re-established, 


minus trading company—plus surgery. It will stand 


lower than the present qualification for general prac- 
tice does, for it will be inferior as a surgical institu- 
tion to the College of Surgeons. Not to trade will 
make less difference than is supposed in the new 
college, whose members, nine out of ten, will still sell. 
physic. Such is my view of the new College that is 
to be. 

“ The truth is, existing institutions are the great 
draw-back to just legislation. While this or that 
college or university has to be considered, nothing 
will be done effectually. The only mode that occurs 
to my mind of making things square with existing 
circumstances and the respectability of the profession, 
is to let the Bachelor of Medicine and Master in Surgery 
degrees qualify for general practice; to make the 
heads of existing colleges be present, and take a part 
in the examinations, (which should be annual,) so that 
that when the degrees were obtained, the candidate 
for registration need only apply to the College of 
Surgeons and of Medicine, (if the College of Physicians 
is not liked,) and demand registration of those who 
witnessed the examination which led to his degrees. 
Such degrees might be granted at 22 years of age; 
and those who wished to proceed to higher degrees 
might wait until 25, when the Colleges of Physicians 
and Surgeons, (still co-examiners, say, with the Univer- 
sity of London,) ought to register them as Pures; 
without further examination. 

“The Council would furnish the materials for 
general registration to the Council of Health, which 
Council would be at the head of affairs in all respects 
proposed by the bill. ; 

“Take my word for it, the general practitioner 
cannot be accepted in society as a thorough gentleman, 
unless he derives his honour from a University. With 
such honours many would fall off and be of a lower 
class, but they would not drag superior men with 
them; asit is, the latter have to keep up the respect- 
ability of the former. 

“I know you will excuse flattery, of which there is 
none to spare in an affair of such moment. 

- “ T will further add my belief that the Association 
now formed to make a College, is unconsciously acting 
on selfish grounds, in only considering the 18,000 of 
to-day, not the 18,000 of to-morrow. They do not 


Jancy themselves dissolved, they do not know but that 


they be most liable to precipitation. 
_ “ Have you read a very able article in the last 


Edinburgh Review ? It is somewhat severe ; still we 
ought to be satisfied not with our own opinion, but 
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should look to the opinion of the public, which is not | 


the less correct, because disinterested. If you have 
any influence, and wish wellto the profession, you 
will exert it to let the APOTHECARY perish for ever! 
The new College will only revive its ashes, and per- 
petuate its form. 


“Why should not three years of study be crowned 
with a Bachelor’s degree in physic and surgery? 


“* How respectable in comparison to the licence of a 
corporate body! Physicians, surgeons, all should 
run the same race up to the Baccalaureat. It should 
qualify for general practice, and for registry at the 
College of general practitioners. Those who wish to 
be physicians or surgeons only, should proceed from 
the Bachelor’s to the Master’s degree. I have thought 
much upon Medical Reform, and I believe that, unless 
some such fair grounds of legislation as these present, 
be assumed, there will still be heart-burnings in the 
profession. 

“ Equal education in starting is the grand principle, 
but if itis to be conducted by different societies in 
the same metropolis, and to be confirmed by different 
examiners, the matter cannot have a fair chance. It 
will soon be known which society requires the best 
education at its examinations. I therefore contend 
that the examinations and examiners even should be 
the same.” 

No. 2, who is a physician, writes :—“ You ask my 
opinion in regard to the proposed incorporation of the 
general practitioners. I am sorry that I cannot see 
justifiable grounds for acceding to a proposition which 
the parties concerned, too blindly, as it appears to me, 
seem inclined to support. So far from the scheme 
being at all likely to confer honour or increased social 
position to the general’practitioner, I believe its effect 
will be directly the reverse. It will infallibly perpe- 
tuate the evil, which the general practitioner seems to 
feel too keenly, namely, the admission of an inferior 
grade, for a member of the College of Physicians will 
ina social point of view, at least, always occupy a 
position of superiority. Now, as it at present stands, 
this distinction is not so strictly drawn, but that every 


gentleman may, although he practices generally, com- 


mand the social respect of his neighbours. It appears 
to me, however, that by this incorporation, the gentle- 
manly surgeon will be swamped; he will be classed 
_ with the many professional tradesmen who abound in 
the metropolis. He will belong to No. 3, the 
0; woaAo1, and this will be sufficient for society to 
give him socially the cold shoulder. I am glad to see 
that the real general practitioners, namely, the ‘ Pro- 
vincial,’ do not join readily: the bulk of the names 
are made up of those individuals who, as in London, 
endeavour to combine physic with ‘ perfumery,’ &c., 
and whose gaudy shops put our eyes in peril by gas- 
light. Do not you join it. Persuade every man who 


would rise above the common herd to have nothing 


to do with it. 
_ “ | write this in perfect sincerity, for did I compre- 
hend those feelings of selfishness which the Lancet so 


readily fixes upon physicians, I could not have devised . 


a scheme more likely to establish and extend our 
sphere of action than this incorporation ; but you will 
do me the credit to believe that no one feels more 
keenly for the honour of the profession than I do. 
Anything that injures one branch injures the other, 


and I therefore resist any measure which I believe can 
lower the general practitioner, as indirectly tending to 
lower my own order. Beware, lest this be but a plau- 
sible pretext for making a few comfortable berths for 
the more prominent supporters; and that the general 
practitioners as a body find, that like the frogs in the 
fable, in avoiding King Log, they get into the clutches. 
of a King Stork.” 


No. 3 writes :—‘ After carefully reading over the 
letter alluded to in the Journal, I am of opinion that, 
by sanctioning such a plan, I should only be opening 
a wide field for the manufactory of cheap practitioners, 
and encouring the diabolical and injurious system of 
legal quackery.” 

No. 4 writes:—“I have refrained answering your 
note, as I do so completely disapprove of the question 
now agitated by the profession, that I scarcely liked to 
intrude my opinion on the point. 

“Nothing, to my mind, admits of clearer demon- 
stration than that if the present scheme were adopted, 
the third estate, now by law made and recognized, 
would be degraded, isolated, and despised. It struck 
me to be an attempt to take away what little honour 
and respectability we retain. I may be in error, but 
the promoter of the scheme may be so also, which is 
indeed a serious question. I will not trouble you 
with more grumblings, but believe me they are sin- 
cere.” 

No. 5, says :—‘‘I received the circular from you 
yesterday, and confess my inability to suggest any 
proposition connected with the subject therein con- 
tained. 

“It is, I think, probable, that the College of 
Surgeons will ere long offer to its candidates, an 
arrangement both more liberal and more complete 
than has heretofore existed. Read the leading article 
in the Gazette, for January 24th. I cannot but think 
that the abusive denunciations which are weekly poured 
forth by the Lancet, are calculated to injure greatly 
the cause of the medical, and especially the general, 
practitioner. Instead of taking an interest in, the: 
public will become disgusted with, the subject.” 

No. 6 says:—‘ I received your circular upon the 
subject of the so much talked of College of General 
Practitioners, and sit down to offer something in the 
shape of reply, although without having exactly satisfied 
myself that my opinions are founded upon’proper or 
correct premises ; but such as they areI venture to offer 
them. 

“T am of opinion that there is a reasonable proba- 
bility of Sir James Graham’s Medical Bill, in an 
amended’ form, of course, passing into a law, by 
which the power of regulating education and esta- 
blishing a proper test of qualification, will, under the 
sanction of Government, be entrusted to a National 
Council of Health solely, thereby confining the autho- 
rity hitherto exercised by the Colleges of Physicians 
and Surgeons, and the Society of Apothecaries, to 
the internal management each of its: own particular 
body, and which will, I conceive, be the very best 
arrangement, and ought to meet with support from the 
profession generally ; for, in my mind, the Medical 
Bill, with the addition of a proper and summary penal 
clause, will be as satisfactory to the public as to the: 
profession, by raising the standard of education and 
respectability. Assuming this view to be. correct, it 
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follows that, while lending our assistance to the esta- 
blishment of a new college, we must naturally con- 
template the probability of superseding the necessity 
for Sir James Graham’s Bill, and the hope, instead, to 
acquire for the new corporation, by charter or other- 
wise, all the power and control at present exercised by 
the Apothecaries’ Company, which I think would be an 
extremely unwise and impolitic step; or we must 
regard the new college as offering the means, purely, 
by which those branches of science which are con- 
nected with the profession of medicine may be pro- 
moted, which I should consider, if an abstract principle, 
ought to be supported. 

“* After a careful perusal of the letter referred to in 
your circular, and published by Mr. Upton, in the Pro- 
vincial Medical and Surgical Journal of last week, I can- 
not divest myself of considerable suspicion of the disin- 
terestedness of the Apothecaries’ Society, but am led 
to believe that body to be anxious to avert the over- 
throw of their power, by a semblance of concession, 
which, judging from past experience of their adminis- 
tration of the company’s affairs, is calculated. to arouse 
jealousy, while it renders them undeserving of encou- 
ragement from the great body of general practitioners, 
who would rather, I feel confident, be disposed to 
avoid a connection with a party, who, notwithstanding 
the large amount of fees realized by their licenses, 
have shown as disgusting an indifference to the pro- 
tection and respectability of the profession as the 
College of Surgeons. ‘The whole, or more particularly 
the latter part, of the letter in question, conveys, by 
fair inference, a spirit of dictation on the part of the 
Apothecaries’ Company, which their. standing, cha- 
racter, or influence, do not give them so good a right 
to, as might fairly be assumed by the Provincial Medi- 
cal Association, considering the station, respectability, 
influence, and number of its members. 


** Upon the whole, then, I would rather have a new 
bill, with proper protective clauses, investing the 
power of controuling and regulating education, and 
fixing a standard of professional qualification, in the 
hands of persons responsible to the government of the 
country, than assist in transferring the powers. given 
by the Act of 1815, to a new irresponsible body. Be- 
cause in the former position we may naturally ask, and 
obtain sucha measure of protection. and consideration 
which such a numerous and important body of the 
State are justly entitled to; while, on. the other hand, 
we, from past experience, are not led to expect a better 
state of things than the Apothecaries’: Society have 
hitherto shown to the profession. 

** Should you think it right to assemble the members 
of the Association for the purpose of discussing the 
subject, I shall endeavour to attend, having some 
anxiety to become acquainted with the opinions of my 
medical brethren.” 


No. 7, says:—‘‘ I have bestowed but little consi- 
deration on the matter of a new College, with all its 
machinery, and wish for an opportunity to chat the 
subject over with you, and one or ‘two others, more 
conversant with it than Iam. 


“So far as I can see at présent, I am inclined to 


think, that could the Colleges of Physicians’ and 
Surgeons ‘be invested’ with power to protect. their 
members from ‘illegal competition, their Jicences and 
‘diplomas would be more respectable, and equally use- 


ful with any which could emanate from a new insti-— 
tution, and certainly it would be as ‘easy to obtain 
such extension of their power, as to procure it for a 
College of general practitioners. In either case funds 
will be required, but I think every member of the 
existing Colleges would freely contribute some light 
annual payment, in shape of registration fee, to obtain 
so desirable an object. 

“The College of Physicians could grant their 
licences of varied degrees, the Pharmacien, the Licen- 
tiate in Medicine, the Bachelor, the Doctor, and the 
Fellow. 

“The licentiate, possessed of his diploma, as a 
member of the College of Surgeons, would, as now, 
form the general practitioners, and with protection 
from both Colleges against the unqualified practitioner, 
would, in my opinion, stand on higher ground, and be 
in every way as well off as the proposed new College 
can make him. Iam conservative in my views, and 
would rather mend the ills I feel, than hazard those 
‘ I know not of, ” 

The seven answers, containing a modified assent’ to 
the proposal of incorporation, express their willingness 
to support the plan, provided it is carried out in a 
satisfactory manner. 

Those who decline to give any opinion, expressed 
their unwillingness to say whether they approved or 
not of the plan, without further consideration ; and the 
gentleman, who misunderstood the purport of my 
circular, wrote me a long letter upon the charter of 
the College of Surgeons. . 

The above is a fair and impartial abstract of the 
results of my inquiry. It must not be assumed that in’ 
giving extracts from the letters of those who disapproved 
of the plan of incorporation, I wished to prejudice 
the question. The fact is, that the approvals of the 
measure, as I before stated, were conveyed with few or 
no remarks, while the arguments against were neces- 
sarily of greater length. 


Judging from the opinions in the above report, as 
well as from my own personal intercourse with the 
profession, I am inclined to think that those gentle- 
men who have enrolled their names in what is called. 
the National. Society, have done so without due 
reflection of the results of an incorporation of general 
practitioners, so ably described by my correspondent, 
marked No. 1. As a means of opposition to the false 
view of the state of the profession, which some part of 
Sir James Graham’s Bill indicates, and of the im- 
perfect and sometimes unjust mode of electing fellows, 
pursued by the Council of the College of Surgeons, under 
their new Charter, such a plan might answer every 
purpose. But, as a means of improving the condition 
of the general practitioner, of raising him in the 
social position, or of advancing the important science 
of medicine, I believe it will be found worse than useless; 
for I feel confident it will perpetuate every evil of 
which the profession has been for years complaining, 
while it will immediately fix the status of the general 
practitioner in a worse position than he at present holds, 
either with the public or the scientific world, and will 
check and seriously impede those sound principles of 
medical reform, which recognize a minimum of edu- 
cation as the standard of qualification to practise, and’ 
which regards the advancement of medical science as: 
a more lofty and enduring object of ambition, than the 
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assumption of a semi-political position, founded upon 
a basis which expressly widens the breach which ill- 
judged and short-sighted agitators have already endea- 
voured to effect between the two great bodies of 
medical practitioners. 
I am, Sir; yours, 
C. R. BREE, Hon. Sec. 
Suffolk Branch. 
Stowmarket, Feb. 8, 1845. 
Dr. Streeten, Secretary to the Provincial Medical and 
Surgical Association. 


INCORPORATION OF GENERAL PRAC- 
TITIONERS. 


“ To the Right Hon, Sir James Graham, Bart., her 
Majesty’s principal Secretary of State for the Home 
Department. 


** Sir,—As Chairman of the General Practitioners 
of Medicine, residing in the rural parts of the county 
of Surrey, I take the liberty of informing you that 
they are unanimously in favour of Incorporation by 
Royal Charter, sanctioned by Act of Parliament. 

“ And as they do not approve of some parts of 
‘the Bill for the better regulation of medical practice 
throughout the United Kingdom,’ which was presented 
to the House of Commons at the close of the last 
Session, they have to request the favour of you to 
delay the re-introduction of that, or any other Medical 
Bill, until such incorporation has been granted. 

“‘ They have, moreover, reason to believe, that the 
opinions and sentiments they entertain on the subject 
of the Medical Bill, and of the desired incorporation, 
prevail almost universally throughout their branch of 
the medical profession. 

“ The Surrey practitioners will rely with confidence 
on your willingness to comply with thcir request, con- 
sidering its importance, not only as respects the public 
welfare, but also as regards the interests, usefulness, 
and respectability of sixteen or eighteen thousand 
gentlemen, who are the medical advisers, in ordinary, 
of by far the largest proportion of the whole popula- 
tion of the country. 

“* T have the honour to be, Sir, 
“ Your most obedient servant, 
“* THOMAS MARTIN, 
“ Reigate, Chairman. 
“ Albert Napper, Guildford, Secretary. 
“ February 3, 1845.” 


(Copy.) 


THE COLLEGE OF GENERAL 
atey PRACTITIONERS. i 


‘TO THE EDITOR OF THE PROVINCIAL MEDICAL 
AND SURGICAL JOURNAL. 
SwRéais.}. 0: 

The “ Association of General Practitioners in Medi- 
cine, Surgery, and Midwifery,” have published their 
“Suggestions for principal heads of Charter.” They 
propose that, amongst;other parties, every licentiate of 


four heads—physicians, surgeons, 


the Apothecaries Society should, in the first instance, 
be eligible to be incorporated as a member of the new 
college. Apothecaries would thus be placed on a level 
with gentlemen who hold a surgical diploma, in uddition 
to a license from Apothecaries’ Hall. Having always 
considered that the term“ General Practitioner’ should 
be limited to the surgeon-apothecary, or to him who 
has undergone an examination, and received a certifi- 
cate both in medicine and surgery—e. g., the member 
of the Edinburgh College of Surgeons—I am surprised 
to find the association suggesting to the minister, that” 
persons should be admissible as members of a college 
of medicine and surgery, who possess no. surgical 
diploma. We cannot now be at a loss to understand 
the reason why the institution of a new college should 
have been so strenuously advocated by apothecaries. 


It is suggested that a council of sixty (!) persons 
should be placed at the head of the proposed college ; 
half to be chosen by metropolitan genera] practitioners 
and apothecaries, and those residing within ten miles 
of London—the other half by “country practitioners.” 
Certes, the London gentry—the committee of more 
than fifty members—propose to take good care of’ 
themselves. London and its suburbs to have as many 
representatives as all the rest of England and Wales!’ 
As a large proportion of the provincial half would 
almost, of necessity, be absent from every meeting of 
council, the affairs of the new corporation would be in 
the hands of its metropolitan governnors: the council 
would be little else than a resuscitation of the court of 
assistants of the Society of Apothecaries. Is this what 
the general practitioners of England are seeking to 
obtain ? 

The election of councillors would be by ballot; no 
proxies would be allowed. A very convenient arrange- 
ment for gentlemen residing in London; not quite so 
convenient for “ country practitioners.” 

The Court of Examiners would be chosen annually 
by the Council, and here, ‘for obvious reasons, the 
London portion of that body. would have it all their 
own way. Diplomas to practice would be granted 
under the common seal. 

Are we to understand that the Court of Examiners is 
to consist of general practitioners and apothecaries ? 
If so, their diplomas will be little worth. Excellent as 
they are, and ever will be as PRACTICAL men, general 
practitioners are not calculated to make good examiners 
in most branches of medical and surgical science. Has. 
the Court of Examiners at Apothecaries’ Hall been: 
celebrated for the learned and scientific character of its 
examinations ? Has any man ever been known to pride’ 
himself on the possession of its certificate, or on the 
names thereunto attached ? 

T trust, Sir, that provincial general practitioners will 
look to their own interests, and to the honour and repu- 
tation of their class at the present juncture. They do 
not, surely,. wish to elevate the old shop in Union 
Street into a Royal College! If we are to have a new 
college, it should be established in accordance with 
the clearly, ascertained wish of a majority—not of. 
apothecaries, either metropolitan or rural—but of the 
general practitioners or surgeon apothecaries of Eng- 
land and Wales. ; 

I would beg. to suggest to. Sir James Graham the 
propriety of registering existing practitioners under. 
general practi.' 
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tioners, and apothecaries. Let every man be called by 
his proper name. Surely now that the “ Worsbipful 
Company” is in such high favour, those gentlemen 
whose sole qualification consists in the license thereof, 
will feel it an honour to be registered as apothecaries. 
I an, Sir, 
Your obedient servant, 


CHARLES T. CARTER. 
Hadley, Feb. 15, 1845. 








SIR JAMES GRAHAM’S MEDICAL BILL. 


MEMORIAL FROM THE GLOUCESTERSHIRE 
MEDICAL AND SURGICAL ASSOCIATION. 


To the Right Honourable Sir James Graham, Bart., 
M.P., her Majesty’s Principal Secretary of State for 
the Home Department. 

Gloucester, January, 1845. 

Sir,—In conformity with resolutions passed at 
recent meetings of the Gloucestershire Medical and 
Surgical Association, we, the undersigned officers of 
this Society, very respectfully solicit your attention to 
the following remarks and suggestions relative to the 
* Bill for the better Regulation of Medical Practice,’ 
introduced under your auspices at the close of the last 
Session of Parliament. 

We beg leave, in the first piace, to express 
unfeigned satisfaction that her Majesty’s Govern- 
ment should have undertaken the important, yet diffi- 
cult, task of amending the present anomalous and 
defective state of medical practice; and, further, 
to offer you our unanimous thanks for having afforded 
the medical profession an ample opportunity for 
considering the measure, previous to its discussion in 
Parliament. 

We have also the gratification of stating our 
general assent to the principal provisions of this 
measure, especially :— 


Ist. The appointment of a Council of Health and 
Medical Education, as a central authority in connection 
with the government, for the general superintendence 
of the profession, and the controul of its several col- 
legiate and educational institutions. 

2nd. The establishment of a uniform standard of 
Medical and Surgical qualification for each of the three 
classes of the profession. 

3rd. The abolition of all local restrictions, and the 
grant of equal rights and privileges to every practitioner 
of the same class throughout the empire. 


Ath. The registration of all legally qualified practi- 
tioners, with the limitation of certain important 


advantages to those who shall be thus registered.” 


At the same time. we are requested to submit the 
Opinion of this Association that the constitution of the 
Council of Health, as proposed in the bill, needs further 
consideration, inasmuch as no adequate provision 
appears to be made for the representation or protection 
of the interests of the great body of medical practi- 
tioners in that Council. 

Several important functions, which it is presumed 
may be committed to the proposed Council, not being 
specified in the bill, nor its powers in these respects 
defined, we venture with great deference, to express 


the earnest hope of this Association, that the Council 
of Health may be empowered to prevent and punish 
irregular and unprofessional conduct among members 
of the profession ; and also to controul the administra- 
tion of those laws, which authorize the employment of 
medical practitioners for the care of certain classes of 
the community, or for the preservation of the public 
health. 

A principal feature of the bill, being the abrogation 
of existing penalties on unlicensed practitioners, we are 
preparec to admit that, in the present state of public 
opinion,any direct legislative interference with unquali- 
fied persons, would not be unattended with difficulties ; 
but we have, nevertheless, reason to believe that these 
difficulties have been overrated, and that if fairly met, 
they will not be found to be insuperable. We there- 
fore trust, that the principle of protection against 
unlicensed practitioners may be more extensively 
applied than was apparently contemplated by the 
framers of the bill. 


We are also desired respectfully to suggest to her 


Majesty’s Government the propriety of withdrawing. 


the sanction and encouragement at present afforded by 
stamps and patents to the sale of secret remedies; and 
of prohibiting, under penalties, the advertisements of 
illegal and empirical practitioners, now issuing to an 
extent alike injurious to public health, and offensive 
to public decency. 


A general knowledge of all branches of medical 
practice being essentially necessary to every one who 
undertakes the treatment of disease, (whichever 
department of the healing art he may ultimately 
select,) we beg to convey the strongly expressed 
opinion of this Association, that all who enter the pro- 
fession should be required to undergo the same preli- 
minary examination, namely, that proposed for the 
order of ‘ licentiates in medicine and surgery,’ and for 
the equivalent degree of bachelor of medicine; a more 
extended course of preparation followed by another 
and special examination, being required of those, 
who, having attained the ages specified in the 15th 
and 16th clauses of the bill, shall aspire to the higher 
degrees of the Colleges of Physicians and Surgeons 
respectively. 

It is our duty to represent further, that the 
education of the future class of general practitioners 
appears to be inadequately proviced for by the bill, 
inasmuch as no fixed period for medical studies 
is required previous to admission into that grade of 
the profession, although five years of preparatory 
study are to be demanded of future physicians and 
surgeons. 

We are also convinced, that the age of twenty-one, 
at which it is proposed to admit the ‘ licentiates’ to 
practise, is too early to allow of due preparation for 
their important duties. We, therefore, venture to 
submit to your consideration the following amendment 
in the 14th clause of the bill :—‘ That no one shall be 
admitted to examination asa licentiate in medicine and 
surgery, unless he shall have attained the age of at 
least twenty-two years, (the age required of bachelors 
of medicine,) and shall have given proof that he has 
applied himself to medical and surgical studies for not 
less than four years.’ 


In conclusion, we beg permission to assure you, — 
that we rely with confidence on the favourable inten= 
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_ tions of her Majesty’s Government towards the medical 
profession, and to express our hope that the proposed 
enactment may be re-introduced in the next Session 
of Parliament, with such amendments as may secure 
for it general approbation and support. 
We have the honour to be, Sir, 
With the greatest respect, 
Your most obedient servants, 
W. CONOLLY, M.D., President. 
JOHN W. WILTON, Hon. Secretary.” 





MEDICAL REFORM AND MEMBERS OF 
PARLIAMENT. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

Whatever difference of opinion may exist among the 
medical profession on the proposed bill of Sir James 
Graham, they are almost unanimous, that all persons 
should be subjected to an examination to ascertain 
their competency to practise, before they are permitted 
to do so; and in order to protect the public against 
‘ignorant persons, they think it equally necessary, that 
those who will presume to practise without being 
legally qualified, should be subjected to summary 
punishment, on conviction, before two magistrates. If 
the bill of Sir James Graham does not contain these 
two provisions, we would strongly urge upon the pro- 
fession the propriety of communicating with their 
respective members, if they have not already done so, 
impress upon them the necessity of giving the bill their 
decided opposition, and request them: to attend the 
House for that purpose, when the measure comes on 
for discussion. 

By giving insertion to the pocabeathy bsktrbtoa: 
you will much oblige one who wishes well both to the 
public and the profession. 

Leeds, February 12, 1845. 


COLLEGE OF SURGEONS. 


PROTEST FROM BATH AGAINST THE PROCEEDINGS 
OF THE COUNCIL, JIN RESPECT TO THE FELLOWSHIP. 


We, the undersigned members of the College of 
Surgeons, although averse to taking steps that might 
prejudice the interests of that body, particularly at the 
present crisis, are yet compelled, as individuals deeply 
aggrieved by the recent and most unwarrantable pro- 
ceedings of its Council, to remonstrate against an act 
at once arbitrary and unjust—viz., the election of 
persons to the distinction of a Fellowship, who, by 
the test of our College examinations are in no respect 
superior to ourselves, and in many cases are also 
our juniors as members of the College. 

_ We protest against this as a departure from rules 
intended for the protection of its members, inasmuch 
as the arbitrary elevation of one party, having no pecu- 
liar claim either on the grounds of seniority or merit, 
cannot but be regarded as a virtual degradation of 
those who’ receive no such distinction. We have 
delayed this public expression of our sentiments, in 
the hope that the College at its late meetings, held for 
the consideration of this subject, would have repaired 


the injury done, by annulling its very ae and 
degrading enactment. 

[Signed by nearly every member of the College 
resident in Bath.] 





EXTRACTION OF A TOOTH UNDER THE 
INFLUENCE OF MESMERISM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


I am just returned from witnessing the extraction of 
a tooth, during the state of magnetic slumber, and I 
beg to record the circumstances in the pages of your 
Journal, 

The day and the hour had been fixed in order to suit 
my convenience; and the operation was performed by 
my friend Mr. Curtis, of Alton, in the presence of Mr. 
Poulton and Mr. Spicer, and the Reverend Mr. Harma, 
a friend uf my own, and some twelve or fifteen others 
of the family or friends of Messrs Spicer and Poulton. 
I give these names in order to afford the opportunity of 
inquiry, to such as may doubt the veracity of your 
reporter. 

The tooth was a large one—one of the molares of 
the lower jaw; and it was removed, by first lancing the 
gum, and then by the application of the key instru- 
ment. 

The poor girl was placed upon a chair opposite the 
window; magnetic slumber was most easily produced, 
and she was then left to herself, her hands hanging 
down by the side of the chair, so that there was no 
point of support for them ; and no resting. place for 
her head or for her feet, which barely touched the 
ground, on account of the height of the chair. 

The tooth was then extracted, and, as it was firmly 
fixed, the head yielded to the force applied by the 
operator to his instrument, but not a muscle of the 
body moved voluntarily ; the arms and feet were per- 
fectly quiescent; the countenance absolutely inex- 
pressive, and not a single gesture, or cry, or sound, or 
altered expression, gave utterance to the feeling of 
pain. Even the mouth remained open; and on being 
presently asked if her tooth was out; she said, No. 

I have witnessed operations borne with stoical apathy, 
with heroic fortitude, with jocular levity of expres- 
sion, and apparent indifference to suffering, but all 
these are totally different from the present state; I 
never before witnessed an operation performed where 
there was an entire unconsciousness of pain. 

_ After being awakened, the poor girl said she had felt 
no pain from the extraction, though she then felt pain 
in the jaw, where the tooth had been removed. 

I leave the fact: to deny it is ‘impossible; to believe 
that the girl was acting a part, and carrying out the 
delusions of others, is the part only of the most childish 
imbecillity or besotted ignorance. “ Valeat quantum 
valere potest.” ; 

Yours faithfully, 
W. NEWNHAM. 


Farnham, February 5, 1845. 
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MISCELLANEOUS, 








STATISTICS OF TUBERCLES. 


In five hundred post-mortem examinations, carefully 
made by Dr. Cless, of Stuttgard, one hundred and 
seventy-six were in tubercular subjects, the greatest 
number of which died with symptoms of phthisis. Very 
few affected with tubercles died of other diseases. He 
endeavours to solve the two following questions :— 

Ist. What influence has age on the development of 
tubercles? 

2nd. What connection is there between tubercular 
affections and mortality in general ? 

In the subjoined table the sexes are blended toge- 
ther till the age of fifteen. The number of phthisical 
females is less than that of males; which may depend 
upon particular circumstances in the hospital, but 
generally speaking, at Stuttgard, there are more con- 
sumptive men than women :— 
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The youngest of the three infants under one year, was 
eighteen weeks old; both lungs, the bronchial glands, 
and the spleen, were choked up with crude miliary 
tubercles. : The second, aged seven months, besides 
numerous tubercles, had three large cavernous excava- 
tions. In the third, aged eight months, the tubercles, 
very numerous in both lungs, in the bronchial glands, and 
spleen, had attained the size of a pin’s head, and even 
of a pea, 


This table confirms that which was previously known: 


that the greatest frequency of tubercles is observed in 
infancy ; in fact, in thirty seven children, from two to 
fourteen years, twenty one were tuberculous, and in 
sixteen subjects only were no tubercles discovered. 


These observations of M. Cless, although having re~ 
ference merely to a small number, are very important, 
inasmuch as they have been made in civil practice. 

Towards puberty the mortality of tuberculous sub- 
jects notably diminishes, again to become greater after 
this period, and to decrease afresh after 40 years. Sub- 
joined is a comparative table :— 

In 100 Deaths from Phthisis. 


Cless. Louis, Boyle, Clark, 
From 15 to 20 years 5 8 10 9 
20 todd: .? 37 31 23 28 
8 80: to 40.) 0 30 27 23 24 
240 te-50, 7 14 18 21 “18 
” 50to60 ”’ 7 9 15 10 
Above 60 ” 7 4 8 7 


To resolve the second question, M. Cless has taken 
for his basis ‘the work of Hoffmann, on the mortality in 
Prussia, from 1820 to 1835. The first column indicates 
the proportion of individuals in 10,000, who died at 
different periods of life, not including the still-born ; 
the second indicates the number of individuals. in 
whom tubercles were discovered ; and the third, the 
proportion in which, according to their ages, one thou- 
sand tuberculous persons died :— 


In 1000 Tub. 





eat? TREE tous ser 
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>” 30,039 oP 6 565 280 106 
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” 60.t069 ” . 1022 | 
220 0,79..." %) 9843 
» 801089 ” 348 400 152 
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According to this table the number of children who 
died from tubercles, compared to other children, who 
died at the same age, is very surprising. At the age 
of puberty the mortality in general, as that of the 
tuberculous, was extremely low. It results from the 
third column that half of the phthisical individuals 
died before 20 years of age, and out of this number 
nine-tenths between the ages of 3 and 15. We may 
reckon thirty-five per cent. of deaths between 20 and 
60 years of age, of which one half is above, and the 
other under 40; and for the remaining period of life 
fifteen per cent.— Gazette Medicale de Paris. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, Feb. 14th, 
1845:—G. Cream; H. Heginbotham; G. Havers; C. 
E. Pratt; G. Hansbrow; J. Hayward; H. Campbell; 
T. Underhill; H. J. Greenough; J. A. Magrath; G.- 
M. Harrison ; T. J. Ashton. ~ 


It is requested that all letters and communications. 
be sent to Dr. Streeten, Foregate Street, Worcester. © 
Parcels, and books for review, may be. addressed to 
the Editor of the Provincial. Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


ON DETACHING AND EXTRACTING THE. 


PLACENTA BEFORE THE CHILD, IN SOME 
CASES OF UNAVOIDABLE H/ZMORRHAGE. 


By Tuomas Raprorp, M.D., Consulting Physician 
to the Manchester Lying-in Hospital, &c. 


TO THE KDITOR OF THE. PROVINCIAL. MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Your readers are already acquainted with my views 
on the subject of detaching and extracting the placenta 
before the child, in some cases of unavoidable hamor- 
rhage, recently published in your Journal. I should 
not so soon again have referred to this subject had 
not the Professor of Midwifery, in the University of 
Edinburgh, brought allegations ‘against me, which I 
shall at once refute (indeed, J should not have con- 
descended to notice the remarks made by him, did I 
not wish to have an impartial judgment from the pro- 
fession). You will, therefore, oblige me by publishing 
the following facts. 

I an, Sir, 
Most respectfully yours, 
THOS, RADFORD. 





I was at Edinburgh August 29th, 1844, on which 
day I called upon Dr. Simpson, and the conversation, 
as stated in the following unpublished letter, took 
place :— 

Manchester, Feb. 3, 1845. 

Dear Sir,—I received your letter this morning, and 
am sorry to find that you still continue to labour under 
the mistake, that you are entitled to the merit of 
having first recommended and practised the separation 
and removal of the placenta, in cases of unavoidable 
heemorrhage. You are also equally under a delusion in 
thinking that I derived any, the slightest information, 
upon this subject from you, which I had known for 
years before I was acquainted with you. On theday 
of my arrival in Edinburgh I called at your house, 
(22, Albany Street,) but you were notin. I waited a 
short time before you came: after the usual compli- 
ments were:passed, you stated your family were in the 
country, and that you were going out to dine with 
them, to meet some medical friends; you requested 
me to accompany you. On our way thither, I told 
you that I had been engaged in making some observa- 
tions on galvanism, applied to the treatment of uterine 
hemorrhage. Isaid that it was not only applicable to 
cases of accidental hemorrhage and the after-floodings, 
but also to unavoidable hemorrhage ; but in cases of 
the last kind, a modified treatment must be first adopted, 

No. 9. February 26, 1845, 


in order to bring them safely within the range of this 
power. . 

After we had spoken upon the subject of the natural 
expulsion of the placenta before the child, you 
remarked, that artificially separating and bringing 
away the placenta, was applicable to the treatment of 
some cases of placenta previa. I said yes, it was, and 
that the late Mr. Kinder Wood adopted this practice. 

Now, Sir, up to this time I have been extremely 
forbearing, as I was convinced you had got a wrong 
impression on your mind, and that you were led more 
from feeling than judgment, in making use of expres- 
sions which are anything but kind, in some of your 
letters. 

However you may consider yourself injured in the 
affair, I can truly say your insinuations against me are 
what I do not deserve, and this statement I am ready 
to prove whenever I am called upon to do so; and that 
what I have advocated as a practice to be adopted in 
conjunction with galvanism, in cases of placenta previa, 
I am not in the least indebted to you for. 

I beg to say that this letter must close my corres- 
pondence on the subject. 
Yours respectfully, 
THOMAS RADFORD. 
To Dr. Simpson, 
Professor of Midwifery, Edinburgh. 





The following is the first letter I received after I 
returned from Edinburgh, Dublin, and London (un- 
published) :— 
Edinburgh, 4th Oct., 1844. 

My dear Dr. Radford, 
* % a * * * 

Be so good as accept of the accompanying paper. 
I wish it were more worth offering you. 

* * * * * * 
Two days ago, ina case of placental presentation, I 
removed the placenta, and stopped at once the frightful 
flooding. Dr. — (whose patient she was. * * ) and + 
I had the placenta on a plate two hours before the 
baby was born. The mother is very well. I saw your 
notice in the Provincial Journal. It was right. 

* * * * 8 * 
I hope you are busy with the lectures, and preparing 
them for the press. id . 

7 Yours, very respectfully, 

J. Y. SIMPSON, 

Dr. Radford. eae 


The lectures above referred to, embrace the subjects 
of distortions of the pelvis, use of the long forceps, 
K 
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vectis, crotchet, Czsarian operation, &c., the manu- 
script of which Dr. Simpson perused. 


First letter in answer to the above (not published). 


Manchester, October 7, 1844, 
My dear Dr. Simpson, 


5 * * ® * ® 


I received your paper, for which I beg to return my 
thanks. I had read it in the Edinburgh Journal, and 
am much edified with your deductions. 

Since I sent you the Journal I have had a case of 
internal uterine hemorrhage before delivery. Os uteri 
dilated to about the size of between a shilling and 
half-a-crown, very rigid, thick, and quite unyielding; 
great exhaustion. Uterus large and atonic; the effects 
were surprisingly successful. - be * 

The woman died whilst I was in London. 

Post-mortem examination revealed nothing but the 


results of bleeding. 

When in Edinburgh I mentioned to you that I 
should be able to show its applicability to cases of 
placentia previa, by a modification in the practice as 
to the placenta. I had previously mentioned the pre- 
cise line of practice to be adopted in these cases of 
exhaustion, arising when the placenta presents, to my 
valued relative, Mr. Wood, the gentleman you met, 
and which I now state to you confidentially. The plan 
I propose is to detach the placenta, and then to apply 
galvanic shocks. In a case of placenta previa, I 
detached the placenta, and this case, along with cases 
of expulsion of this mass, before the child, which I 
have met with, as well as those stated by different 
writers, led me to conclude that this practice would 
be most certainly effectual. The case you mention in 
your letter still further corroborates my views ; and, as 
it is my intention to publish my opinions on these sub- 
jects, I shall feel obliged if you will permit me to 
introduce your case, 

I have mentioned the subject to Drs. Ashwell, 
Oldham, F. Ramsbotham, and M. Hall, in the same 
way I did to you, as to the applicability of the galvanic 
shocks in placenta previa, in cases of exhaustion, 
adopting in such cases a modification of practice as to 
the placenta. Dr. M. Hall wished me to have the 
paper read before the Medico-Chirurgical Society of 
London. Pray give me your opinion, and say whether 
these views are correct, and at the same time please to 
afford me some assistance by any cases you think will 
aid me. 4 * * * * 

Yours, very sincerely, 
THOMAS RADFORD. 

IW.B. No answer to the above letter was receiveé until 
December 27, 1844, when the following unpublished 
letter, acknowledging the arrival, &c., of my published 
lecture, came to hand :— 

My dear Doctor,—I have just received and read over 
your lecture. I think it both in style and thought 
supremely yood. 

If you will kindly desire Abraham and Dancer to 
send me a specimen of the apparatus you recommend, 
I will show it to my pupils and have it tried at the 


Hospital. I will transmit them a post-office order for 
the amount. Be * * * 


From your account I have no doubt of its efficacy, and 


of our obligation to you for its introduction. At the 
first meeting of our Medico-Chirurgical Society this 
winter, I promised to give an account of the expulsion 


and extraction of the placenta before the child, but I 
was unable to be present, and did not get the commu- 
nication given till the second meeting. I arrived just 
in time for the meeting. 4 bY > 
I had 109 cases tabulated, where it was expelled or 
extracted before the child, six of the mothers had died. 
I have gathered together a number of additional cases 
since that time. Two winters ago, when I gave a 
paper on the matter to our Obstetric Society, I had 
only forty cases, or near that number. e z 
I make the remark, because in your paper I see allusion 
to several cases which I do not know, viz., those of 
Gower, Millington, Wood, Lowe, Wm. Lowe, Dor- 
rington, and Hunt. I know, I think, all the others. 
I would take it exceedingly kind if you could give 
me references to the cases I have named. If any of 
them are in the early volumes of the Provincial 
Journal you would oblige me still more by telling me 
such particulars of them as J require, for we have not — 
the volumes themselves in any of our libraries. I 
shallinsert a specimen of the tabular form of informa- 
tion, which I have collated regarding the other cases I 
have collected, and fill up one of the columns with 
one of the three cases I have seen, as a specimen. If 
you would have the goodness to fill in any of the 
particulars of the cases I refer to in your paper, or 
your own, and particularly the result as regards the 
mothers, and return me the schedule, I should regard 
itasa great favour. I have promised Dr. Cormack 
to finish my paper during the Christmas recess, and 
will duly record my obligations to you in it. Collins 
mentions two cases. Dr. F, Ramsbotham has sent me 
me five or six. * % ef 5; 

What of your course of lectures? I hope you are 


preparing them for the press. 
* * * * * 


Yours, very sincerely, 


J. Y. SIMPSON. 
Edinburgh, Jan. 27, 1844. 


P.S.—I was invited out to dinner, but have stopped 
at home to enjoy your paper, and have been fully 


rewarded by partaking of it. 
J.Y.S. 


According to Dr. Simpson’s request, I forwarded a 
tabulated list of cases, which was drawn out. by my 
friend Mr. Newsard, but which Dr. Simpson has not 
acknowledged ; at the same time a letter was sent, 
referred to in Dr. Simpson’s letter No. 1, dated 
January 14, 1845. 

To prevent the necessity of reprinting the letters 
which have appeared already in Dr. Simpson’s com- 
munication, I shall merely mention dates, &c., as they 
form a regular sequence, with the exception of the first 
Ihave given :— 

No. 1. Letter from Dr. Simpson to Dr. Radford, 
Jan. 14, 1845. 

No, 2. Letter from Dr. Radford to Dr. Simpson, 
Jan. 18, 1845. 

No. 3. Letter from Dr. Simpson to Dr. Radford, 
Jan, 22, 1845. ; 

The contents of this letter I request the reader to 
compare with those I have detailed in this paper. 

No. 4. Letter from Dr. Radford to Dr. Simpson, 
Jan. 26, 1845. 

No. 5. Letter from Dr. Simpson to Dr. Radford, 
Jan. 30, 1845. 
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In letter No. 3, Dr. Simpson says, ‘“ You must | 


permit me to be sceptical” as to its being the practice 
of the older writers; but I find that he acknowledges 
his error subsequently. Portal was acquainted with 
the nature of the connection of the placenta in cases of 
placenta previa; he advised and practised the detach- 
ment and extraction of this organ. 


I shall not quote more authorities from the older 
writers, and only refer to Mr. Stone’s work—“ Obser- 
vation XXVIII.” 


1. Letter from Wm. Wood, Esq., late Senior Consulting 
Surgeon of the Manchester Lying-in Hospital. 


Didsbury, Feb. 8, 1845. 
My dear Sir,—It is with great pleasure I reply to 
. your note, requesting me to state the substance of the 
communication you made to me as to the treatment of 
uterine hemorrhage, by the application of galvanism, 
&c., which I can with great satisfaction, as I recollect 
so well all the circumstances. 


. About twelve months ago you mentioned that in the 
case of a lady (the daughter of an old patient of mine), 
who had suffered by a total loss of power to pass her 
‘ urine after protracted labour, in which the long forceps 
were used; after trying all means you could think of, 
galvanism was applied, and proved immediately suc- 
cessful, from which circumstances, and the influence 
. of galvanism on muscular fibre, you were led to think 
it would prove highly beneficial in cases of uterine 
hemorrhage, by bringing about uterine contraction. 
You said you thought it would be available in some 
cases of unavoidable hemorrhage, but that it would be 
desirable, first, to wholely separate the placenta from 
its connection with the uterus. I remarked, that was 
a bold and hazardous practice. You replied, it might 
. appear so, but that you had no doubt of the practice 
succeeding; it was the custom of some of the older 
writers, and the late Mr. Kinder Wood adopted it, and 
that you had taught it in your lectures. We had 
frequent conversations on this subject, and on one 
occasion you mentioned you had attended a coroner’s 
inquest in consequence of the death of a poor woman, 
a patient in the Lying-in Hospital, who had died from 
flooding. This case li i a considerable sensation 
in the town. 

If this information is satisfactory to you, I am glad 
to afford it, and believe me to be yours very sincerely, 


WILLIAM WOOD. 
To Dr. Radford. 





I. Letter, from R. T. Hunt, Esq., Senior Consulting 
_ Surgeon to the Manchester Lying-in Hospital. 


Manchester, February 10, 1845. 


My Dear Sir,—In June, 1844, I had several conver- 
sations with you on the treatment of uterine hemor- 
rhage by galvanism. I most distinctly remember that 
when I inquired in what cases you intended to employ 
galvanism, you replied in all cases immediately pre- 
ceding, during, or after labour, in which the hemor- 
rhage had been productive of exhaustion. 

'T also inquired if you would use galvanism in cases 
of complete attachment of the placenta to the os 
‘uteri? You answered in the affirmative. I at 
once objected to its employment, on the ground 
that the increased uterine action, induced by this 
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powerful agent, would, by causing a still further 
separation of the placenta from the os and cervix 
uteri, and by the consequent increase of hemorrhage, 
render the case still more unfavourable. You met 
this objection by the statement, that you would not 
employ galvanism until you had previously completely 
detached the placenta from the os and cervix uteri, 
and that you would do this immediately upon ascer- 
taining the nature of the case, and instantly after- 
wards apply the galvanic apparatus. : 

I think it right also to state, that when you men- 
tioned to me your intention of communicating your 
views upon these subjects to your medical friends in 
London and Edinburgh, I strongly questioned. the 
policy of your doing so. 

My dear Sir, 
Yours faithfully, 
R, T. HUNT, 


Thomas Radford, Esq., M.D., 3, Oxford Street. 





III. Letter from Peter Burrow, Esq. 
Manchester, 7, Clifford Street, 
February 3, 1845. 

My Dear Sir,—I have great pleasure in complying 
with the request contained in your note of the Ist 
instant, viz., that I would state to you in writing the 
substance, as far as I could recollect, of the commu- 
nication you made to me some months ago, of the 
practice you proposed to adopt in cases of uterine 
hemorrhage, in conjunction with galvanism. ‘This 
communication was made in the course of a conver- 
sation which we had on the afternoon of the 20th of 
June, 1844, whilst we were in attendance together, on 
a case of difficult parturition. The novelty of the 
views you then imparted made a deep impression 
upon me, and I was immediately convinced that they 
were just, and that the practice founded upon them 
would be more successful than that usually adopted. 
I was previously aware that your attention had been 
turned to galvanism as an agent likely to be useful in 
obstetric practice. In the conversation above alluded 
to, you stated that you were quite certain that it would 
prove a most valuable and important addition to the 
line of practice which you judged most safe and 
proper, in cases of unavoidable hemorrhage, attended 
with exhaustion, from implantation of the placenta 
over the neck and mouth of the uterus; which was, 
not to attempt delivery, but after baving gradually 
drawn off the liquor amnii by means of a trocar and 
canula, carefully and completely to detach the 
placenta; and then to apply galvanism to obtain 
uterine contraction. You said that you had the more 
confidence in pursuing this course, from its having 
been the custom of the late Mr. Kinder Wood, in 
these cases, to separate the placenta entirely, You 
also stated that in exhaustion, from accidental uterine 
hemorrhage, the use of the same agent would be 
equally valuable in producing contraction of the 
uterus, and by this means, in both cases, securing the 
patient from further hzmorrhage, till restoration of 
the vital powers enabled delivery to be completed with 
safety. In hemorrhage after delivery, as far as I 
can recollect, you seemed to think that galvanism 
would be equally efficacious. 
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I believe the above to be a correct account of what 
passed on the occasion referred to. 
I remain, my dear Sir, 
Very sincerely yours, 
P. BURROW, 
To Dr. Radford. 





IV. Letter from John Bryden, Esq., late Surgeon to 
the Manchester Lying-in Hospital. 

Dear Sir,—In answer to your note of this morning, 
requesting me to state my recollections of the practice 
which you urged in your Jectures on midwifery, ‘in 
cases of unavoidable hemorrhage, attended with ex- 
haustion, and when the placenta is centrally placed 
over the os uteri,’”’ I beg to forward to you the accom- 
panying statement. I attended your lectures on mid- 
wifery as my preceptor from 1829-30 up to 1832-33, 
and having been connected with you afterwards as a 
lecturer (on the same subject), have uniformly been 
taught, both as pupil and ‘co-lecturer, this doctrine: 
that in these extreme cases, the placenta was to be 
wholely and entirely detached from its uterine connec- 
tions, the tonic contractions established by local and 
general stimulations, the powers of the woman sup- 
ported, and delivery effected at the time when the 
general rules to be observed in other cases point out 
its necessity. 

J. BRYDEN. 

To Thomas Radford Esq., M.D., &c. 


re | 





V. Letter, from Benjamin Bird, Esq. 
Rusholm, February 8, 1845. 
My Dear Sir,—When I attended your lectures on 
midwifery, in the years, 1830-31-32, you then recom- 
- mended, in some cases of unavoidable hemorrhage, to 
_ separate the placenta from its connection with the 
os uteri, leaving the child to be managed afterwards, as 
attendant circumstances indicated. 
Yours, most truly, 


- B. BIRD. 
To Dr. Radford. 





—— 


VI. Letter from John Jesse, Esq., F.R.S. 
Ardwick, February 3, 1845. 

My dear Sir,—In reply to your letter, which I 
received this morning, I beg to inform you I was a 
very early pupil of the late Mr. Kinder Wood, and 
attended his lectures till the spring of 1822, in which 
year I went to town. I was on very intimate terms 
‘with Mr. Wood and this friendship continued without 
interruption till his lamented death. In his first 
course of lectures, when speaking of unavoidable 
hemorrhage, he advocated delivery at as early a period 
as it could safely be done. He most distinctly stated, 
that to leave a woman undelivered in placental 
‘presentation, when the cervix was fully dilated or 
dilatable, was to consign her to the grave, and that 
‘the only chance was to deliver. In his subsequent 
lectures he greatly altered his opinion, and you may be 
curious to learn why he did so. Three ‘cases’ of pre- 
sentation of the placenta occurred to him ina fortnight, 
and all died ; two of them, according to his then views, 
ought to Hide recovered. At this period he was called 
to another case of placental presentation, a woman 
about thirty, who had had children and always good 
labours before. She had for six weeks previous to 


this faa. discharges of blood, increasing in quantity 
till the one which Mr. Wood was called to. She 
was now at her full time, had lost a large quantity of 
blood rapidly, and fainted ; she was bleached, pulse- 
less, and scarcely conscious: Mr. Wood said, “TI 
durst not deliver, she was so low;” but knowing that 
by detaching the placenta, I should prevent further 
hemorrhage, I slowly introduced my hand, and very 
cautiously detached the whole of the placenta without 
rupturing the membranes. There was no further dis- 
charge, the woman rallied, and was safely delivered by 
natural. pains, the placenta coming: first away. ;Her 
recovery was perfect. The doctrine of detaching the 
placenta on the principle that hemorrhage was sup- 
pressed by so doing, and leaving the case to nature, he 
taught in the spring of 1822, as'the proper practice in 
hemorrhage with exhaustion. This ‘plan I - have 
always followed, and I believe Mr. Wood never et 
his opinion. We often met in practice, 
I am, dear Sir, 
Faithfully yours, 


JOHN JESSE. 
To Dr. Radford. 


VII. Letter from W. J. Wilson, Esq., Surgeon to the 
Manchester Royal Infirmary. 
Mosley Street, Feb. 6, 1845. 
My dear Sir,—I cannot tell the precise year, but it 
must have been prior to 1824, for I was at that time 
one of the surgeons to the Lying-in Hospital, and 


| resigned my office that year, that, being called along 


with Mr. Kinder Wood to visit a patient, a case of 
placenta previa, the poor woman being, though still 
alive, yet moribund, and only surviving ‘her delivery 
a few minutes, Mr. Wood first mentioned to me’ his 
determination in future, in such desperate cases, to 
separate the entire placenta, remarking at the same 
time that bleeding ceases on its entire separation. 
This, to the best of my recollection, was the substance 
of our conversation. 
Believe me, 
“Yours truly, 
WM. JAS. WILSON. 
To Dr. Radford. 


VIII. Letter from James Lowe, Esq., late Surgeon: to 
the Manchester Lying-in Hospital. 


97, Grosvenor Street, February 8, 1845. 


My Dear Sir,—As; in consequence of the various 
relations of friend, colleague at the hospital, and: co- 
lecturer with the late Mr. Kinder Wood, you ask me 
his. method of treatment in cases of uterine haemor- 
rhage, attended with exhaustion, I can only corro- 
borate what you have stated, that it was his invariable 
practice to separate the placenta from its attachment 
to the uterus, in some cases of tina vorasote heemors 
rhage. 

I am, dear Sir, 
Truly yours, — 
JAMES LOWE. 
To Dr. Radford, 


I shall now proceed to lay before the readers somé 
cases and remarks by the late Mr. Kinder Wood (who, 
with Mr. Lowe and myself, were elected surgeons to 


‘the Lying-in Hospital of this town, in May, 1820), Mr. 
‘Kinder Wood died i in 1830, 
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- “Tf. we-find so-much exhaustion as to make us fear 


the effect of ‘further hemomwrhage, during’ artificial 
“delivery, the first step after passing the hand must be 
»to detach the whole of the placenta; by this the 
~hemorrhage will be completely suppressed, for’ the 
effect of ‘passing the hand through the os uteri, and 
‘throwing off the placenta, will always. be to produce 
“so much contraction as to arrest the bleeding from the 
-ssmalldecidual: or uterine mouths, ‘It. is satisfactory 
to know that the child is rarely living in these cases 
“of exhaustion, its’ bloed being poured. out through 
«branches of the placental -structure, along with that 
ofthe mothers and. when. brought down its appear- 
-ancé; like that of the mother, is bleached and.exsan- 


_ guined. .The time required to separate the ‘placenta | 


is very short, and the loss of blood during the attempt 
exceedingly trifling.» I know from experience, that 
when the inv is hiMolly detached, the heorg tiiage 
will cease.’ 
_ CASE I. 


‘*T was desired to see Mrs. Clayton, Lad Lane, the 
hemorrhage had been going on seyeral days, under 
the inspection of a female midwife, without any 
assistance or advice. The discharge had been exces- 
sively profuse, and was coming away in gushes, with 
-slight pain, every two or three minutes. She was 
extremely exhausted, of a deadly paleness, very cold, 
‘with a quick and feeble pulse; the os uteri was mode- 
rately dilated; the cervix.obliterated, and the placenta 
‘presenting. I feared the effect of hemorrhage, which 
must occur during the act of delivery in the common 
manner. The patient was placed in a proper position, 
and a little brandy and water exhibited, and the 
placenta completely detached, as the hand dilated 


~ the os uteri, and before searching for the feet of the 


child. ~No* hemorrhage succeeded the separation. 
‘The patient recovered eae are but slowly. 
: $¢ Oct. 4th, 1821.” 
CASE II. 


“IT was desired to see a poor woman in Newberry 
Street. I found from the female midwife in attendance 
that, the discharge. had been going on long and copi- 
ously. The poor patient was’ extremely. exhausted. 
Feeling that she could not survive long if left to 
_ nature, and that she could not bear the hemorrhage 
consequent upon the common operation, I separated 
the placenta, brought down the feet of the child, and 
‘delivered. The effusion produced by separating the 
‘placenta was extremely slight, and it ceased upon 
effecting the complete detachment. The child was 
dead and tending to putrefaction. A stimulant was 


given before the operation and during. its continuance 5 
but, the. heart never recovered its energy, nor the skin 


) ‘its warmth. 
‘exhaustion. 


“ November 1, 1821.” 


She died in about an hour, from pure 


CASE III, 

a | attended Mrs. uv Newton Heath. 
‘much exhausted. 
the loss of blood consequent upon the ordinary 
‘delivery. A’ cordial was now administered.’ The 


hand was introduced, and the ‘placenta, which was. 


_ adherent over the os uteri, was completely separated, 


the membranes ruptured, and the feet, seized... The 
child was easily delivered. She only survived the. 





leaving the child and placenta behind, 


operation a very short time, although the hemorrhage 
ceased from the moment the placenta was detached.” 


CASE Iv. 

“Twas called to Mrs. B., January 1822, aged 35, 
St. James’s, who was violently flooding. I found her 
cold, and her pulse scarcely perceptible ; os uteri 
partially dilated and soft; brandy and water given ; 
the discharge still continued ; she was much exhausted. 
The hand was introduced, the placenta detached, and 
the membranes ruptured. There was no further dis- 
charge, but she died in a few hours afterwards, 
although stimulants were freely administered.” ._, 


CASE V. 
“ On the morning of the 11th April; 1822} "I was 
desired by a female midwife to see Mrs. Rawson, in 
Little Lever Street. She was in the latter end’of the 
eighth month of pregnancy. She had’ ‘sustained 


frequent and copious discharges the two” previous 


months, and which were very profuse during the night. 
The pains were slight, but always attended with’ fresh 
discharge. The patient presented a very distressing 
appearance. The pulse could not be counted ; the lips 
were white ; she was very cold, and spoke in a whisper ; 
she had frequent syncope. ‘Warm brandy was freely 
administered.’ The patient was placed with the utmost 
care slowly and gently on the side, and upon’ making 
an examination, the os uteri was found low, soft, and 
dilated about the size of half-a-crown; the cervix was 
obliterated ; the placenta was found over the os uteri, 
one portion being loosened. Convinced that this 
patient could not bearimmediate delivery, and satisfied 
that the hemorrhage would: be fatal very early if she 


was left to nature, I insinuated the hand through the 


os externum and os uteri, detaching the placenta by 
sweeping the fingers beneath it as the hand was passed 
forwards. The-soft ‘parts yielded freely, and this ope- 
ration was done quickly and:easily, and with very 
trifling loss of: blood. .The presence of the hand 
excited uterine contraction, and seemed to rouse the 
languid patient. A stimulant was given during the 
operation. The head was found presenting. After the 
placenta was separated, the membranes were ruptured, 
and the hand slowly withdrawn. She was ordered to 
remain in a state of perfect and complete rest, to take 
light support, and a stimulant mixture every three 
hours. The labour pains became stronger about six 
hours afterwards, and in an hour expelled the placenta, 
and a dead child, tending to putrefaction. No hemor- 
rhage occurred when the hand was withdrawn, after 
detaching the placenta. The patient regained health 
slowly, and had a severe attack of phlegmasia dolens.” 

‘In some, cases I have been called to attend, when 
the ordinary method of delivery has been adopted, 


| the patients died, and this led me to modify the prac- 
_| tice, and. which I adopted in some of the above cases 
| by detaching the placenta, rupturing the membranes, 
_. | and then delivering the child; but after due. conside- 
She was very. 
It was obvious she could not bear. 


ration I was. again induced to vary. my plan, and in 
those cases where we can have no hope of saving the 
patient if we» proceed to delivery, however well the 


operation .be conducted, .1 have no_ hesitation in re- 


commending that, the placenta be separated. com- 


pletely, and the membranes. ruptured, thatthe hand 


be, withdrawn immediately upon this being effected, 
. By this prac- 
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ees 


tice the patient will be placed precisely in the situa- 
tion which occurs in the most favourable cases of 
recovery by the natural efforts. 

“T conceive no fact in midwifery rests upon a more 
solid foundation, than that this hemorrhage will cease 
upon separating the placenta, and by this practice the 
patient is placed in as favourable a situation as is pos- 
sible for recovery. Time will be gained to support 
her by proper means, and which can be used with 
greater freedom, as the hemorrhage is infallibly sup- 
pressed by this operation.” 


CASE FROM JOHN JESSE, ESQ., REFERRED TO IN MY 
LECTURE, 1832. 

Mrs. » aged 39, had several children, always 
good labours, and attended bya midwife. She resided 
in Levenshulme. She was at the full period; had 
discharges of blood at intervals for the last month, at 
times very profuse. In the day when labour pains 
commenced, she had repeated discharges of blood, and 
in the evening it was very profuse, but abated towards 
midnight. About 3, a.m., it became tremendous. I 
was sent for, and saw her between 5 and6a.m. Her 
condition as follows:—Countenance pallid and ex- 
tremely anxious; hands and feet cold; no pulse; 
breathing quick at times; the vagina full of clots; os 
uteri three-fourths dilated, thin and yielding ; placenta 
presenting; slowly introduced my hand into the 
vagina, very cautiously detached the placenta from 
the uterus without rupturing the membranes, and 
slowly withdrew my hand. 

A large opiate with brandy very frequently; pains 
came on in three hours; the placenta descended and 
was expelled, followed by the feet of the child (a 
moderate sized male), and the contraction appeared 
firm; at intervals she had discharges, and died 26 
hours after the expulsion of the child. 





DISLOCATION OF THE SHOULDER. 


LETTER FROM DR, TOOGOOD, OF BRIDGEWATER, TO 
MR, HANCOCK, 


Dear Sir,—In your fifteenth clinical lecture, on dis- 
locations, published in the last number of the Journal, 
you mention a plan of fixing tlie scapula in disloca- 
tions of the shoulder which I published some years 
since, of which you are pleased to speak favourably. 
I have adopted this plan for many years, and after an 
extensive experience, both in public and private prac- 
tice, for nearly forty years, I can confidently recom- 
mend it as being superior to the methods generally 
employed. Thave never known an instance of failure 
where the reduction was attempted in reasonable time, 
and I have often succeeded, after repeated and ineffec- 
tual attempts have been made, in so short a time, that 
I have been as much surprised as the patients and 
attendants. In describing the case in which I suc- 
Cen in two ininutes, although, on a former occasion, 

‘one ‘physician; four surgeons, and sixteen assistants 
had been pulling for several days,” you imagine it to 
have been the same shoulder on which I subsequently 
operated, and account for the comparatively easy 
reduction, from a repetition of the accident, and the 
violence to which the muscles must have been subjected 
toin the former “ pulling.” But the fact was not so: in 
the first instance ; the right shoulder was dislocated, in 


the ‘second, the left. The patient was a tall and 
remarkably muscular man, about forty, who had not 
forgotten the torture he had endured on the former 
occasion, and anxiously enquired if his fears of the 
nature of the accident were well grounded, and'on my 
telling him they were, he related the particulars of his 
former accident, and the treatment to which he had 
been subjected. He then addressed me as follows :-— 
“* As you are a stranger to me, I wish to state to you 
my determination not to submit again to such pain 
and suffering, but I am willing that you should make 
one full and fair trial ; if it fails I will be content to go 
with an unreduced limb for the remainder of my life, 
but your reputation shall not suffer, for I will sign a 
declaration that it is my own act = determination, 
and that no blame attaches to you.” His surprise at 
the speedy success of the attempt was equalled tn! 
by his gratitude. 
TI remain, dear Sir, 
Yours truly, 
JONATHAN TOOGOOD. 
Bridgewater, Feb. 20, 1845. 
To Henry Hancock, Esq., 
Surgeon to the Charing-Cross Hospital. 


PROVINCIAL 
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WEDNESDAY, FEBRUARY 26, 1845. 


The promised introduction of Sir James Graham's 
New Medical Bill was postponed on Tuesday, the 
18th, until Tuesday, the 25th inst. It isan important 
duty of Members of the House of Commons to 
keep a close supervision over the conduct of the - 
Ministers of the Crown, in the exercise of whatever 
powers may be entrusted to their ‘charge, but it is 
greatly to be regretted, that the most fitting oppor- 
tunities should not always be chosen for the 
purpose of fulfilling it. The sitting of Tuesday, — 
the 18th, was chiefly occupied with a discussion on _ 
the opening of letters transmitted through the post- 
office, brought on by one of the Honourable 
Members for Finsbury, the colleague of the Editor. 
of the Lancet. - It is not for us to inquire’whether 
such a power should be vested in the hands of ‘the 
Home Secretary, or whether, if so vested, it has | 
been exercised with due moderation and discretion ; Sos 
but we much regret that the discussion. should 
have been forced on, when.a subject so important | 
to the public as the regulation of the medical- 
profession had been announced for the consideration ~ 
of the House. We trust that no further delays” 
will be suffered to interfere with the settlement — 
of this and other questions relative to the public — 
health, beyond what are requisite for the placidg of | 
all the sanitary institutions of the COMMER on a firm 
and equitable basis. pacdielys eo de biting 
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CRITICAL EXAMINATION OF THE CLAIMS 
‘OF HUMAN MAGNETISM. 


. Lerrer ui. 

In resuming my notice of the Lancet’s history of the 
rise, .progress, and mysteries of Mesmerism, I am 
struck by the exceeding dulness of the article No. 2:— 
Jt seems as if the genius of that quality, prompted or 
commissioned by the noble divinity of truth, had 
purposely encircled the writer with its deepest gloom, 
in order to deprive his lucubrations of a single attractive 
quality. 

Where, state dulness is united to roghiulnens 
we bear with the former for the sake of the latter; but 
I am, bound to charge this history of the. different 
modes of operating, and of the effects stated to have 
been produced, with exceeding unfairness. If the 
object of the writer were to elicit and_ establish 
truth, he would at least give both sides of the question, 
and draw his inferences according to his own peculiar 
views. 

Before I proceed to establish these points, I must 
just again notice that the name of Deleuze is invariably 
spelt wrong; and that the same catastrophe has hap- 
pened to D’Eslon. Really, when a writer sets up for 
a reformer, and to recall his erring fellow mortals to 
the paths of common sense, from their admiration of 
mock marvels, and from their unhappy hallucinations, 
it does become him religiously to avoid the suspicion 

‘that he himself is a’careless observer, or that he has 
acquired his information at second hand. 

The charge of unfairness will be substantiated by 
this writer having given a prominence to the discarded 
excrescences of magnetism, as they were set forth in 
the practice of Mesmer, and by his suppression of the 
fact, that all these processes are repudiated by the 
magnetisers of the nineteenth century. It is as if he 
would charge the ignorance and the folly of Ambrose 
Paré and Guillemeau, upon the surgery and midwifery 
of the present’day. 

I may be told there is no parallel in'these cases, 
because Mesmer is really almost of our own day, 
while the authors referred to flourished in the sixteenth 
century. But the parallel is exact: all three lived in 
the infancy of the cultivation of their respective 
sciences, and therefore all three are to be tried by the 
saine test#; and magnetism is not to be charged with 
the errors of ‘its reviver, any more than midwifery or 
surgery is to’ be loaded with the exceeding follies of 
‘the volumes now open before me. And yet in all three 
instances, good may be culled, and there is much to 
be learned by a sincere inquirer from each of these 
writers, While supporting the truth of magnetism, 
I must, however, confess, that I do not consider Mesmer 
himself to have been a thoroughly honest person. 

Another proof of unfairness is exhibited in the 


prominence given to Mesmer and D’Eslon, while the | 


cautious and scientific Deleuze is barely referred to, 
while his triumphant, his unanswered and unanswerable 
defence of magnetism, is not even acknowledged, and 
while this author “of the most plain and accurate 
exposition of animal magnetism according to its 
advocates,” is dismissed with this brief notice, that 
after enforcing “ the desirableness of forgetting all pre- 
vious’ knowledge, ‘and of carefully eschewing the 


exercise of reason, advises thus: ‘Imagine that it } 


‘isin your power to take the malady in hand, and 


weaning and irrational confidence in themselves. 


throw it on one side. Have an active desire to do 
good, a firm belief in the powers of magnetism, and 
an entire confidence in employing it ; in short, repel all 
doubts—desire success, and act with simplicity and 
attention.’ In my last letter, [ showed how much of 
truth attached to the former part of this extract; and 
I shall proceed in like manner to point out how much of 
fairness attaches to the latter ; and here I must observe, 
that the reference given for the above quotation is to 
the unphilosophical Mackay,* and not to the author 


‘himself, a fact which again confirms my first opinion,— 
that this paper is not the result of laborious literary 


research on the part of its writer, but a compilation 
from some one or more of the opponents of magnetism ; 
for that an author should write on the subject of 
magnetism, without having read and studied for himself 
every line that Deleuze ever wrote, is, as if one should 


write a treatise on mathematics without having studied 


Euclid. ‘It would seem from this quotation, ‘that 
Deleuze, after exhorting magnetizers to throw aside 
their reason, most flippantly and carelessly told them, 
that they had nothing to do, but to sustain an over- 
And 
yet this author is the most cautious—the most calm— 
the most scientiflce—the most philosophical—the most 
truth-loving of men—the least disposed to enthusiasm— 
the most anxious to give only just views, and to 
subordinate magnetism to medicine—to employ it only 
where medical aid is not to be obtained, or a8 an 
adjuvant to medical treatment, and under the super- 
vision of the ordinary medical person, or when the 
resources of medicine have altogether failed! 

A few quotations, taken almost at random, will serve 
to illustrate this position. Thus, he remarks that the 
moral qualities required in a magnetiser are, * con- 
fidence in his own power—energy of will—a facility 
in sustaining and concentrating his attention,—that 
feeling of benevolence which developes our sym- 
pathy for a suffering fellow-creature,—that power 
of mind which will enable him to remain calm and 
self-possessed in the midst of unexpected difficulties— 
such an amount of patience as shall preserve him 
from growing weary in a long and painful struggle,— 
and so much disinterestedness as shall enable him to 
forget himself, in the anxiety to relieve his patient, 
and which shall for ever banish vanity and curiosity.” 

Again, “ The faculty of magnetising, or of doing 
good by the influence of the will, through the commu- 
nication of the principle which supports in us health 
and life, being one of the choicest and most precious 
gifts which God has conferred upon man, its exercise 
should be regarded as a religious act, requiring the 
greatest circumspection, and the most unsullied 
purity of intention. Hence it follows that it is‘a 
species of profanation to magnetise for amusement or 
curiosity.” 

Again, “ The advice which I here give is principally 
intended to prevent false impressions, and exaggerated 
opinions, to which the inexperienced may be exposed. 
They who have adopted my opinion will not lose con- 
fidence in their own powers, because they have not at 
first been successful; nor will they form exaggerated 
notions of those powers, because they have produced 
some surprising phenomena.’’§ 

* History of Popular Delusions, 


+ Deleuze, Instruction pratique, pp. 13, 14,° | 
+ Ibid, p. 22.. ¢ Ibid, p; 47. 
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Again, ‘‘ Magnetism has undoubtedly a prodigious 
curative power.. But in what cases should it be 
employ ed? How regulate its action, in order to give 

_ it the modifications acquired by circumstances ?. When 
should it be employed alone, and when associated with 

_other remedies? What modifications should it pro- 
duce on ordinary medical treatment? Under what 
circumstances will it act as palliative only, and when 
will its effects be wholly curative ? . In what cases. will 
its effects authorise the belief that it will alone produce 
a perfect cure? May there not be cases in which it 

- may be injurious, or in which. it may be wholly ineffi- 
cient ? May it be equally employed in chronic and 
acute disorders? Which, of these two classes of 
malady does it. most certainly and most. effectually 
relieve ?* 

Again, “ These reflections are necessary, in or der to 
combat the enthusiasm of those who have been per- 
suaded bya few astonishing cures, that magnetism 
would triumph overall disease; that it was the 

_ Medicine of nature, and the only really salutary 
_ remedy.” 

Again, ‘I have said, that in order to magnetise suc- 
cessfully, it is necessary to combine confidence with 
the will.. It is, however, necessary to be aware that 
the power even thus employed has boundaries which it 
is impossible to pass,’ 

Again, “ If I have endeavoured to excite confidence, 
I have also taken even more care to restrain this con- 
fidence within the limits of wisdom. In pursuing the 
route which I have traced, there will never be any 
cause for repentance, that magnetism has_ been 

. employed as an auxiliary to medicine.’’§ 

Once more, “‘ This action has its laws; let phy- 
sicians, and physiologists, and metaphysicians, unite to 
study those laws, and they will soon construct a science 
whose application will add much to the several forms 
of knowledge which are destined to strengthen the 
ties which form the compact of society, and to dimi- 

nish the sufferings to which mankind are exposed.’’|| 

These are only a few examples of the spirit which 
pervades the book from the beginning to the end; and 
is this the author, who is to be so unceremoniously 
disposed of by one who quotes him at second hand? 

_ The charge of unfairness is abundantly proven. | 
- . To continue our proofs of this charge : at section 66, 

_it is stated, (and the clause is printed in italics in order 
to call for particular attention,) that the examination 
of the seat and cause of disease, was carried on, either 
by common outward touching, or “ dy carrying the hand 
beneath the clothes of the patient.” It is impossible 
to misunderstand the intention of the clause; and yet 
this writer must have a very limited acquaintance with 
esteemed authors on magnetism, or he must know 
that all such practices are repudiated,—that they are 
most sedulously guarded against—that they are stig- 
matised wherever they have been employed by un- 
principled men, and there is not a single process in 
magnetism justly conducted, which could ever raise 
a blush upon the cheek of the most sensitive female, 
or which could in any way be inconsistent with the 
‘most delicate reserve of a lady, or the finest and most 
honourable feelings of a gentleman. 

[shall only now, in conclusion, attach the charge 


* Ibid, pp, 190,191. + Ibid, p. 194. 


+ Ibid, p, 252, 
“4 Ibid, p25, 


published in the Lancet.” 


of unfairness to the history of the French commis- 
sions, and as the account of the:second report is not 
concluded in the number of the Lancet now nnder 
review, I shall confine myself entirely to the first. 
Now, in that very report quoted by the Lancet (par 
M. Bailly), it is stated, that the distinguished persons 
“who came to be treated for their health might be 
annoyed by questions,—that a careful observation of 
them might be irksome or disagreeable to them; or, 
that the commissioners themselves might’ be discom- 
forted by the necessary caution ;—that their asssiduous 
attendance on the treatment was unnecessary, and that 
it would be sufficient that some of them should come 
from time to time, to confirm the first general observa- 
tions, or to record new ones, if there should be room 


}for them, and to ain) an account of them ° to" the 


assembled commission.” p. 8. 


“Thus it was established as a principle, ‘that in so 
important an inquiry, no questions should be asked of 
the individuals submitted to experiment, —that they 
should not take the trouble to observe them—that 
they need not be regular in their attendance—but that 
they might go occasionally and render an account of 
what they had seen as isolated individuals, ‘to the 
assembled commission. The result might be easily 
calculated, that the report of the first commission was 
deficient in facts observed, and abounded in negations, 
or facts which they had no¢ seen. 


One only of this body, Jussieu, did observe carefully, 
did attend punctually, did watch narrowly, and. did 
determine that he had seen effects which could not be 
explained but by supposing magnetic action. _ True, 
indeed, that those facts were “ few in number,” and 
presented little variety, but they were well-observed 
facts ; and Jussieu was philosopher enough to know 
that one well-observed and established fact would 
overturn ten thousand negations, or relations of things 
which had not been observed, especially by persons 
who would not give themselves the trouble to 
investigate. 

To whom, therefore, in the present instance, is to be 
given the authority of truth, and the. weight of 
evidence? ‘To those who would not interrogate the 
sick—who would not observe accurately—who were 
not assiduous in their investigation—who closed. their 
eyes that they might not see, and then reported that 
they did not discover ;—or to the one diligent and con- 
scientious observer,—the one who was attentive, and 
exact, and scrupulous,—the one who recorded facts, 
and had the honesty and the courage to avow, them ? 

Here, then, Mr. Editor, we have another proof. of 
the unfairness of the representations of this writer. In 
my next, I shall proceed. to analyse his history of the 
second commission.. But I cannot close this .com- 
munication without noticing that in the last number 


_of the Lancet I am accused of haying “‘ misquoted the 


title of the papers on Mesmerism, which are now being 
It is clear that I spoke: of 
that which had ‘‘ been put forward from week to week, 
as a manifesto of what was to come.” Ihave enclosed 
for you the actual printed words, which I have cut out 
from one of the advertisements of the Lancet’s doings 


_and. promises, and you will see that I have been 


scrupulously accurate. It makes. no difference to, my 
argument, that these high sounding pretensions should 
have been subsequently modified ;, the fact.that ‘the 
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_ thing is already prejudged ; the phenomena are mock 
marvels ; the thing itself is an hallucinating fraud,” 
remains indisputable. 
I am, Sir, 
Yours. truly, 
W. NEWNHAM. 


: 


_ Farnham, Feb. 15, 1845. 





SIR JAMES GRAHAM’S MEDICAL BILL. 
THE REGISTRATION CLAUSES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

. I fully agree with your correspondent of the 28th of 
December last, that it is very desirable that, the ques- 
tion of the new registration should be mooted ; and as 
he invites a discussion upon the subject in the pages 
of, your Journal, I hope you will not refuse admission 
to the following remarks, although they will be found 
to contain a view different from your own, and that of 
your,correspondent upon the matter in question. , The 
point in dispute is, whether existing members of the 
College of Surgeons will be entitled to register as 

“ surgeons” under the new bill, without possessing the 
honorary degree of Fellows of that body, on payment 
of two pounds, or whether they Fe register as “‘licen- 
tiates in medicine and surgery,” and pay five shillings 
only, The late statement of the Apothecaries’ Com- 


pany adopts the latter hypothesis, and has made it the. 


most powerful engine for arraying the general practi- 
tioners against the physicians.and surgeons, while the 
writer of the article in the last number of the Quarterly 
Review declares that qualified surgeons, of course, can- 
not be deprived of the privilege of registering as such, 
and that the “licentiate in medicine and epraere.t 
under the 28th clause of the new bill, is the apothecary, 
who has no diploma from the College. This also 
seems to be your notion, and that of your corres- 
pondent, “A Member of the College of Surgeons ;” 
and it is because I think it is a mistaken one, that I 
now trouble you. 

Nothing to my mind can be clearer than the recog- 
nition by the new bill of the three existing divisions of 
the. profession, namely, physicians, surgeons, and 
general practitioners, under the respective titles of 

physicians, surgeons, and licentiates in medicine and 
surgery; and hereafter, supposing the bill to become 
law, no person can register under either of the two first 
heads without arriving at a more advanced age, and 
undergoing a competent examination, after which he 
becomes, by the mere act of registration, ipso facto, 
an associate of the College of Physicians, or Fellow of 
the College of Surgeons, as the case may be. 
licentiate may register at an earlier age after an exami- 
nation, by which he shall be proved “ duly qualified to 
practice as a licentiate,” but which gives him no 
‘ power to register under any other title. On such 
registration the physician, (or associate of the College 
_ of Physicians, as he is always denominated throughout 
the bill,) and the surgeon or fellow of the College of 
Surgeons, (as he is termed,) will have to pay a fee of 
five pounds each, while the licentiate will have to pay 
two. I beg to draw particular attention to the fore- 
going titles, by which the different grades are distin- 
guished, and which a glance at clause 18 will render 
clear, because I think that you and your correspondent 


The 





have been led into error by not attending to this 
division, as I shall now proceed to point out. 

The 28th clause of the bill provides for the regis- 
tration of existing practitioners under the three divi- 
sions specified, and the analogy of the case in respect 
to the fees demanded, makes it certain to my mind 
that the person who pays two pounds will register as a 
physician or surgeon, and the person who pays five 
shillings will register as a licentiate. 

The question is, whether the mere possession of the 
diploma of the College of Surgeons will entitle the 
holder to call himself a ‘‘ surgeon ”’ in the sense of the 
act, and claim to be registered as such, on payment of 
the higher fee. The writer in the Quarterly says it 
will ; but one moment’s thought is sufficient to refute 
this absurdity. The fees are declared to go towards the 
expense of the act, and the members of the English 
college are about 12,000. _What must the expense of 
the act be, if the Members of the College of Surgeons 
alone are expected to pay £24,000 towards it! and 
this without reckoning one farthing for double regis- 
trations. The thing is ridiculous. Your correspondent 
has evidently been led into error, by misquoting the 
28th clause, or rather by not quoting enough of it. In 
his note he says, that “in the 28th clause there is a pro- 
vision that the registration fee shall be two pounds in 
the case of Fellows or Associates of the Colleges of 
Physicians and Surgeons ;” and you observe in your 
remarks, that * as the Associates of the College of 
Physicians will be entitled to register as Physiciars 
equally with the Fellows, it cannot be doubted but 
that the members or associates of the College of 
Surgeons would, by implication, be entitled equally 
with the newly-created Fellows of that College to 
register as surgeons.” 

Now, the remarks I have made above, will, I think, 
show that thisis not true. The cases are not analogous, 
for the future associateship of the College of Physicians 
will be the registering titular grade of that body, 
whether the possessors of it are Fellows or not; while 
the Fellowship of the College of Surgeons will be 
the registering titular grade of that body, whether the 
possessors of it are members or not. The mistake has 
arisen from supposing that the word “associate,” in 
the 28th clause, applies to the members of the College 

of Surgeons, which it clearly does not, as the addition 
of the one word omitted by your correspondent, taken in 
connection with the preceeding observations, will 
make evident. 

The sentence stands thus, ‘‘two pounds ia the case 
of Fellows or Associates of the Colleges of Physicians ; and 


| Surgeons RESPECTIVELY,”’—that is, Associates of the 


College of Physicians, and Fellows of the College of 
Surgeons, and not Fellows or Associates of either or 
both of these bodies, as you and your correspondent 
seem to suppose. 

I have treated this subject in a manner which _may 
perhaps appear tedious and tautological, but its extreme 
importance at the present juncture, and the misappre- 
hension which so widely prevails with regard to it, must 
be my excuse. Amidst all the confusion worse con- 
founded, with which the question is beset, one great 
difficulty will be found to arise from the position of 
that large and daily increasing portion of members of 
the College of Surgeons who do not practice as apothe- 
caries, and yet are not Fellows of that body, These 
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gentlemen, as matters now stand, are entirely dis- | moted by a partiality, that neither the profession at 
qualified from registering at all, and their case must | large can respect, nor the public appreciate. 
sooner or later form the topic of serious discussion 


during the progress of the bill through Parliament. pS Geakt OP 





I have the honour to be, Sir, Gay Shute, Gosport, 1801 
Your most obedient Servant. rh cae Keele, Southampton, 1805 
E.G. J. Stace, Southampton, 1808 
James Ainge, Fareham, 1809 
a J. R. Beddome, Romsey, 1811 
: W. P. Vaile, Southampten, 1812 
0 hima rereaegmente bots J. Smith, Weyhill, Andover 1812 
PROTEST AGAINST THE PROCEEDINGS OF THE Thomas Dyer, Ringwood, 1813 
COUNCIL, FROM HAMPSHIRE. R. Budd, Fawley, 1813 
To the Council of the Royal College of Surgeons. W. Gutch, Broughton, 1815 
We, the undersigned, members of the Royal College W. Peskett, Petersfield, 1815 
of Surgeons, practising in Hampshire, desire to convey John Jenkins, Gosport, 1816 
to the Council the expression of our great dissatifac- | H. Slight, Portsmouth, 1818 
- tion, and of the deep sense of the injustice with which | John Blatherwick, Fareham, 1819 
we have been treated by the mode in which the Council G. Swann, Wickham, 1819 
have exercised their powers under the new charter. J. Davids, Cowes, 1820 
We will not stop to remark on the preamble of the | H. Shebbeare, Odiham, 1820 
charter, which asserts that it was granted atthe humble | George Pedder, Ryde, 1821 
petition of the College of Surgeons, whereas it was the | + Maxfield, Southampton, 1821 
production of the Council alone; nor do we wish here} ©: S- Westcott, Ringwood, 1822 
to argue the question whether or not it may be of H. Sainsbury, Romsey, 1823 
essential benefit to the science of Surgery; that in} John Covey, Alresford, 1823 
future the whole body of Surgeons should be divided} H. C. Westlake, Andover, 1824 
into two classes ; and that those alone should form the E. J. Warrey, Lyndhurst, 1825 - 
higher class who have undergone a better. classical W. Curtis, Jun., Alton, 1825 
education, a more extended professional one, and who R. Ware, Southampton, 1826. 
have passed a stricter examination; but we protest R. S. Fowler, Southampton, 1827 
against the injustice by which six hundred of our body | 4. Slight, Portsmouth, 1827 
have been arbitrarily selected to form this higher class, R. Warwick, Redbridge, 1827 
who have neither had a better classical education, nor | Edward Covey, Basingstoke, 1827 
a more extended professional one, nor have submitted H. Ryder, Clanville, Andover, 1827 
to a stricter examination than ourselves; whilst we, | ©- Jones, Alton, 1827 
their professional equals, are required to. submit to G. B. Corfe, Southampton 1828 
a second examination, in order to attain that rank H. Phene, Ryde, 1828 
which has been bestowed, without examination, on the | ©- M. Burnett, Alton, 1828 
others. The arbitrary and inviduous manner in which G. Nunn, Lyndhurst, 1828" 
the Council have appointed this higher class, and the J. Pursell, Winchester, 1828 
strange requirement that we should undergo a second Edward Andrews, Titchfield, 1829 
_ examination (embracing, as your examination papers J. Bullar, Southampton, 1830 
show, the rudiments of anatomy and physiology) to| R. W. Bloxam, Ryde, 1830 
attain our previous equality, after having received diplo- F. R. Smith, Hythe, 1830 
mas, pronouncing our fitness to practise surgery, and J. Bayley, Odiham, 1830 
having been for many years in the actual practice of | G- B. Hellard, Portsmouth, 1831 
surgery, we cannot but regard as a fundamental viola- | W. Kerr Loveless, Stockbridge, 1831 
‘tion of the constitution of the College from which we Henry Dayman, Millbrook, 1832 
obtained our diplomas, and as a breach by the council | W. Cass, Cowes, 1833 
of the compact into which at that time we entered; L. O. Fox, Broughton, Stockbridge, 1833 
while, indeed, the whole proceeding of the council has | W. Bullar, Southampton, 1833 
been at variance with the just and constitutional prin- George Miller, Emsworth, 1833 
ciple, that, in all changes, existing rights are to be | H. Waterworth, Newport, 1833 
respected : a principle which Sir James Graham, in the | H. Wooldridge, Southampton, 1834 
new Charter, gave the council the full power of carry-| F. J. Burgess, Bishop’s Waltham, 1834 
ing out. R. W. Smith, Winchester, 1834 
_ By this injustice we feel that our diplomas as| Wm. Barnard, Farnham, 1835, 
members haye become valueless as an honorary G. T. George, Southampton, 1835 © 
distinction, while the entire disregard of our feelings E. P. Davies, Christchurch, 1836 
and interests as a body, which has been thusindicated,| T. B. Salter, Ryde, - * 1836 
and the contemptuous neglect with which the G. B. List, Southampton, 1836 — 
remonstrances of a large number of our members| C. H. Scott, Southsea, 1837 
have been treated, have shaken the confidence we were Augustus Slight, R.N., Portsmouth, ~ 1837 — 
before disposed to place in the council; who have John Wiblin, Southampton, == “1837 © 
created a distinction at once odious to the excluded, John Baker, Shirley, on " 1838 © 
and without real honour to those who have been pro-' Edward Chinery, Lymington, 1838 
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J. D. Nelson, Southampton, 1839 
_H.. Girdlestone, Southampton, 1839 
J. K.. Sampson, Southampton, 1839 
Robert Bates, Botley, 1839 
C. Dusautoy, Southampton, 1839 
John Orsborn, Bitterne, 1840 
N. Mant, Lyndhurst, 1840 
C. P. Keele, Southampton, 1840 
W. C. Hoffmeister, Cowes, 1840 
Thomas Buckell, Romsey, 1840 
W. Sabine, Shirley, 1840 
J. A. Stace, Southampton, 1841 
F. M. Tweddell, Winchester, 1841 
W. Spear, Totton, 1842 
Ww. Peskett, Jun., Petersfield, 1842 
W. Smith, Weyhill, Andover, 1843 
John Wilson, Broughton, 1844 


February 12, 1845, 


| John Morgan 


ROYAL COLLEGE OF SURGEONS: BATH 
PROTEST, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

It having been thought desirable to forward you the 
remonstrance of the members of the College of Sur- 
geons, for publication in the earliest number of the 
Journal, I was then unable, from lack of time, to send 
you the names of those who had signed it. 

The enclosed is the list obtained in less than two 
days, including almost every member practising here, 
not prevented signing it by illness or absence. 

The Fellows of course were not requested to express 
their sentiments on the subject: had they done -so, 
they would be found to correspond in feeling with the 
members not equally honoured. 

The indignation excited in this matter has not 
arisen so much from the proposal to form two classes 
of surgeons, as from the apparant partiality of many 
of the appointments. 

While writing on the subject, I may observe, that 
by far the greater number of the remonstrants have 
declined associating themselves with the proposed new 
College, as much from sincere regard for the older 
Institution, as from the well grounded fear that the 
formation of this new body will eventually tend to 
reduce the respectability and professional acquire- 
ments of the general practitioners. 

I have the honour to be, Sir, 
Yours obediently, 
JOHN S. BARTRUM., 

Gay Street, Bath, Feb. 21, 1845. 


[Copy.] 
To the Council of the Royal College of Surgeons. of 
England. 

We, the undersigned Members of the College of 
Surgeons, although averse to taking any steps that 
might prejudice the interest of that body, particularly 
at the present crisis, are yet compelled, as individuals, 
deeply aggrieved by the recent and most unwarrantable 
proceedings of its Council, to remonstrate against an 
act at once arbitrary and unjust, viz., the election of 
persons to the distinction of a fellowship, who by the 
test of our college examinations are in no respect 


superior to ourselves, and, in many cases, are also . 
our juniors, as members of the College. . . 

We protest against this as a departure from rules 
intended for the protection of its members, inasmuch 
as the arbitrary elevation of one party having no 
peculiar claim, either on the grounds of seniority or 
merit, cannot but be regarded as a virtual degradation 
of those who receive no such distinction. We have 


delayed this public expression of our sentiments in 


the hope that the College, at its late meetings, held 


for the consideration of this subject, would have 


repaired the injury done, by annulling its very. unjust 
and degrading enactment. 

R. F. George 
G. L. Wood 
Wm. J. Church 
John Ormond 
Frederick Field 
Race Godfrey 


‘ Surgeons to the Bath General Hospital. 


John Barrett 
Hugh Massey 
John Kilvert 
W. A. Cox 


‘ Surgeons to the Western Dispensary. 
George Waldron 


S. F. Underhay 
Thomas Barter 


George Goldstone Thomas Stockwell 
Wm. Bush Surgeons to the Walcot 
John Stothert Bartrum Dispensary. 


William Deans 
Charles Alex. Harris 
Samuel Cowen 
George Skinner 
Henry Green 
William H. Evans 
Edwin Skeate 

J. C. Spender 
Edmund L. Bagshaw 
Frederick Stanham 
W. S. Ritchie M. T. Stiscox . 
C. R. English - Jobn A. Lioyd 
W. R. Bayntun, Surgeon to the Bath Gaol. 


Henry Hensly 

William Ford Bally, M.A,, 
Cantab 

Thomas Barrett 

William Perry 

‘William Evans, R.N. 

Joseph Goldstone 

Robert W. Stone 

Augustus J. Marsh » 


INCORPORATION. OF GENERAL. 
PRACTITIONERS. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, . 

The following memorial from the general prac 
titioners, residing in Bedford and its neighbourhood, was 
forwarded to Sir James Graham on the 17th instant.. 

Lignin. Sitsies 
Your obedient servant, 
T. HERBERT BARKER, 


Bedford, Feb. 21, 1845. 


To the Right Honourable Sir James Graham, Bart., 
her Majesty’s Principal Secretary of State i the 
Home Department. ek 

The Memorial of General Practitioners in Medicine, 

residing in the town of Bedford and rei cfahtit tn 
Sheweth, : 
That your memorialists have seen the “ Suggestions 
for Principal Heads of Charter” which have been 
framed by the Provisional Committee of: the Asso- 
ciation of General Practitioners in Medicine, Surgery, 
and Midwifery, and that the principles therein con 
tained meet with their hearty concurrence. 
That your memorialists beg to express it as their 
firm and deliberate opinion, that it would be con- 
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. ducive to the good of the public generally, and to the 
advancement of medical science, if the general prac- 
titioners were incorporated by charter into an inde- 
pendent college, with a governing council, power to 
frame bye-laws, and provide for the future edu- 
cation of the general practitioner, and placed, as respects 
the management of their own affairs, in every respect 
on a footing of equality with the existing Colleges of 
Physicians and Surgeons. 

Your memorialists, therefore, respectfully and ear- 
nestly solicit your serious and favourable consideration 
of the “Suggestions for the Heads of Charter,’’ 
which have been submitted to your notice. 

Signed :—Charles Wright Hyne, Thomas Woolridge, 
Isaac Hurst, William Bailey, Charles Robinson, 
G. D. Hedley, Robert Couchman, T, Herbert Barker, 
Thomas Mitchell, Bedford ; Watson Perkes, William 
Philson, M.D., Oswald Foster, J. G. Appleton, Hitchin ; 
John Hemming, Kimbolton. 


EXTRACTION OF A TOOTH UNDER THE 
INFLUENCE OF MESMERISM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL 
AND SURGICAL JOURNAL. 
Sir, 


Will you allow me space in your Journal for a brief 
notice of Mr. Newnham’s communication respecting 
the mesmeric extraction of a tooth ? 

Two questions would occur to any candid person, 
who reads the communication with the slightest care. 

The first question would be: Can the fact related be 
accounted for on any suppositions that are in strict 
accordance with other well-established facts? The 
answer of many minds would be, “ We think it can.” 

What are they? Ist. We know that many persons 
can endure more protracted pain than that produced 
by the extraction of a tooth without evincing the least 
emotion; and they can do so without having any 
special object to attain thereby. 

2ndly. We know that many persons can endure 
such pain, without’ emotion, when they have some 
special object in view. 

If these two statements be granted as established 
facts, we have a simple explanation of the case in 
point, viz., that the girl was one of those who can bear 
pain without emotion, either with or without a special 
object. 

Mr. Newnham says that, “to believe that the girl 
was acting a part, and carrying out the delusions of 
others, is the part only of the most childish imbecility 
or besotted ignorance.” If this observation be correct, 
the “poor girl” is certainly an exception to many 
girls, by whom the supposed phenomena of mes- 
merism have been exhibited. The most ingenious 
experiments have, undoubtedly, been displayed by 
mesmeric patients for the sake of obtaining money, 
and, therefore, unless the circumstances of a patient 
were such as absolutely to nullify the supposition, it 
appears to be very reasonable to take it into serious 
consideration ; and, in the present instance, no infor- 
mation is given to invalidate the idea. 

A very slight acquaintance with human conduct is 
required to show the impropriety of Mr. Newnham’s 
condemnation, even in cases that appear to be further 
removed from suspicion than the one in question. 

It would be rather difficult for Mr. Newnham to tell 
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us correctly what deceptions are nof had recourse to, 
by persons of particular constitution, even when the 
motives for such deceptions would be generally con- 
sidered quite inadequate to produce them. 

The second question suggested would be : If we can 
account, upon known principles, for the fact’ stated, 
viz., the extraction of the tooth without expression of 
pain, why should we try to attrbute it to some wnintel- 
ligible agency ? 

The only answer I can give is this: that there is so 
strong a tendency in many minds, and many of superior 
power, to refer effects to miraculous and novel causes, 
that they constantly overlook, or are prejudiced 
against, the most obvious and rational explanations. A 
love of the marvellous is, we know, firmly implanted in 
the very nature of multitudes, and there are numbers 
who will not even ¢ry to interpret anything simply if 
they can by possibility interpret it wonderfully. 

Mr. Newnham has recorded a fact that he himself 
witnessed, and also his opinion of that fact. My only 
object in troubling you with this letter is to show that 
it is possible to draw a different conclusion from the 


same fact. 
Yours faithfully, 
+P; Ba We 
Worcester, Feb. 21, 1845. ; 


SOCIETY OF APOTHECARIES, 


Gentlemen admitted’ Licentiates, February 5th, 
1845 :—Thomas Palmer, Cahir,’ Ireland; George’ 
Downing ; Daniel Carter ; Peter Roscow, Haslingden ; 
William Henry Holinan. . 

February. 13th:—Philip Jolin; Samuel Probyn, 
Pont-y-Pool; Howel Morgan, Devynnock; Francis 
Parker Hoblyn, Falmouth; Richard Clarke, Beccles; 
Frederick William Marshall, Horsforth, Leeds. 


BOOKS, &c., RECEIVED. 


Speech of the Marquis of Normanby in the House of 
Lords, on Friday, the 26th of July, 1844, in moving an 
Address to the Crown on the Sanatory Condition of 
the People. London: Charles Knight and Co. 1845. 
pp. 24. 

Christian Faith not inconsistent with the Pursuits of 
Science. A Sermon preached at the Consecration of 
Queen’s College Chapel, Birmingham, on Friday, 
Nov. 15, 1844. By Henry, Lord Bishop of Worcester. 
London: Rivingtons. 1844. 8vo., pp. 24. 

Health of Towns Association. Abstract of the Pro- 
ceedings of the Public Meeting held at Exeter Hall, 
Dec. 11, 1844. London: Charles Knight, pp. 36. 

The Actual Process of Nutrition and Inflammation 
in the Living Structure, demonstrated by the Micro- 
scope. Part II. 
Researches.) By William Addison, F.L.S., &c., &c., 
London: Churchill. 1845. 8vo. pp. 114. Plates. 


TO CORRESPONDENTS, 
Communications have been recrived from Mr. W. | 
Clarke ; Mr. G. King; Mr. F. Davies ; the Birmingham 
Pathological Society ; H.; Dr. Inglis; Dr. Blackmore; 
the Sheffield Medical Society; Messrs. Dorrington 
and Franklin; Mr. W. Collyns; Dr, R. H. Powell ; 
Incubus. | 
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CLINICAL LECTURES ON DISLOCATIONS, 
~DELIVERED AT THE CHARING - CROSS 

HOSPITAL. 

By Henry Hancock, Esq., Surgeon to the Hospital. 
LEcTURE XVI. 

Gentlemen,—Mr. Pott was in error in consider- 
ing that the extending power is lost in the elbow 
joint, when applied at the wrist. Loss of power is 
due to the elasticity of the extending medium. The 
question, therefore, is, do the muscles and liga- 
ments about the elbow-joint yield to the forces so 
applied ? 

When we consider the character of lateral liga- 
ments generally ; when we recollect how the muscles 
about the joint, (by the wrist and hand becoming 
the fixed point,) antagonize each other, and each 
set in contracting tends to knit the bones of the 
elbow more closely together; how the biceps, 
triceps, brachialis-antichus, pronator radii teres, 
Supinator radii brevis, and anconceus, draw the 
radius and ulna to the humerus, whilst, on the 
contrary, the muscles running to the wrist and 
hand from the condyles and ridges of the humerus, 
keep the lower end of the latter approximated to 
the ulna and radius, we can scarcely question that 
the power is transmitted through the elbow to the 
shoulder, without incurring sufficient loss from 
yielding to support Mr. Pott’s views. ! 

The same argument applies to the extensicn from 
the ankle. 

Whether in pursuing this method any injury is 
done to the intermediate joint has not as yet been 
ascertained ; at all events, although of late years 
universally adopted in France, we do not find any 
cases recorded of mischief incurred in these 
situations, 

The application of extension to the wrist or ankle 
certainly affords the surgeon a longer lever, but the 
advantage said to be derived from the non-com- 
pression of the biceps and triceps muscles is very 
problematical. If any benefit does accrue from 
this circumstance, it is more than counterbalanced 
by the inability of relaxing the former. It has not 
been by any means satisfactorily proved that the 
application of the extending power above the elbow 

does produce such violent spasmodic contraction ; 
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moreover, if the pathological facts related are to be 
relied upon, it would appear that these muscles 
present but little resistance, particularly as in some 
instances the long tendon of the biceps is 
ruptured. i 

But there is one reason against the application 
of extension to the wrist, which has not as yet, 
I believe, been noticed ; but which, in my opinion, 
ought to render us very careful how we employ it. 
I allude to the superficial situation of the nerves in 
this part, and the probability of producing paralysis. 
In one or two cases related by Haubert, where 
extension was employed from the patient's wrist, 
the hand and arm became paralysed, and there 
can be but little doubt that this resulted from the 
injury to the nerves. In one case the patient was 
a woman, aged 60; the dislocation had existed seven 
weeks. Hemiplegia, and partial closure of one 
eye, followed; the limb, which had before been 
free from pain, and enjoyed considerable motion,. 
was rendered nearly useless; the hand was power- 
less, and remained with the fingers permanently 
half bent. 

In the other, reduction was attempted, on a gen- 
tleman, aged 50, fourteen days after the accident. 
Extension was applied, causing great pain and 
numbness in the hand and wrist. Great pain 
ensued in the whole limb and neck, subsequently 
shrinking of the member, and paralysis. 

These cases certainly do not support the asser- 
tion of Crampton, that this method is attended 
with less pain than when the force is applied above 
the. elbow, whilst they demonstrate the risks 
incurred of injuring the nerves, which; from their 
situation, and the nature of the parts by which they 
are surrounded, can scarcely escape. injurious 
pressure. RE 

The next question at issue is, whether the exten. ' 
sion is best made by assistants or by instruments. 

Latta is very decided upon this point, and asserts 
that extension should always be made by assistants, 
which, for the most part, will answer much better 
than any machinery yet invented.» No surgeon 
ought even to think of a machine until his own 
strength, as well as that of his assistants, have 
totally failed. Desault, Heister, Douglas, Richer and 
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with many other surgeons, ancient as well as 
modern, prefer assistants, but it appears to me that 
they can never fulfil the indications required in 
extension, however desirous they may be of per- 
forming their duties efficiently. 

Of course I do not advise you to employ 
machinery in every case indiscriminately, as in 
many instances neither extension nor counter- 
extension is necessary ; but I would confine my 
remarks to those in which extension is required to 
be forcible or prolonged, or where the more simple 
measures have failed. 

Ludwig recommends, “ extensio, autem blanda 
sequalis et successiva sit ;” it is in these requisites 
that assistants are deficient, their exertions are 
sudden, violent, and often ill-directed ; their efforts 
_ are jerking and uncombined; and, as Sir Astley 
Cooper observes, more likely to produce laceration 
of parts than to restore the bone to its situation; 
- besides, when the extension is required for any 
length of time their muscles become fatigued, and 
it is then impossible for them to keep up that 
steady force so requisite. 

That the patient’s sufferings are greater than 
when subjected to the pullies there can be but little 
doubt ; indeed, Mr. Colles, of Dublin, who unfor- 
tunately dislocated his astragalus, complained that 
_ the pain he experienced from the abortive manual 
_ extension, far exceeded all the rest. I should, 
therefore, most certainly recommend you inall cases 
_ of difficulty, or where you find one assistant is 
insufficient, at once to have recourse to pullies 
_ ‘instead of multiplying manual force. 


But whether you employ. pullies or not, you 
should always guard the patient’s limb as effectually 
as possible against the effects of friction. Should 
you neglect this, bruising, inflammation, abrasion 
of the skin, and ulceration, will commonly ensue, 
ailding very unnecessarily to your patient's suf- 
ferings, as such mischief can only proceed from 
carelessness and inattention on your parts. 


In France they frequently employ lint, covered 
with cerate, and bandaged upon the arm, but 
in this country we usually prefer a wet bandage, 
properly and evenly applied. It is less liable to slip, 
and answers the purpose very well. 


If you please, you may usea flannel roller. It 
is soft and elastic, but I prefer the wet calico; it 
sticks closer, and, upon the whole, answers better 
than anything else. However, you can use 
whichever you prefer, or is most readily obtained ; 
but never, on any account, apply your apparatus 
until you have properly guarded the limb, when 
you may proceed accordihg to the principles which 

. we will next consider. 
_ The object of extension is, not to overcome the 
resistance by excessive force, but rather to attain 
our ends by gradual elongation, and fatigue of the 


opposing muscles. Nothing can be more injurious 
or injudicious than to suppose you can take these 
parts by storm. If you attempt to do so, you will 
show that you are totally ignorant of those princi- 
ples by which you ought to be guided. All the 
best surgeons are unanimous in deprecating the 
substitution of force for fatigue. 


“ T know,” says Mr. Pott, ‘that the vis percus- 
sionis, as it is called, has been recommended as 
having been successful in some difficult luxations, 
but I have seen such bad consequences from it, 
that I cannot help bearing my testimony against 
it.’ And, in like manner, Hey observes, “Let it 
be constantly kept in remembrance that precipt- 
tancy, in extension, is one of the principal causes 
of failure, if extension is made in a proper 
direction, for in all cases, the more slowly extension 
is made, the more the resistance of the muscles 
will be eluded, and the probability of success 
increased.” 

In all instances, therefore, let your force at first 
be moderate, and steadily maintained; endeavour 
by degrees to fatigue and tire out the museles, 
and then increase your extending power gradually. 


If you put out all your force at once and sud- 
denly, you may succeed, it is true; more probably 
you will not; whilst you are much more likely. to 
lacerate the muscular fibres, and do mischief to the 
nerves, as in the cases related by Haubert, to 
which I shall refer hereafter. 

Some surgeons prefer repeated extension to the 
constitutional remedies already described. 

Allan says, ‘In powerful men, when the 
muscles have been difficult to overcome, it has been 
recommended to reduce the strength by warm 
baths, &c., or intoxication. I believe the preferable 
method is, by slow and repeated extension, to 
exhaust their strength. 

‘“¢ When the patient is strong and the luxation 
not recent, gradual extension should be applied, and 
continued, at intervals, for half an hour, repeating 
it morning and evening for several days in suc- 
cession, not with a view to effect the reduction, but 
to destroy the adhesion, and elongate and fatigue 
the muscles. After this practice has been persisted 
in for a few days, it is wonderful with what ease 
the bone is sometimes reduced. In this way I have 
often reduced dislocations of three months standing, 
without much difficulty.” 

Mr. Allan is not the only surgeon who advocates 
this repeated extension. Leveillé adverts to the 
same methods in some of the cases he has related, 
where he says that his patients became so fatigued 


that he had them returned to their beds, with the 


promise to repeat the operation after they had 
recovered ; from which, it would appear, that M. 
Leveillé siete desisted at the very time that his 
endeavours were most likely to be successful, for it 
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is considered that fatigue, and consequent inability 
to resist, is the condition most favourable to the 
object in view. 

In his method a vast quantity of power was 
evidently thrown away, the intervals of rest 
enabled the muscles to acquire fresh energy, and 
the stiffness which would ensue about the joint 
would add no little to the patient’s sufferings. | 

There can be no doubt of the benefit derived 
from gentle and long continued extension. It is not 
the power exerted, so much as the length of time 
it is employed, which, as Mr. Hey has already 
remarked, is so beneficial. 

Because you keep up extension for four hours, 
or longer if required, it is by no means necessary 
that you should increase your power in the same 
ratio; indeed it would be wrong in you to do so, 
for it is not the time expended that endangers the 
patient's life, that tears the nerves and lacerates 
the muscles, but the violent and improper manner 
in which the force is exerted. 

- Mr. Mash, the house-surgeon to the North- 
ampton General Infirmary, has recently published 
a-case in the Lancet, in which the extension was 
continued gradually and perseveringly from ten in 
the morning until six in the evening. ‘The dis- 
location had existed for nearly two months, but 
was reduced by this method, combined with 
bleeding, warm bath, and tartarised antimony. 

There was slight abrasion from the friction of 
the apparatus, but no other inconvenience resulted 
from the lengthened extension. 

In his remarks on this case, Mr. Mash observes, 
‘‘ Were any similar case to present itself, I should 
continue gradual and persevering extension during 
a whole day if necessary, keeping the patient 
during this period in a warm bath, and after 
depletion giving him the potassio-tartrate of 
antimony, so as to induce syncope. That the 
latter auxiliary means have their use cannot be 
doubted, but I should mainly depend for reduction 
on long continued and unrelaxing extension.” 

That you should more completely understand 
the subject, I have endeavoured to describe to you 
what is meant by extension and counter-extension, 
and the laws which govern their application. 

We are commonly told that there are three 
things necessary for the reduction of a bone, viz. :— 
Extension, counter-extension, and coaptation, or 
the subsequent application of such force as is 
necessary to replace the bone. 

But, in reality, where the two former are em- 
ployed, the last indication is rarely required ; for 
if a sufficient degree of extension is applied to 
draw the head of the bone on a line with the cavity, 
_the reduction is in almost every instance completed 
by the action of the muscles. 

_ You will know that you have succeeded by the 
disappearance of the symptums. 


cages 


Usually, as the head of the bone returns, (parti- 
cularly that of the femur,) it enters its cavity with 
a very audible snap. Sometimes this is wanting, 
mostly in those cases where the dislocation has 
existed for any length of time; therefore, although 
this noise is a corroborative sign, it is not an indis- 
pensible oue. 


The limb will resume its natural length and the 
joint its normal shape; the patient will immediately 
experience a cessation of the pain, and recover the 
power of moving the joint, of which he had 
previously been deprived. When you have re- 
duced the bone the principal part of your duty is 
performed. It has been well remarked, that 
dislocation differs from fracture in the fact, that 
when, in the former, you have returned the bone to 
its natural position your treatment is nearly ended, 
whilst, on the contrary, in the latter, it has only 
begun. 


It is comparatively a rare occurrence for much 
inflammation to succeed reduction performed under 
ordinary circumstances. Generally all that is neces- 
sary is, to prevent the head of the bone again 
slipping out, and to keep the limb entirely at rest, 
that the injury to the muscles and capsule may be 
repaired. Fortunately the position most favourable 
to effect these objects is that which agrees best 
with the patient’s comfort. It is evident, unless 
fracture has occurred, that the head of the humerus 
cannot be displaced so long as the arm remains by 
the side; neither can the head of the femur slip 
from the acetabulum unless the leg is separated from 
its companion. Therefore, in dislocations of the 
shoulder, youshould bind the arm to the side, and 
carry the forearm across the front of the body, fix 
it in that position, and support the elbow so as to 
prevent any dropping of the shoulder. There 
no occasion to confine your patient to his bed or 
even to the house, unless more inflammation comes 
on than is usual in these cases. At the end of a 
fortnight you may move the joint a little every 
morning, but the limb should not be left entirely 
free for three weeks or a month. If it be employed 
too soon, it is weakened and predisposed to a recur- 
rence of the mischief. This should be avoided as 
much as possible. Should you find at the expira- 
tion of this period, that the muscles remain weak 
and the joints stiff, you will do well to order friction, 
the application of stimulating embrocations, cold 
douche, blisters, &c. Where numbness exists in 
the hand and arm, I have found electricity in the 
course of the nerves very beneficial. 


Should inflammation run high, you must treat 
the case as I have before recommended ; but you 
will not then attempt to move the arm so soon, 
nor indeed at all, until you have subdued the 
symptoms. When you kave done this, you may 
proceed in the usual manner. In cases of disloca- 
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tion of the hip, solong as the legs are kept together, 
if there be no fracture, the bone can scarcely slip 
out of its cavity. You should therefore apply a 
bandage loosely round the patient's ankles and 
knees, which will usually be sufficient ; but should 
you not consider it so, you can carry another round 
the pelvis. But this is scarcely necessary. 

Sometimes you will meet with cases where the 
upper portion of the acetabulum is broken off. This 
is a very perplexing complication, for after you 
have reduced the bone, the muscles inserted into 
the digital fossa assist the glutzi in reproducing the 
displacement. 

A case of this kind fell under my notice some 
years ago at the Westminster Hospital. A young 
woman, about 20 years of age, had fallen down and 
dislocated her right hip; sbe was taken to the 
hospital, where the bone was reduced without much 
difficulty by the house-surgeon and two or three 
of the dressers ; her legs were tied together and the 
patient placed in bed. Upon visiting her the next 
morning, her limb was found to be again dislocated, 
and was again reduced, without, however, any 
permanent benefit. Mr. Guthrie, whose patient 
she was, saw her, and ascertained that she had 
incurred a fracture of the upper part of the acetabu- 
lum, in addition to the luxation of the head of the 
bone» on the corsum ilii, so’ that when the 
bone was reduced there was nothing to prevent the 
muscles again drawing it out. The patient was 
placed in a double-inclined bed, and the foot ofthe 
injured side firmly secured, to prevent retraction, 
and she ultimately left the hospital with a very 
useful limb. 


After you have reduced dislocations of elbow, 
wrist, knee, or ankle, or of the fingers or toes, 


-you bad always better use splints: they keep the | 


parts quiet, and are of great comfort to the patient ; 
but. we will consider the treatment to be pursued 


‘in these cases more at length when we treat of the | 


accidents. 


Again, as to the position in which you should place 
the arm in dislocations of the shoulder. TI have 
told you that I would recommend the extension to 
be made from above the elbow ; that you should flex 
the forearm to relax the biceps muscles. Mr. 
Burn observes, “If the supra-spinatus be not 
lacerated, it pulls the head of the bone against the 
glenoid margin, and fixes it there. If we roll the 


humerus inwards, we may stretch a little the teres | 


minor, and must stretch *the spinati muscles, par- 
ticularly the supra-spinatus, also the coraco- 
brachialis, and coraco-humeral ligament. Roliing 
the bone ‘outwards stretches the subscapularis and 
teres major.:,, In pronation we ‘tighten the biceps. 
From these premises it follows, that we ought 


neitber to roll the arm much outward nor inward 


though the latter may, after suitable extension, 


* 


tend to return the head of the bone over the 
glenoid margin into the cavity, and that it ought 
to be raised, and the arm semi-bent, or if extended, 
it ought not to be decidedly prone.” 

This is different to the opinion of Crampton, who 
found he could not reduce the bone until he had 
produced pronation, and turned the whole arm 
inwards. You will, consequently, perceive that 
there is no general Jaw to guide you in this parti- 
cular; you must depend upon your own tact, and 
the circumstances of the case. You cannot tell 
with any certainty what injury the soft parts have 
sustained, or what muscles are lacerated, although, 
from what I have already said, you are aware what 
may occur. You, therefore, had better, in the first 
instance, relax the muscles about the joint as much 
as possible, and be guided as to the positions of 
pronation and supination by what you meet with. 
In some few instances the bone will be reduced by 


mere muscular contraction, without any assistance 


on our part. 
In the year 1843, I was called to Mr. G., in the 
Strand, who had fallen down and injured his 


shoulder. I found him sitting in his shop, with the: 


head of his right humerus dislocated downwards 
and inwards. He presented the usual symptoms. 
Having had him removed upstairs, I directed his 


coat to be taken off, that I might at once preceed’ 


with reduction. However, as the coat did not come 
off as quickly as the patient wished, he became irri- 
table, and said, ‘‘ Oh! leave it to me, I will do it ;” 


and at the same time gave himself a twist to throw. 


it off his shoulder. He immediately exclaimed, 


*“ Oh! itis in,” and init was, sure enough; all pain” 
3 ele p 


subsided, the natural appearance was restored, with 
ability to move the limb, which was confined to his 
side, aud he recovered without any further trouble. 
A somewhat similar case is related by the late 
Mr. Hey. He was, in May 1774, called to aa 
elderly man, who had dislocated his shoulder by a 
fall. He appeared to suffer greatly, and was very 


uneasy whilst the preparations were making for 


reduction; he walked about the room, putting his 


arm in various positions to procure a little ease, and ° 


with this view placed his hand upon the back of a 
low chair, moving his body in different directions. 
He suddenly called out, and sat down, after which 
he said he was easy. Upon examination the bone 
was found to be reduced. + 


In the fifth volume of the “ Nouveau Journal de | 
Médicine,” is a case published by M. Segalas. The ™ 


patient, a female, whilst turning in bed, dislocated 
her shoulder downwards. In the course of half an 
hour afterwards it was reduced spontaneously by the 
action of the deltoid and supra-spinatus muscles. - 
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x CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE. 


(Continued from page 102.) 


INFLAMMATION—ACUTE. 


When sub-acute inflammation continues, the rapidity 
of the circulation which surrounds its seat is extended 
to the system, the capillary functions of which are more 
or less disturbed: the fibrinous element is increased in 
its relative proportion to the other constituents of the 
blood, and deposited partially by the inflamed vessels, 


To determine the form and order of connection 
between the local and general facts of inflammation, is 
one of the many important problems which pathology 
has yet to solve. 

Prior to the publicaticn in the foregoing pages of 
those experiments which have determined the laws of 
capillary function to be subservient to a particular 
portion of the nervous system, all attemps to analyse 
the inflammatory disease must have failed. It is true 
that the nervous element has been duly recognized by 
writers upon inflammation, as a participator in the 
disease ; as an exponent of its symptom, pain; and as 
an agent through which its effects are transmitted to 
the system. But the blood, especially since the 
researches of M M. Andral and Gavarret, has also been 
deemed the exclusive medium of systemic excitement 
in inflammatory diseases. 

The truth is that no theory can exercise a permanent 
influence over the mind unless it is based on laws 
which declare an exact mode of action, and are sus- 
ceptible of demonstration. 

_No fresh experiments are needed to elucidate the 
nature of the connection between local and general 
symptoms of inflammatory disease. Still, it is neces- 
sary that the inquiry into the nature of the connec- 
tion should be experimental. The inflammations of 
internal organs are not at first declared with sufficient 
distinctness to render the primary phenomena available 
for philosophical purposes; they require illustration, 
such as accidents and experiments only can supply. 

It must be allowed that an efficient method of study- 
ing the instantaneous effect of a compound fracture of 
the leg on the system at large, isto trace its operation 
on the nervous and vascular systems (1x). Let that 
operation be what it may, it is the equivalent of the 
stage of collapse, and rigor; and the antecedent of 
the febrile movement, that is, increased heat of skin, 
quick pulse, and other usual symptoms belonging to 
reaction. 

The effects of extensive burns, of gun-shot wounds, 
and sword-wounds penetrating the body, and occa- 
sionally of surgical operations, are the same as those 
of a compound fracture on the system, in reference to 
collapse and reaction, with their attendant phenomena. 
Whatever laws, therefore, may be found to govern the 
last of this list of accidents are applicable to the former 
diseases. 

The stage of collapse cannot be fully investigated in 
man. The symptoms may be accurately noted at the 
bed-side, and it is there that they have been studied by 
practitioners of the healing art; but the pathogeny is 
hidden from the view, and has to be sought after else- 
where. Experiment only can demonstrate it. For 
the benefit of man, of all beings the most highly 
favoured by creative wisdom, it is not deemed pre- 


life when food is of no avail. 


sumptuous by the merciful and wise. to sacrifice for 
other purposes than food, for purposes which may save’ 
On this principle all 
experiments, if conducted with science and saaiigparigig 
are not only to be justified, but praised. 

The shock, or state of collapse, which is consequent’ 
on compound fracture, presents the following features : 

1. Syncope, diminished consciousness, bewildered 
mind, sensation of cold. 

2. Shivering, convulsions. 

3. Feeble action of the heart, weak or imperceptible 
pulse. 

4, Suspirious or suspended respiration. 

5. Hiccup, nausea, vomiting. ; 

6. Suppressed secretion of urine, cold sweats, &c. 


These symptoms follow the accident, and are the 
constitutional results of the local injury in man. 


A similar injury in the lower animals gives rise to 
general symptoms. The action of the heart is enfeebled 
in the frog, and the respiration disturbed by a blow on 
the hinder leg with a hammer ; in other words, bya com- 
pound fracture. It would be unphilosophical to doubt 
that, modified by differences in type, the constitutional 
effects of such an injury are alike in all vertebrate 
classes. 

Now, in man, these constitutional effects are 
observable, pathologically, in great perfection; and 
only in man. It is in the wards of hospitals that they. 
are to be witnessed in every variety of form. On the 
other hand, it is in the inferior animals that they must 
be studied physiologically. By these united aids 
ample scope is allowed for the solution of the present 
problem. 

Happily, these preliminaries being admitted, no fresh 
experiment is required to decide, through what medium 
the local injury communicates disturbance to the. 
general system, and gives rise to collapse. The whole. 
process will be found detailed in the remarks which. 
follow definition 1x. It is there stated as the result of 
experiment, that the ganglionic nervous system is the 
medium of the transmission of shock from whieh col- 
lapse results. It was shown, that after division of the 
sciatic nerve, and recovery of the circulation after that 
injury, a blow on the limb failed to communicate the 
usual disturbance to the system, viz., arrest of capillary , 
circulation throughout the body. When the sciatic 
nerve is entire, a blow of this kind arrests the circula- 
tion in the capillary system, as indicated by the blood+ 
less state of the opposite web, mesentery, and lungs, 
viewed microscopically. This fact affords the true clue 
to analysis of the symptoms of shock grouped above, 
as observable in man. Those symptoms do not belong. 
exclusively to the nervous, but in part to the vascular 
system, several of them bearing reference to me 
absence of blood from the minute vessels. 


As above stated, the process of inflammation, which’ 
is observed in man, is not easy of study. The exciting 
causes, and predisposing, are doubtful in their char- 
acter and operation; and yet it is the frequent’ 
existence of this process in man which stamps its 
importance, and marks it out for constant investigation.’ 


“The obscurity which attaches to the subject in man’ 


has been the occasion of endless speculation. If any 
means of superseding hypothetical systems which’ 
occupy so large a share in medical discussions can be’ 
devised, they must consist in substituting what is’ 
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siete 


_actaal for what is apparent; and in correcting the 


data of natural by those of artificial pathology. 


The study of the effects of compound fracture, viewed 
‘as a cause of local inflammation and febrile movement 
_in the system, may be considered as the investigation 
of the effects of a great experiment in man; of pure 
inflammation from known causes. Butin this instance 
we do not learn more than a series of symptoms and 
an order of their succession. ‘To discover the intimate 
nature of the alliance of this known cause to its 
effects; of the known cause of local inflammation to 
local and general phenomena, calls for other inves- 
tigations which can only be followed out by a repe- 
tition of the accident, by making the known cause, 
the compound fracture, operate in animals through 
whose transparent tissues the effects on the circulation 
can be traced, and the influence of the nerves upon 
it studied and reduced to laws, as done in the foregoing 
pages. (Prop: 1x.) 

The contributions made by this method to the 
science of inflammation stand alone, on account of 
the certainty of the facts, and form, as it were, a pure 
pathology. 

That a shock acts upon the ganglionic system of 
‘nerves, and thus empties the capillary vessels, has been 
already proved; but what relation the nervous shock 
and the exsanguine condition of parts bears to the 
“wbove group of symptoms, observed as constituting 
the state of collapse in man, has yet to be enquired 
into. 

One great test of this question is afforded by the 
effects of loss of blood. For, in whatever way the 
capillary tubes are rendered bloodless in a healthy 
subject, the general results offer features of resemb- 
lance, especially in those effects which are referrible 
to suspension of the capillary functions. For, in 
regard to this point, it differs little for the time being 
whether the capillaries are made void by blood flowing 
out of the system, or by its retention in the larger 
vessels of the body. Whatever symptoms therefore 
are of doubtful origin in collapse may be referred to 
their true cause by comparison with the symptoms 
which are attendant on loss of blood. If they are 
found to exist in both examples, the cause being 
recognisable in the one, it may justly be inferred in the 


other. 





CASE OF TRAUMATIC TETANUS, 
By James Ineuis, M.D., Halifax. 


> (Continued from page 114.) 


POST-MORTEM EXAMINATION FORTY-EIGHT HOURS 

: AFTER DEATH. 

External aspect.—Body muscular and well formed ; 
pupils ; dilated the muscles throughout, which at death 
were in a state of complete relaxation, are now rigid ; 
there is more lividity of the pending part of the body 

than is usually seen after the less violent forms of 
death ; the ammoniacal application to the cervical region 

had vesicated, and the gunjah plaster adheres firmly 
to the blistered surface; there is no trace of the 
absorbents along the arm. 

Head.—On removing the scalp, the temporal muscles 
are found unusually soft and congested ; the vessels of 
the dura mater, necessarily torn on opening the 


cranium, pour forth a quantity of dark fluid blood, . 


with which the larger vessels are also distended ; there 
is considerable serous effusion in the cavity of the 
arachnoid, and at the base of the brain, which is con- 
tinuous along the spine; at the upper and back part 
of the anterior lobe of the left hemisphere, the serous 
surfaces of the arachnoid adhere closely together, there 
is a recent soft granular deposit, with lymph effused ; 
the arachnoid membrane, and the pia-mater, throughout 
their whole extent, are highly vascular ; the structure of 
the brain itself appears normal, if there be any change 
the gray matter is perhaps a little darker than usual ; 
there is no serous effusion in the ventricles, but 
in that portion of the pia-mater, extending into the 
inferior cornua; in the choroid membrane there is 
a pulpy mass of vesicles, or hydatids, together with 
an osseo-calcareous deposit, of about the size of a 
small pea; a similar deposition is found in each 
choroid membrane; the structure of the cerebellum, 
like that of the brain, is natural; its pia-matral 
covering is congested throughout. 


Cervical spine.—On removing the spinous processes’ 
of the cervical vertebre, the dura-matral covering of 
the cord is found in a high state of vascularity ; there 
is considerable effusion in the serous membrane, and 
the pia-mater is equally congested with the other two 
membranes; the nervous sheaths passing off from 
the spine are ina similar state; there are no ossific 
deposits discoverable; the cord, in substance and 
appearance, is normal. 

We were not permitted to proceed further with the 
examination of the spine, and with difficulty got con- 
sent to make a very partial and hasty examination of the 

Abdomen.—Liver much congested with dark fluid 
blood, its under surface, as is usually the case, of a yel- 
lowish-green colour ; size natural; kidneys very large, 
dark, and congested like the liver; they are softened 
and indicate structural disease ; urinary bladder con- 
tains some fluid; the mucous membrane of the 
stomach perfectly healthy, and not in the slightest 
degree vascular; mucous membrane of the colon 
coated with a healthy secretion of mucus, having the 
decided green tinge of the extract of gunjah. The 
examination was here ordered to be stopped. 

Chest.—Not examined. 


Remarks.—An injury of a similar nature to that 
which caused tetanus, in the case just given, has lately 
come under my notice: the finger was saved, and no 
untoward symptoms followed. It is evident, then, that 
a predisposing cause must exist ; an idiosyncrasy we 
may call it, by the which one man is subject, after a. 
slight injury, to tetanic irritation; whilst a second, 
after a similar injury, escapes such a consequence ; 
and a third may receive, with immunity, an injury of a 
far more serious local character. Post-mortem exami- 
nations alone can display to us the cause or causes of 
such peculiarities; and as there is scarcely a medical 
man in practice who has not seen, or had under his own 
care, a fatal case of tetanus, the cause of this disease 
might not long remain in obscurity, if, on every future 
occasion, medical men would urge the necessity of 
examinations, and then take the trouble to make 
known to their brethren the appearances discovered. 

In almost all the cases of which I have read, and in 
the few which I have seen, there have been found 
secreted, upon some portion or other of the. investing 
membranes of the nervous centres, small patches of 
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_ bone, or, a gritty granular deposition, of greater or less 
solidity, according to the period of its secretion. In 
the case referred to from the Lancet, there were found 

. © several plates of bone upon the free arachnoid, 

chiefly opposite the seventh dorsal vertebra;” the 
arachnoid also, above that vertebra, presented “a 

_ minutely granular appearance ;” and, in the case which 
I have just reported, there were found in the choroid 
membranes, concrete substances, to a considerable 
extent. Such abnormal appearances indicate pre- 
vious irritation in those portions of the membrares 
where such depositions are found, and doubtless a 
susceptibility to be acted upon again by a slight 
exciting cause. Now, in an injury such as that which 
in this instance brought on the tetanic irritation, the 
extremities of the nerves of sensation and motion, with 
their accompanying filaments from the ganglionic 
system, invested by their common membranes, are 
crushed and mutilated; the result is inflammatory 
action; and, upon examination, they are found 
** expanded in bulk, with increased vascularity,” as 
Mr. Goodsir discovered in the case related by Mr. 
Miller, of Edinburgh. In tetanus, the absorbents are 

“never, or only accidentally, found affected ; it is not 
necessary, therefore, as in hydrophobia, that an irri- 
tating poison should be absorbed, or that any morbid 
secretion thrown out at the seat of injury, should be 
reabsorbed ; on the contrary, in tetanus, the irritation 
commences in the cerebral or spinal membranes, 

- almost as soon as the inflammatory action has begun 
at the injured extremities of the nerves; and this we 

* can readily understand, from the intimate union of the 

_ Sympathetic nerve with the regular spinal nerves 

_throughout every portion of the animal machine. 

This transposition of irritation, we know, takes place to 
a ‘great extent in many other instances, and we call it 
“sympathy.” But this sympathy seems to exist 

chiefly between organs of a similar structure, or 

: between portions of the same, or similar, tissues ; and 
thus, in the case before us, the membranous sheaths of 
the injured extremities of the nerves are the parts 
which suffer most from the injury, they being most 
highly vascular ; and the membranous coverings of the 
nervous centres, from previous susceptibility, imme- 
diately assume a similar condition, and thence arise the 
tetanic phenomena. 


I think there can be but little doubt with respect to 
the inflamed membranes of the brain and spinal cord 
being the seat of this disease; for, although these 

_membranes, intimately connected as they are with the 
brain or cord, are in a state of the greatest vascula- 
rity, and although inflammatory action, has, in many 
instances, even gone on to granular deposition and 
effusion of lymph, as in the present case, still the mind 
is unaffected—the brain continues to perform its office 
healthily, until checked by pressure from _ serous 
effusion; and after death, its structure is found 
unchanged and normal. 


At the invasion of the disease, the muscles of the 
neck and back are thrown into spasmodic action, pro- 
bably by the excitation to the cord itself, produced by 
the inflamed and consequently thickened theca. If 
inflammatory action be not here arrested, it extends 
along the sheaths of the regular nerves, passing off 

from the spine ; and the sympathetic nerve becomes of 
“necessity involved; then supervenes that general 


"ay 


increased irritability—that peculiar sensibility to 
external impressions, which is always sooner or later 
observed in tetanic cases. This increased irritability is 
concomitant with increased capillary action, and hence 
we always have warmth of the skin, and often profuse 
perspiration at this, which may be called the middle, 
stage of the disease. Should the patient survive this 
stage, symptoms of serous effusion into the arachnoid 
gradually appear; respiration and circulation become 
impeded, or altered; the cold damps of death collect 
upon the face and head; and at length the patient 
passes from off the stage of his human sufferings, 
perhaps in a convulsive paroxysm, which to the bye- 
standers may appear a struggle of agony, but of 
which the dying man himself is happily unconscious, 











CASE OF EMPHYSEMA OCCURRING IN. 
CHILD-BIRTH. 


By Francis Daviss, Surgeon, Kenai 


On Dec. 10th, 1829, at six p.m, I was requested.to see 
Mrs. C., a delicate lady, with her first child, seven 
miles in the country. She was complaining of slight 
pains in the back; discharge trifling; the os uteri -but 
very little dilated; had no rest all night; the pains 
were not at all improving, nor did the at appear to 
be at all advanced; I left her, and returned home. . 

llth, two p.m. i was again sent for, and found er 
nearly in the same state; at eight p.m. I gave her forty 
minims of tincture of opium ; she slept sonal. all 
night, anc was quite well next morning. 

12th, eight p.m. I was sent for in a great ert oF ghe 
was represented as being very ill indeed; I found..the 
pains coming on regularly, but still thee were slight ; 
the os uteri dilated to the size of half-a-crown, and the 
edges quite thin, with a good deal of thick glairy 
mucous discharge, and the patient straining violently, 
with the idea of soon finishing the labour, as the nurse 
had told her to be sure to “ help her pains.” Tex- 
plained to her the inutility of so doing, and, indeed, 
the mischief that was likely to ensue, as she was wast- 
ing her strength in unnecessary exertion. The labour 
went on favourably till five a.m., when she was put to 
bed of a fine boy; the hemorrhage was very consi- 
derable, and I had some difficulty in restraining it. In 
about a quarter ofan hour after the placenta had been dis-~ 
charged, she complained of great difficulty of breath- 
ing, and I was astonished at seeing her face, throat, and 
breast, swollen to three times their natural size, and 
of a bright scarlet colour. She also complained of 
great pain in the throat, about two inches above ‘the 
sternum, and the difficulty of breathing seemed rapidly 
to increase; indeed, so much so, that she said her 
breath did not descend lower than the top of her 
chest. On putting my hand on the throat, I very dig~ 
tinctly felt a crackling, and could easily hear a peculiar 
noise, and upon mabasdnett examination I was satisfied 
that she had ruptured her trachea by her injudicions 
straining. Pulse 110. Venesection to thirty ounces; two 
large basins of blood were lost before the hea thie was 
relieved; pulse then 120. She was ordered the fol- 
lowing medicines :— 


Sulphate of magnesia  . . 4 drachms.” 
Nitrate of potass ’ 5 - 1 drachm,* 
Potassio-tartrate of antimony . 2 grains.~ 
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1 drachm. 
- 12 ounces, 


Tincture of digitalis . ; 
. Water : . ° . 
To make a mixture. 
Chloride of mercury 
Extract of hyoscyamus . 
Compound squill pill 


. 12 grains. 
. 15 grains. 
. 20 grains. 


To make twelve pills; one to be taken every four 


hours, with a glassful of the mixture. 


Isaw her again in the evening, she was decidedly 
better ; but for the last hour the pain in the throat, 
and difficulty of breathing, bad much increased ; pulse 


120. I bled to about sixteen ounces; she was much 
relieved by it; she was desired to continue the medi- 
cine, omitting the sulphate of magnesia, as it had ope- 
rated powerfully on the bowels. 

13th. Swelling almost entirely disappeared ; breathes 
perfectly well; can draw a full inspiration without the 
slightest difficulty ; pulse 96, soft. 

14th. Convalescent ; from this time her recovery was 
rapid, and she has since enjoyed uninterrupted good 
health, 

This case to me is particularly interesting. I am 
not aware that I have ever heard ofa similar one. The 
excessive hemorrhage in the first instance made me 
doubt the propriety of bleeding from the arm, but 
although so much blood had been lost per vaginam, 
it did not seem to exercise any influence on the disease, 
The bleeding from the arm immediately checked the 
hemorrhage,and the quantity of discharge wasafterwards 
trifling. This appears to me worthy of ‘consideration. 
i really think it would be of the utmost importance to 
ascertain whether or not a full bleeding from the arm 
would arrest the progress of uterine hemorrhage after 
delivery. In epistaxis hemorrhagica and other dis- 
eases of that class, it is well known, under certain 
circumstances, to be a remedy of paramount import- 
ance, and I do not see why, under the same circum- 
stances, it may not be equally beneficial in uterine 
hemorrhage. In stout women of sanguineous tempera- 
ment, we frequently have very considerable hemor- 
rhage, attended with severe pain in the uterus. This 


state of things is easily relieved by a full dose of 


laudanum, certainly not Jess than forty minims, and 
you will seldom have occasion to repeat the dose, but 
T have always found that twenty minims produced 
“restlessness and headach, without alleviating the 
~ patient’s sufferings. 
The patients who, according to my limited experience, 
appear to me most liable to uterine hemorrhage, are 
those with fair complexion, light hair, delicate consti- 
‘tution, and rather disposed to be fat; also tall women, 
with black hair and melancholic temperament, and 
who are, at the same time, thin. In health their pulse 
would be very slow, bowels costive, and all their 
“movements attended with great sluggishness. With 
“such patients I am always on the look out, and never 
“Teave them in the town under an hour after the placenta 
“has been withdrawn, and in the country much longer. 
~ Thave seldom much difficulty in arresting hemor- 
“rhage, and it is my humble opinion that it would but 
“very rarely prove fatal were the following plan 
adopted :—A few pains before I expect the child to be 
expelled, I get the nurse to place her right hand under 
the patient’s clothes to support the uterus, and’ when 
the shoulders and body are coming out, I desire her 
to press firmly on the contracted uterus; the pain 


which expels the body of the child generally loosens 
the placenta, and I firmly believe ‘that the external 
pressure materially assists the uterus during that 
operation. I separate the child, and by drawing the 
funis to its full length, without using any force, I 
introduce my finger, and generally find the placenta 
lying loose, partly in the vagina and partly in the 
uterus; and by drawing very gently with the chord, 
the placenta comes away without any difficulty, the 
nurse still continuing the pressure. I then feel the 
abdomen, to satisfy myself that the uterus is properly 
contracted ; if so, I feel the uterus about the size of’ a 
cricket ball: I get the nurse to keep her hand firmly 
upon it for about a quarter of an hour, then to lessen 
the pressure gradually. I then get the bandage which 
was put on round her waist, before she was confined, 
drawn down carefully, and made comfortably tight 
round the lower part of the abdomen; it is a great 
support, and I have invariably found patients treated 
in that way do well. | 
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The amended. Bill for the better regulation of 
the medical profession has now been introduced 
into the House of Commons, and the statement 
made by Sir James Graham, when asking permis- 
sion of the House to bring it in, may be considered 
to indicate the chief alterations which the measure 
of last session has undergone. As a considerable 
number of the members of the Association may not 
have the opportunity of seeing this statement 
elsewhere, we have thought it right to give it at 
length ; and as the second reading of the bill has 
been announced for early in April, being delayed 
until that period for the express purpose of allowing 
due time for consideration by the profession, we 
trust that the members will give their best attention 
to the subject in the interval. Whatever may be 
the absolute merits of the measure itself, it will be 
evident on the perusal of the statement, that Sir 
James Graham is desirous of meeting the wishes 
of the profession as a body, and that in several 
instances where he will probably fail of doing so, 
the difficulties with which he has had, and still has 
to contend, connected with existing powerful insti- 
tutions and vested rights and privileges, must. 
be considered as the main cause of sundry short- 
comings and imperfections which might be aster) 
out. 





INTRODUCTION OF THE AMENDED MEDICAL BILL. 
Sir JAMES GRAHAM'S STATEMENT. ' 


Sir J. Graham rose and said,—Sir, I should not have 


considered it consistent with that duty which I. am 
called upon to perform, to have troubled the house at 


any length upon the subject of the motion which I am 


about to make, had I not thought that a very great 
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impression has been created on the public mind, and a 
very great degree of anxiety, as well as no little excite 

ment exists amongst the medical practitioners, with 
respect to the alterations which it is the intention of the 
bills, which I am about to ask leave to bring in, to 
introduce into that profession. 1 should not but for 
this have trespassed at so late an hour upon the atten- 
tion of the house. But the house will no doubt remem- 
ber, when I introduced at the latter end of last session 
a bill for the regulation of the medical profession, I 
then stated, that considering the various important 
interests which that measure would affect, as well with 
respect to the public at large, as to the medical practi- 
tioners themselves, hasty legislation upon such a subject 
would not only be inexpedient, but also unjust to the 
profession, and that I thought I should best consult 
the public interest, and accord that general justice 
which was due to all parties, if I laid the projected 
measure in its then state upon the table of the 
house, in order that its merits, and the various enact- 
ments which were proposed in its clauses, might be 
canvassed and thoroughly sifted during the ensuing 
recess. It was not denied that this proceeding on my 
part was characterized by fairness and by a willingness 
to afford an opportunity for thoroughly examining the 
proposed bill, and I am vow prepared to admit also its 
usefulness, for the discussions which have since taken 
place with respect to that measure, have enabled me to 
state what I am now prepared todo. And first it will 
be necessary for me to recapitulate the leading objects 
of the bill to which I refer, and then I shall state the 
changes which I have introduced in the measure I am 
now about to prupose. The first provision of that bill 
to which I propose to adhere is the establishment of a 
Council of Health, which shall have the superinten- 
dence and control over medical and surgicai education, 
and which shall constitute a Board, the seat of which 
shall be in the metropolis, so as to be easy of access 
to the executive Government, in order to assist the 
authorities with its advice upon all questions affecting 
the health of the people at large, such as on occasions 
when the cholera rages, or when fevers or epidemics 
are about. This sanitary board will advise the 
measures to be taken by the Government. with refer- 
ence to the general health of the people in large and 
populous cities, and it will constitute a council easily 
accessible to the executive Government, as its seat will 
be at the metropolis. This is the first object of the 
bill. The second object which the measure is intended 
to effect is to abolish all monopolies of the medical 
profession, and to secure to all medical practitioners 
equal facilities of practice—(hear, hear)—as well as to 
afford the security to the public of an equality of 
attainments on the part of the medical practitioners, 
so that whilst on the one hand equality of practice is 
given to the profession, equality of attainments is 
secured to the public on the other hand; these attain- 
ments being certified and made notorious to the public 
by the registration of all medical practitioners, after 
they shall have undergone an examination before the 
constituted authorities, and thereby afforded a proof 
that they have come up to that standard which shall be 
deemed requisite to qualify them to practice in 
medicine and surgery; and by the law, as it will in 
future stand, no title to practice in the three kingdoms 
will be given in any one of the three branches of 


about to introduce shall be concerned. 


‘medicine and surgery to those who shall not have 


undergone such an examination and be found com. 
petent. These were the leading objects of the bill 
which I introduced last year; to those objects I 
still adhere in the bill which I contemplate; and if 
the house gives me permission to bring it in, it 
shall be my care that the provisions which I.have 
pointed out shall be fully secured to the publie. 
Having thus shortly stated the leading objects of the 
proposed measure, I will now proceed to lay before the. 
house the alterations in the bill of last session which 
it ismy intention to make. In that bill I proposed to. 
repeal the ‘statute of Henry VIII. (14 and 15, c. 5) 
which gives to the members of the College of Physi- 
cians the exclusive right of practising as physicians in 
the metropolis, and within seven miles of it. I donot 
now propose to repeal that act entirely, but I do so 
only so far as to exempt from its penalties all physi- 
cians who shall be registered according to the provisions 
of the proposed measure, and I have also framed a 
clause, whereby the Uuiversities of Oxford, and Cam-— 
bridge will be exempted from its operation, and their 
graduates will consequently be secured in all their 
present privileges. (Hear.) There exists, I am sorry 
to say, both at Cambridge and Oxford, a great jealousy _ 
respecting their privileges, and they have not as yet 
consented to forego their rights and to come within the 
operation of the proposed measure; I have, therefore, — 
thought it expedient to introduce a clause into this bill 
exempting their graduates from its operation, and con- 
sequently conferring on them the right to practice 
according to their respective degrees throughout all 
England and Wales, save and except in the metropolis, 
and within seven miles of it. This provision respecting 
the right of the two Universities will be inserted in the 
proposed bill unless they shall, subsequently to its 
introduction, agree to come under its operation. The 
particular arrangement that has been entered into 
between the College of Physicians and the Universities, 
is, that an assessor from the College of Physicians shall 
go down to Cambridge or Oxford, and have the power 
of granting medical degrees in conjunction with them, 
which degrees shall confer on the graduate the same 
right. of practising in the metropolis, and within seven 
miles of it, which they will possess with respect to all 
the other parts of England and Wales, under the 
operation of the clause I have already referred to, 
But if the Universities shall, previous to the passing 
of this bill into a law, consent to wave their exclusive 
privileges, and to place their graduates under its 
operation, then the clause can be withdrawn in com- 
mittee, and the same arrangement can be made with 
respect to them, which I am happy to say the Universi- 
ties in Ireland and Scotland have already acceded to. I 
now come to the question more particularly referred to 
in the petition just presented by my hon. friend the 
member for Middlesex, namely, the question of the 
repeal of the Apothecaries’ Act. After haying reflected 
upon this subject with great anxiety, I have come to 
the conclusion that it is not expedient to propose the 
total repeal of the Apothecaries’ Act. It is my inten- 
tion to propose the repeal of that act only so far as 
parties who shall be registered under the bill I am 
_ A great com- 
plaint made against the measure proposed by me aa 
session was, that I gave no additional security agains 
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empiricism, and that I abolished the penalties already in 
force. In the present bill, whilst I propose the partial 
repeal of the Apothecaries’ Act, I shall leave the full 
exercise of the powers to enforce penalties untouched. 
(Hear, hear.) The Apothecaries’ Company will still be 
allowed to prosecute all those practitioners who shall 
not be registered under this bill, and who shall practice 
without being licentiates of their body. I confess, Sir, 
that I do not attach much value to the enforcement of 
these penalties, but I am content to leave the power. 
Now, I do not stop here; I do hope that I shall be 
able to give an additional security to that offered in the 
bill of last year, and as I think it is a security which I 
can offer consistently with the principle [ maintain, 
against the simulation of the right to practice by any 
individual who shall net be duly enrolied. I cannot 
regard it as an offence for any person not professing to 
possess the required standard of an examination, to 
practice surgery or medicine, subject to the risk which 
he runs of a criminal prosecution, and, I believe, also 
of acivil action, if any injury shall result from his 
practice. He will still be subject to the general opera- 
tion of the law, and if he does not pretend to be what 
he is not, Icannot see why we should make any new 
crime. I propose, however, to go the length of saying 
that there should be an additional restraint, by making 
it penal for any unqualified person to assume the title 
of physician, of surgeon, or of apothecary or doctor, or 
any other title recognized by this bill. My best course, 
however, will be, as this is a most important clause, 
that I should read the whole clause, which ruus in 
these words:—“And be it enacted, that every unregis- 
tered person who shall wilfully and falsely pretend to 
be, or take or use the name or title of physician, 
doctor, bachelor, or inceptor in the faculty of medicine, 
or surgeon, or licentiate in medicine and surgery, or 
apothecary,” (I retain that, because I do not now 
propose to repeal the Apothecaries’ Act,) “or any name, 
title, or addition implying that he is registered under 
this act, or recognized by law as a medical or surgical, 
practitioner, shall be deemed guilty of a misdemeanour 
in England and I[reland, and in Scotland of a crime 
and offence, and being convicted thereof, shall be pun- 
ished by fine or imprisonment, or both, as the court 
before which he shall be convicted shall award.” I 
shall meet many objections by this provision, and I 
feel it consistent with my duty to go the full length 


against empiricism, and against the pretenders to. 


medical service who have not the qualifications they 
claim. I propose also to repeal so much of the Apothe- 
caries’ Act as requires the examiners, who will here- 
after be conjoined with physicians in the examination 
of licentiates in medicine, of necessity to be members 
of the civic guild of apothecaries of the city of London. 
The examiners are now part and parcel of a civic 
guild, the admission to which may be by purchase or 
by inheritance, without any medical knowledge or 
examination. In lieu of the present provision, I 
propose that the qualification for an examiner shall in 
future be, an apothecary of ten years’ standing, who 
shall be in practice as an apothecary or a licentiate in 
medicine of ten years’ standing ; anticipating that after 
the lapse of ten years the examiners will, in fact, be 
licentiates in medicine under this act, and that under 
the general name of “ licentiates” the examiners will 
be general practitioners. (Hear, hear.) I come now 


to another alteration to which I attach great im- 
portance. I confess that I earnestly desire to see one 
admission to practice by an examination common to 
all, and that after all shall have passed one common 
portal, each should choose what branch of medicine he 
may wish to practice. I would earnestly desire to see 
that common examination, but I have found objections 
raised to that plan which appear to me to be reasonable 
and to be insuperable. The College of Physicians has 
always attached, and as it appears rightly attached, 
great importance to an University education, and to 
enforce upon persons who have received that examina- 
tion another examination, such as would be enforced 
upon others at an earlier period, would greatly increase 
the protracted study of the physician, who could not 
as I propose, enter into practice till he is 26, which 
is certainly not too late a period of life for a physician 
to commence practice. This objection is made, that 
academical education is not so various, and not so full 
upon particular points of the curriculum of education. 
This objection, therefore, does not apply to surgeons 
and I have great satisfaction in knowing, as far as my 
inquiries have gone, that there is not on the part of the 
College of Surgeons or of the surgeons generally any 
objection to a provision in this bill to which I attach 
great importance,—that no one shall be qualified as a 
surgeon till he is 25 years of age, or unless he shall 
have been previously examined as a licentiate in 
surgery and medicine, and shall have passed the 
examination as licentiate in medicine as well as 
surgery. There was also an objection made to the bill 
of last year which was not so much a real as an 
apparent objection,—that there was no direct provision 
for an examination in midwifery. I propose that 
henceforth it shall be necessary to make provision in 
all parts of the united kingdom for an examination in 
midwifery, and that there shall be in the registration a 
distinct mark that the party has undergone an 
examination in midwifery, and has so passed. Now, 
my hon. friend the member for Middlesex has just 
presented a petition requiring that the general practi- 
tioners should be incorporated. I have, Sir, given my 
most anxious consideration to that subject, and at all 
events I am most anxious not to preclude myself from 
the power of taking that step till the profession at 
large shall have had an opportunity of considering the 
very important alterations made in the bill which I 
am now opening to the house. I had proposed to 


repeal the Apothecaries’ Act, and thereby, for the 


purposes of medicine, to leave the Apothecaries’ 
Company to act only as a guild of druggists. I have 
now departed from that intention, and I do not now 
propose to repeal the Apothecaries’ Act. I should 
must deeply regret the separation of the general 
practitioners from the College of Surgeons. ‘That 
might, in some degree, have been the consequence of 
the measure as it was proposed last year, but I think 
that evil has been much met by the proposition that 
no one shall be able to qualify as a surgeon without 
having previously become a licentiate in medicine. I 
will not now anticipate a discussion on the new charter 
granted to the College of Surgeons—that there are 
defects in it I am fully aware—but when I introduced, 
for the first time a particular order into that body 
which existed in every other college in England, 


‘Scotland, and Ireland, namely, the order of fellows of 
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the college, it was necessary that I should create a 
constituency for the election of the council. I only 
state the difficulty in the recent change, but I now 
hope that the general practitioners and the College of 
Surgeons will be in a more close and honourable 
connexion than at any antecedent period. Now, 
reserving to myself the right of advising the Crown to 
grant a charter of incorporation to the general 
practitioners, and stating that I shall be ready to give 
that advice if I shall deem it desirable, I may say that I 
am most anxious to sustain the station, the honour, and 
the attainments of the general practitioners. (Uheers.) 
I believe them to be one of the most useful bodies of 
men in this country. (Cheers.) In large cities, where 
the numbers are great, a division of labour is not only 
possible, but it is also desirable, for it leads to increased 
qualifications and greater remuneration; in great 
cities the division into physician, surgeon, and general 
practitioner, arises by the force of circumstances, but 
we have to consider the interest of the community at 
large, and we know that the great body of the rural 
population must look to the general practitioner 
(cheers); and so far it is desirable for the interests of 
the public that we should use all our power to uphold 
the character, the station, and the attainments of the 
general practitioner. These, Sir, are my _ strong 
opinions, and, entertaining these opinions, I doubt 
whether we should be doing good, and should advance 
the honour and the station of the general practitioners, 
by dissolving the connection between them and the 
College of Surgeons, and by giving them an institution 
which might be as good as the College of Surgeons, 
but which would be wholly new,—a College of General 
Practitioners. I am anxious that the alterations I 
propose should tend to promote the spirit of conciliation, 
and I would consult, as far as I can, the feelings and 
wishes of the whole body of general practitioners. 
They will have an opportunity of considering the 
changes I have made, and to review the requisition 
they have made for a new charter of incorporation. I 
shall be delighted if the result shall be that they will 
withdraw that requisition, and as a conseyuence form 
a close alliance with the College of Surgeons—a great 
and noble institution, which, with all its defects, has 
produced some of the most eminent and best surgeons 
in Europe ; which possesses, at this moment, the finest 
museum in Europe, and, as a visitor I may assert, one 
of the most renowned collections in physiology. It is 
impossible that such a connection can carry withit any 
other effect than honour and distinction to the general 
practitioner; and I cannot anticipate any new arrange- 
ment which will be more conducive to the honour, the 
character, and the station of the general practitioner. 
(Hear.) I pass on now to another alteration I propose 
in the bill of last session. It was an obvious error to 
provide that a gentleman seeking to be qualified as a 
physician should for the two years immediately 
preceding his examination at the College of Physicians 
have resided in the University. In many cases this 
would be found a great hindrance to attendance on 
foreign Universities and for foreign education. I 
propose to change the necessity for two years’ residence 
atthe University after matriculation, instead of two 
years before examination. So also with respect to 
attendance on foreign Universities; I think upon the 
whole it expedient to propose that only one year’s 


residence at a foreign University should be required, 
and that the required studies should be three years, in 
the whole of which at least one should be passed in 
some one foreign University. I now come to the 
general constitution of the council, and it is a point of 
great importance. If, Sir, I filled any other situation 
than that which I have the honour to hold, I should 
perhaps have ventured to propose some alteration in 
the bill in this respect. It is my opinion that it would- 
lead to far greater safety if there were left to the 
executive Government, acting on its responsibility in» 
Parliament, the power of nominating permanently the | 
council. I think there are evils arising from the. 
election of members by the general medical body which 

would thus be avoided, but having proposed a mixed 

scheme of nomination and of election, on the whole I 

adhere to the proposition as it was introduced in the 

bill of last session. That point may still be open for . 
discussion, but I beg to state distinctly that, in 
reserving to the Crown the nomination of six members. , 
of the council, I do not introduce that provision, 
without stating that away advice I may give to the 
Crown will be with a knowledge that a portion at least 
must be general practitioners, and that a portion must 
be country practitioners. Upon that point I am clear, 
that the general practitioners and the country practi- 
tioners have a right to be represented in the council. 
(Cheers.) There was also in the bill of last year an 
omission which I propose to supply. There was. 
no power given to the council to remove a person 
from the register in case of any flagrant misconduct. 
I propose now to invest the council with power to 
remove from the register all parties who may be 
convicted in a court of law of any criminal offence, 
or if he should have used any false or simulated 
testimonials to obtain admission. (Hear, hear.) One 
other alteration I propose ina provision of the bill, 
which arose from a misconception on my part last vear. 
I proposed to give the faculty of physicians and sur- 
geous of Glasgow equal power of licensing with the 
faculty of physicians and surgeons of Edinburgh. I 
made that proposition in the belief that the faculty of 
physicians and surgeons in Glasgow had in the four 
counties adjacent to that city, power to license prac- 
titioners both in surgery and medicine ; but by subse- 
quent information I have discovered that they have no 
power to grant licenses for practising medicine. The 
question has been directly raised, and it has been 
determined that they have not such power. I made 
the proposition on a false conception of their power, 
and on the whole I think it better to withdraw that 
provision, and to give the sole power of licensing to the 
Colleges of Physicians and Surgeons in Edinburgh. I 
am not aware that there is any other change proposed 
in the bill which I have omitted to state to the house. 
I have recapitulated the various provisions of the 
original bill, and I have pointed out those alterations I 
intend to make, which, so far from being at variance 
with any of the objects of the original measure, are 
quite consistent with them and conducive to their 
accomplishment. I have endeavoured to meet fairly 
the objections of the great body of medical men who 
have canvassed my measure. I donot compluin in the 
least of the severity of criticism to which it was sub- 
jected. TI was only anxious to avail myself of the 
knowledge of the subject which that criticism disclosed. 
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I do now commit the bill to the candid consideration of 
the profession and the public. I certainly have taken 
a calm and dispassionate view of the whole subject, and 
with only one desire—to promote the interests of the 
profession and of the public. No labour IT have 
bestowed on it will be thrown away in the least degree 
if that object shall be gained, and I certainly commit it 
to the further consideration of the house and the 
country in the confident hope and expectation that this 
session will not close without some measure receiving 
the sanction of Parliament which shall better regulate 
medical practice throughout the United Kingdom. 
(Hear, hear.) ‘The Right Hon. Baronet concluded by 
moving for leave to introduce the bill. 

The question having been put, 

Mr. Wakley expressed his great satisfaction at the 
statement of the Right Hon. Baronet; and Sir James 
Graham said, thatin order to give time for the further 
consideration of the measure, he should not propose 
the second reading until after Easter. 

Sir James Graham next moved for leave to introduce 
a bill to enable her Majesty to grant new charters to 
certain colleges of physicians and surgeons, which he 
said would render more efficient the operation of the 
measure he had just obtained leave to introduce. So 
far from rendering these bodies more close, the intended 
charters would render them more open.. (Hear, hear.) 
He would be quite ready to lay on the table copies of 
the four charters proposed to be granted to the Colleges 
of Physiciansin London, Dublin, and Edinburgh, and 
to the College of Surgeons in Edinburgh, and then, 
taking them in connexion with the other bill, the house 
would have an opportunity of judging of the entire 
‘scheme. 

Leave was given to bring in both bills. 


SHEFFIELD MEDICAL SOCIETY. 
January 23, 1845. 
The President in the Chair. 
FRACTURED TIBIA. 


The president exhibited a portion of the tibia of a 
boy, who had been knocked down by a railway truck, 
laden with materials for making the road. The car- 
riage passed over the leg, and caused so much mischief 
as to require amputation. The constitutional shock 
was, however, so great, that he sank. On examination, 
it appeared that the articular surface of the tibia was 
cut off in the form almost of the letter V reversed, 
the angle not being quite so acute; the integuments 
above the knee were very much cut and bruised, as well 
as the muscles, and the part was opened, but over the 
injured bone there was only a slight wound. 


FRACTURED RIBS: LACERATION OF THE LUNG. 


He then exhibited the right lung of a man aged about, 
36, who had been thrown from a light milk cart, the 
wheel of which passed over the right side of the chest, 
and the left clavicle, which was fractured. He was 
not admitted into the Infirmary until about nineteen 
hours after the accident. On admission, emphysema 
existed on the right side of the chest over the carti- 
lages of the ribs, and fracture could be detected, but 
rather indistinctly posteriorly, the swelling of the whole 
side being so great. Dyspnoea and pain were extreme, 


and he rapidly sank. On inspection, the right pleural 


cavity was found to contain a considerable quantity of 
dark blood, and a lacerated wound was found in the 
posterior surface of the lung, of about two inches in 
length, but not more than the third of an inch in 
depth. The second, third, fourth, and fifth ribs were 
broken, and the fractured portion of the fifth was 
found penetrating the pleura, and had evidently caused 
the wound in the lung, 


PULMONARY APOPLEXY—CONTRACTED AURICULO- 
VENTRICULAR OPENING ON THE LFFT SIDE OF 
THE HEART. 


Dr. Favell exhivited the heart, and a portion of the 
left lung of a poor woman, whom he admitted into the 
Infirmary a fortnight previously. At the time of her 
admission she was in a state of great exhaustion, and 
had been suffering from palpitation of the heart, 
dyspnoea, and anasarca of the inferior extremties, for 
seyeral weeks. The pulse was extremely small and 


irregular, the surface cold, the face congested, and she — 


complained of severe pain in the left side, which was 
greatly aggravated by inspiration and the effort of 
coughing. The expectoration consisted entirely of 
dark-coloured blood. On a physical examination of 
the chest the dulness in the precordial region was 


much more extensive than natural, but the sounds of. 


the heart were so entirely masked by the respiration, 
(which could not be even momentarily suspended,) 
that no abnormal murmur could be detected. Sibilant 
and mucous rhonchi were heard extensively over the 
anterior part of the chest, as well as posteriorly, par- 
ticularly on the left side, whilst laterally, for the space 
of four or five inches, there was a distinct loud frotte- 
ment accompanying both inspiration and expiration. 
On the post-mortem exmination, an extensive deposit 
of recent lymph was found on that portion of the 
pleura which corresponded to the friction sound, but 
there was no adhesion; the left lung, moreover, in 
its central and inferior portions, presented a remark-~ 
ably fine specimen of pulmonary apoplexy ; the 
heart was larger than natural, but its parietes were 
not thickened, and the left auriculo-ventricular open- 
ing was so contracted that it would only admit the 
end Of the little finger. 


INFAMMATION OF THE BRAIN. 


Mr. Law exhibited the brain of a boy, aged 16, who ° 
was admitted into the Infirmary under the care of Mr, 


Overend, on the 26th of September last, having been 
struck by the end of an iron rod, in a rolling mill, 
about an hour and a half previously. When admitted 
the surface was cold; pulse weak and small; action of 
pupils irregular; breathing laboured ; and he was semi- 
comatose. Over the right ear was a swelling, and in 
one of the folds of the concha was a small wound, from 
which blood and small portions of brain protruded. 
In about two hours reaction took place; the pulse 
became full, but still slow and compressible ; breathing 
easy ; he spoke coherently but indistinctly, and passed 
foeces and urine involuntarily, Occasional stertor in 


sleep. The next day he became more. conscious; 


pulse soft in the morning, but it rose considerably in 
the day, and he was bled to eighteen ounces, without any 
sensible effect on it. 


oozed from the ear. Weg 
On the 28th, the left side was paralysed. 


A few drops of blood occasionally. 
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. October 5th. His. intellect ¥ was evidently affected, 
and this continued until the 15th, when he appeared 
‘decidedly improved, and had gradually acquired port 
over his limbs. 

‘November 2nd. Phrenitis appeared. This was 
subdued by treatment. A considerable swelling ap- 
peared over the injured portion of the skull, into 
which an incision was made, which bled freely. 

On the 7th he again began to scream and complain of 
darting pains in the head and neck. Strabismus came 
on, and he lingered until the 11th of December. 

On inspection, a portion of bone, about the size of 
asixpence, was found to be driven in; considerable adhe- 
sion was found round it; the brain was much softened ; 
and the lateral ventricles were found filled with a 
considerable quantity of pus. There was also arachnitis, 


CASE OF POISONING FROM HYDROCYANIC ACID. 


Mr. Harthill related a case of recovery from 
poisoning by hydrocyanic acid, which had recently 
occurred under his care. He was summoned to a 
soldier, aged 23, about 9 o’clock in the evening of the 
15th of January, and was informed that he had taken 
poison. He found him insensible, with convulsions. The 
mouth having been forced open; emetics of mustard 
and sulphate of zinc were exhibited. Mr. Harthill sent 
to Mr. Law, at the Infirmary, who arrived shortly with 
a stomach-pump, which was used for injecting the 


stomach, for the tube could not be introduced far - 


enough to withdraw any fluid; a stream of cold water 
was applied to ‘the spine, and turpentine enemata 
administered. The effects of the cold water were 
instantaneous, feeling “and consciousness becoming 
immediately evident ; powerful stimuli, brandy and 
ammonia, were administered; sinapisms ‘to the 
thighs, and in about four hours, eight minims of 
tincture of opium given, The next day he was much 
recovered, and has since been sent to head quarters. 
On making search, an ounce phial was found, smelling 
very strongly of hydrocyanic acid—labelled, but with 
the name of the druggist cut off, apparently by design, 
and no account could be obtained’ as to the place 
where it was procured. 


REFLEX NERVOUS ACTION, 


Mr. Harmar Smith then read a paper on Reflex 
Nervous Action, illustrated by cases. Having given 
a detailed exposition of this action, in which he 
mentioned the opinion that Sir Charles Bell was in 
error, when he associated the nerves of expression 
with the respiratory nerves; the experiments of Mr. 
Mayo and Dr. Marshall Hall, and others; combatted 
the opinion of Dr. Tyler Smith, that the diaphragm 
is in a state of relaxation during the parturient efforts, 
and during vomiting, and noticed the uterine pain 
produced by the first application of the child to the 
breast, he proceeded to relate some cases:—two of 
convulsions, caused by improper food ; one of a child 
suffering from great febrile excitement, which continued 
until the surfaces of the gums were scarified after Dr. 
M. Hall’s plan; a case of frequently recurring infantile 
convulsions, relieved by hydro-cyanic acid; several 
cases of hysterial convulsions relieved by cupping on 
the spine ; a case of hemiplegia in a woman, aged 20, 
caused by disordered stomach, relieved by an emetic ; 
difficult micturition occurring after the cessation of: 
_the catamenia, relieved by cupping over the uterine 


tegion » spasmodic asthma induced invariably after 
eating salt meat; and one of fatal puerperal mania. 
He also fantanied the case mentioned by Mr. Harthill, 
as an instance of convulsions, and spasm of the 
cesophagus, produced by a poisonous dose of prussic 
acid, 





CRITICAL EXAMINATION OF THE CLAIMS 
OF HUMAN MAGNETISM. 


LETTER IV. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


The author of the present papers in the Lancet, on 
the subject of magnetism, very justly considers the 
report of the second French Commission, one of the 
strongholds of its advocates, and therefore seeks to 
lessen its value and importance. Being precisely of 
the same opinion, that it isa stronghold of magnetism, 
I am bound to-inquire how far Dr. Radclyffe Hall has 
awarded towards it such a measure of even-handed 
justice, as its origin, progress, and. consummation 
deserve, on the part of scientific inquiry. We must 
examine these matters a little in detail. 

The origin of the second commission is worthy of 
notice. An appeal having been made by M. Foissac, 
in October, 1825, to the Royal Academy of Medicine, 
in favour of a fresh examination of the claims of 
magnetism, a committee was appointed on the 11th of 
that month, to report: simply whether it was desirable 
that the Academy should entertain the question. 

This committee made their report upon this: point 
on the 13th of December of the same year, in which, 
after going through the literary history of magnetism, 
they state that their principal views have been drawn 
from Georget, Bertrand, and. Deleuze. It is very 
remarkable, how sedulously the former—the talented 
author of “La Physiologie du Systeme Nerveux”—the 
materialist of early life—the repentant and converted 
spiritualist of advancing years, converted by observing 
the psychological phenomena of magnetism,—and the 
most scientific and diligent inquirer into the physiology 
of the nervous system, appears most studiously to be 
passed over by the enemies of magnetism ;—so much 
so as not to obtain even a passing remark from. the 
present writer, But no wonder ; it is easier to escape 
from, than to grapple with, a giant; and warfare con- 
ducted with the pigmy brood would be sure to lead to 
more apparent success, and to louder acclamations of 
present glory. 

Now, this sub-committee report from such literary 
research, that “‘ the somnambule, with his eyes closed, 
sees even better than in the ordinary waking state— 
that he sees and hears those only with whom he is in 


‘rapport,—that he commonly notices only the objects 


towards which his attention is directed,—that he yields 
obedience to the will of his magnetizer, so long as that 
will does not direct anything hurtful to himself, and is 
not opposed to his ideas of truth and justice ;—that he 
perceives the interior of his own body, but commonly 
remarks only those parts which are not in a natural 
state, and of which the harmony of function is dis- 
turbed,—that he recovers the memory of events which 
were entirely lost to him during his waking hours,”’* 

&c., &c., and: concludes that these extraordinary 


* Ricard Traité du Magnetisme Animal, 
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phenomena, hitherto unexplained, and even incredi- 
ble except upon sufficient testimony, are deserving of 
serious and mature inquiry, and may throw light upon 
the relief of malady. 

Other considerations avail; not simply are the 
interests of science and of humanity involved, but 
national self-love demands that the French medical 
staff should not remain in the rear of the scientific 
men of the North of Europe—ofsuch men as Hufeland 
and Passavant, and Bosker, and of others among the 
principal medical men of Prussia, Germany, Sweden, 
and Russia. 

And, again, the deplorable employment of mag- 
netism by the ignorant, and the selfish, and the un- 
principled, is another reason why it should be sub- 
mitted to inquiry, in order that if true, it might be 
placed in its legitimate position as a therapeutic 
agent. 

Most reluctantly do we omit the resumé of this 
report, and give only its conclusion,—‘ that the com- 
mittee are of opinion that a special commission should 
be appointed, and occupy itself with the study and 
examination of animal magnetism.” 

This commission was appointed, and after five years 
of varying prosperity and adversity, and five years of 
indefatigable attention to the subject, and five years of 
scrupulous inquiry, made their report, which it will be 
now our business to examine concurrently with Dr. 
Hall. 

It must be remembered that this Report is not pre- 
sented as giving a perfect picture of magnetism, or as 
enough to fix scientific opinion upon the subject, but 
Only asa classification of the facts which had’ been 
observed, and as establishing its claim to be ranked 
among the objects of scientific inquiry. It is also to 
be remarked, that all these experiments were con- 
‘ducted without the excitement of a large reunion of 
persons—of the light and heat of crowded rooms—or 
of music—but in the most perfect calm—in absolute 
silence—without any accessory measures—always 
without immediate contact—and on one person only at 
a time. 

Again, it is distinctly stated as a principle, that as in 
many other natural events, so in magnetism, there 
must be predisposing circumstances in order to ensure 
actual effects; and the absence of this predisposition 
ought sufficiently to explain the failures of magnetism. 

The commission then classify their facts, not chro- 
nologically, according to the period of their occurrence, 
but under four different heads, that is, where no effects 
had been produced—where the effects had been 
trifling—where they might be fairly attributed to other 
influences, and especially to the imagination — and 
where they could not fairly be attributed to any other 
cause than magnetism. 

For a moment, let us consider if this is the clas- 
sification of persons intending to deceive, and wishing 
to make a case, or of persons confident in the honesty 
of their purpose, in the vigilance of their observation, 
and in the integrity of their motives. If their design 
had been to produce a one-sided impression, they 
would have given the history of their success, but 
would have been silent upon their failures. If their 
wish had been otherwise than to promote truth, they 
would have thrown confusion into their facts, so as to 


render them inextricable. If their design had been to» 


encourage charlatanry and imposture, they ‘surely 
would not have exposed it, If their object had not 
been the promotion of scientific truth, they surely 
would not have produced what will ever remain as a 
model of analytical inquiry. But if they have adopted 
this lucid classification—if they have avowed their 
failures—if they have exposed their attempted 
deceptions—if they have introduced order and 
arrangement into their digest of nearly six years 
labour—if they have endeavoured to throw the light 
of truth over their investigations—and if they have 
been themselves men of high standing and repu- 
tation, and of unblemished character, it surely does 
become us to listen to what had convinced them that 
there was some truth in magnetism, and that it deserved 
further investigation. 

It is matter of regret, that in the analysis of this 
report, as given by Dr. Hall, the names of the parties 
are, for the most part, omitted ; not that it is of any 
importance to the English reader, to know whether 
numbers 1 or 2, be Anne Bourdin, or Thérése Tierlin— 
but that the existence of a blank, or of initials only, does 
throw acertain amount of diminished credit to the 
history. Probably this omission may have been for 
the purpose of avoiding the terrible blunders of com- 
positors, when they have to set up names ina language 
with which they are unacquainted: but as it might be 
misconstrued, I notice it, for the purpose of giving to 
the original report, the benefit arising from the 
increased authenticity attaching to the names and 
localities of the parties experimented upon. 

It is also to be remarked, that in giving professional 
histories, a number of symptoms are put down, as 
shadowing forth a malady, which, as far as we can see, 
have no conceivable connection with it. This is the 
case with medical men in all ages, and countries ;"it 
is peculiarly so with our neighbours, and especially 
with regard to their diagnosis. I will not apologize 
for their occasional minuteness, which seems to be 
sometimes even frivolous; but this I will fearlessly 
say, that their diagnosis of disease excels ours, and 
therefore is not to be despised on account of these 
unnecessary adjuncts. Nothing, however, would be 
more easy than to make any case, or series of cases, 
appear ridiculous, by simply selecting these “ unneces- 
sary adjuncts” apart from the important facts with 
which they stand connected, and giving them as the 
results of scientific inquiry; and this we conceive to 
be what Dr. Radclyffe Hall has done in the paper 
before us. We shall proceed to justify this opinion. 

In the first place, some cases are related of mag- 
netism producing no effect ; of persons not susceptible 
of that action; and surely it would have been enough 
to state that such was the fact, without giving certain 
symptoms which, whether present or not, were not 
attributed to magnetism, and consequently have nothing 
to do with the question in dispute. But the fact is, 
that the open, honest conduct of the commission in 
stating these facts, could not be directly impugned, 
while the narrative of the fancied rheumatism, ‘the 
blasts of warm air, the unreal dryness of the tongue 
would just serve to invest the narrative with that sem- 
blance of folly and untruth which serve the purpose of 
discrediting the relation, though not that of advancing 
the truth. 


With regard to the second division of facts, or those 
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which relate to the slight effects which seem to have 
been produced, we must again notice the unhappy 
error in orthography of the Lancet, in section 88— 
M. Magnica, instead of M. Magnien. Now, what 
is the estimate of the commission with regard to 
these supposed effects. Why, “that they attach no 
importance to the partial amelioration of the symp- 
toms, which seemed to have arisen in the very insig- 
nificant maladies of these two women. (Lancet, sec- 
tions 90,91.) If the maladies existed, time and repose 
might have cured them; if they did not exist, as too 
frequently happens, the deception might have disap- 
peared under magnetism. Thus, therefore, they are 
exhibited as the first rudiments only, of that magnetic 
action which is to be developed in the subsequent sec- 
tions.” So that it is unfair to mention ‘these as some 
of the effects of magnetism, when they are actually 
repudiated by the authors of the report, and exhi- 
bited only for the purpose of making other parts of 
the report more intelligible. 


With regard to the third section, or the cases classed 
under the head of effects produced by ennui, by mono- 
tony, and imagination, we have more to say; but we 
must first remark, that this careful discrimination is 
one of the honest tests of accuracy ; and of a desire to 
speak the “truth, the whole truth, and nothing but 
the truth.” The report sets off with stating, that on 
many occasions it had been remarked that, ‘‘ the mono- 
tony of the gestures, the silence religiously observed 
during the experiments, and the ennui occasioned by 
an unchanging position had given rise to sleep—not 
magnetic sleep—in persons who were actually in the 
same moral and pliysical condition, as before they 
went to sleep ; and in such cases it was impossible, but 
that the commission should ascribe these effects to 
imagination, under the influence of which these persons, 
thinking themselves magnetized, experienced symp- 
toms akin to those which they should have felt, had 
such change really passed upon them.” Here, again, 
is another instance of that candour which commands 
the approbation, and ensures the conviction, of the 
unprejudiced. 


Now, then, the case of Mademoiselle Lemaitre, 
mentioned at section 92, is one quoted by the commis- 
sion as not produced by magnetism ; and that, in order 
to test this, her magnetizer, M. Dupotet, at the eleventh 
sitting, purposely placed himself behind her, without 
employing any magnetic process, without even wishing 
to do so, and yet she experienced effects more marked 
than before,—a proof that the effects produced had 
been rightly attributed to imagination,—that she was 
not susceptible of magnetic action,—and that, of 
course, her amaurosis could not be benefitted by the 
remedy! How different is the impression given by 
the Lancet. We can only further remark on this 
series of cases, that they are introduced, not as illus- 
trating the facts of magnetism, but as showing the 
simulative effects which may be produced by imagi- 
nation ;-—exhibiting that “the effects were the same 
when the parties were actually magnetized, as when 
they thought themselves to be so, and as a warning to 
others to discriminate the phenomena thus produced, 
from the genuine effects of magnetism, with which, 
through inattention or prejudice, they might easily be 
confounded.” This, however, would not be the im- 
pression conveyed by sections 92, 93, 94. . 
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And now the commission declare that, having ab- 
stracted these, there are other cases, as vigilantly 
observed, in which it would be difficult not to admit 
magnetism as the cause of the phenomena ;—and these 
are placed in the fourth class. 


At section 96, one of these cases is related as that 
of an epileptic lad, in whom the fits were suspended 
for atime; but it is not told us, that the fits were 
suspended during the magnetizations, and that they did 
not return for eight months, an unexampled interval in 
the history of his malady ! 


At section 97, the history of M. Itard, of the tem- 
porary relief from his headach each time magnetism 
was employed; of its entire cessation after a time; of 
its return when the magnetic processes were suspended 3. 
of its relief when they were resumed; and of its 
return soon after they were abandoned, is the every 
day experience of medical men, who have so fre- 
quently to lament the evils unrelieved finally, after the 
most promising appearance, from the mere want of the 
patient’s perseverance. 

At section 98, it is stated, that the committee next 
adduce fifteen cases in proof of the existence of the 
state of magnetic somnambulism ; and that of all the 
fifteen, what follows is a brief analysis as regards the 
effects produced by animal magnetism. 

Now, truth compels us to state that the first three of 
these cases are adduced to show that there had been 
error, or the intention to deceive on the part of the som- 
nambules, whether as to what they reported themselves 
to hear, or what they promised to do, or. what they 
foresaw would happen. These cases may therefore be 
adduced in proof of the truthfulness of the com- 
mission, but not in proof of any magnetic phenomena, 
which they only simulated, and which are in fact after- 

| wards placed in class 7. of the Lancet. 

I find it is impossible for me to conclude my remarks 
on this portion of Dr. Hall’s history; Ishall, therefore, 
terminate the present communication by an analysis of 
my own, of this report, which should be placed side by 
side with his selection, and then let each individual 
read the report, and judge between the respective 
advocates. 


a. Magnetism does not usually act upon the healthy, 
and only on those who are predisposed. 

b. Sometimes there arise slight and insignificant 
symptoms, which are attributable to other moral or 
physical causes, but not to magnetism. 


c. Other effects arise from magnetism, and are not 
produced without its agency. 

d. These effects, though real, differ in differeut 
individuals, according to their age, health, peculiar 
temperament, and other causes. 

e. In some cases somnambulism arises; but the 
report does not define how the presence of somnam- 
bulism is to be accurately tested. It may be certainly 
inferred to exist, when really accompanied by clair- 
voyance, and intuition, or prévision. 

_f. Somnambulism and its phenomena may be 
simulated ; and, therefore, its observance requires the 
greatest caution, and repeated trials. 

g. Magnetism does not always produce sleep. At 
times, the magnetic sleep has been produced while the 
patient remained in ignorance of any process being 
employed for this purpose. 
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h. When persons have been repeatedly magnetized 
they become very susceptible to its influence. 

i. But to produce magnetic action at a distance 
from the patient, such patient must have been pre- 
viously submitted to its agency. 

j. Somnambulism seldom appears until after repeated 
magnetizations. 

k. The memory of somnambulists is greater and 
more faithful than in their waking state; and they 
easily recall all that has passed on previous occasions. 

J. But on wakening there appears to be an entire 
forgetfulness of all that has passed in the state of mag- 
netic slumber. 

m. Some somnambulists can distinguish with their 
eyes thoroughly closed, objects placed before them. 

n. A few, also, are able to foresee future acts of their 
own organism; but they cannot foresee external con- 
tingencies. 

o. It would require a longer experience to determine 
the therapeutic value of magnetism; but— 

p. Some individuals obtained no benefit; others, an 
improvement more or less marked—as_the suppension 
of pain—the return of strength—relief, though not 
cure, of epilectic paroxysms—the complete cure of a 
long-standing and obstinate paralysis; and finally the 
performance of a severe surgical operation. without 
pain. 

Next week, I shall resume my analysis,.and in the 
meantime I remain, 

Sir, 
Yours, faithfully, 
W. NEWNHAM. 





INCORPORATION OF GENERAL 
PRACTITIONERS. | 


LeTTeR FRCM THE MANCHESTER COMMITTEE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Manchester Medical Reform Committee, 
38, Faulkner Street, Feb. 20, 1845. 


Sir,—We beg to hand you, herewith, a copy of the 
letter on the subject of the proposed charter, which 
our Committee addressed to the Apothecaries’ Com- 
pany, and through whom it has been presented to the 
Secretary of State. You will doubtless agree with us 
that the profession should be made aware of the differ- 
ences, whether trivial or important, between the details 
furnished by this Committee, and the suggestions 
emanating from the Committee of the ‘ National Asso- 
ciation ;” and as you have already given publicity to 
one, we rely upon your impartiality, and the interest 
you evince in the fate of the General Practitioner, to 
insert the accompanying document in the next num- 
ber of the Provincial Medical and Surgical Journal. 

Weare, Sir, 
Your obedient servants, 


THOMAS DORRINGTON, 
ISAAC A. FRANKLIN, 


Hon. 
Secs. 


Manchester Modical Library, 
38, Faulkner Street, February 6th, 1845. 


Sir,—On the 14th ultimo, we had the honour to 
acknowledge the receipt of your most important com- 








inunication of the 8th ultimo; and to state, that the 
Committee appointed in Manchester to watch the 
progress of Sir James Graham’s Bill, would give its 
earnest’ and prompt attention to the details of the 
proposed Charter of Incorporation of the General 
Practitioners. 

On the present occasion, we beg to lay before the 
Master and Wardens of the Society of Apothecaries 
the views of the Committee on the several details of 
the proposed Charter enumerated in your letter of the 
8th ultimo. 


Before, however, entering upon the consideration of 


this question, we are desired by the Committee to . 


express its unqualified approbation of the spirited 
course pursued by the Society of Apothecaries at. this 
momentous period in the history of the profession. 
The Conimittee feels that the conduct of the governing 
body of the Society cannot be too much admired, and 
warmly congratulates it on the honourable position it 
has assumed, with regard to the interests of the great 
body of the medical profession; exhibiting, as it does, 
so favourable a contrast to the proceedings of the 
Council of the Royal College of Surgeons,—a body 
whose undignified secrecy in preparing and obtaining 
its recent charter, and whose reckless manner of 
carrying out'its provisions, have deservedly alienated 
from its interests the sympathies of the great bulk of 
its Members, as well as of the Medical Profession 
at large. 

The Committee cannot forego this opportunity of 
entering its indignant protest against the absurd and 
injurious changes recently introduced into the con-- 
stitution of that College; and it would earnesily 
advise the members, and all other general practitioners, 
to lose no time in preparing to defend their rights, 
and obtaining for themselves a collegiate position 
more influential, and more respectable than they have 
hitherto enjoyed in the Royal College of Surgeons. 
For this purpose, the Committee has recommended 
the General Practitioners in this town and district, to 
enrol] themselves without delay in the “ National 


| Association of General Practitioners of Medicine, 


? 


Surgery, and Midwifery ;” in order that. they may 
thus, with the assistance of the Society of Apothe- 
caries, obtain a grant of a Royal Charter of Incor- 
poration founded upon just and equitable principles. 


With reference to the more immediate subject of 
this communication, we are desired by the Committee 
to state, that it objects to the proposed title of ‘‘ College 
of Licentiates in Medicine and Surgery.” It con- 
siders that those who form the College should have 
the title of ‘‘ Members,” as indicative of certain 
rights and privileges. The term “ Licentiates” would 
denote that such as possessed the title were licensed 
to practise merely, and had no other ‘connection with 
the College except that of having obtained a licence 
from it; a kind of relation which is found extremely’ 
unsatisfactory in the case of the present Licentiates ” 
of the Society of Apothecaries, and which has often 
been the source of much uneasiness in the Royal 
College of Physicians. The Committee would prefer 
to have the proposed College called ‘The Royal. 
College of Medicine and Surgery,” and would have it 
consist of ‘‘ Members” and “ Fellows;” the latter 
title to be conferred on every one who has been a- 
member of the College ten years, or who shall be of | 
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ten years’ professional standing when the College is | to the Apothecaries’ Act of 1815; he should, more- 


first incorporated (provided he does not combine the 
trade of chemist and druggist with his professional 
pursuits.) 


QUALIFICATIONS OF THE INDIVIDUALS TO BE 
INCORPORATED. 


Isé. 


It appears to the Committee that the right to be 
incorporated should belong to all who have received 
a diploma or licence to practice medicine or surgery 
from any of the present recognized licensing bodies in 
any part of the United Kingdom of Great Britain and 
Ireland, or who were engaged in actual practice prior 
to the Apothecaries’ Act of 1815. 

The Committee believes that the only way to make 
the profession united, and to do away with the petty 
local jealousies so common at present, is to found the 
College on a broad and liberal basis. Even in Sir 
James Graham's Bill, an analogous course of pro- 
ceeding is contemplated, and the Committee fully 
concurs in its wisdom. 

It is contended by some that neither the individual 
who has merely a medical, nor he who has merely a 
Surgical licence or diploma, can be considered duly 
qualified to be a general practitioner; and perhaps in 
theory this may be true. The Committee, however, 
is convinced that, practically, there are many dis- 
tinguished general practitioners with one diploma 
only; and, were it otherwise, it would be most inju- 
dicious to create disunion and jealousy, as well as 
unjust to exclude many excellent medical practitioners 
on such grounds only. In re-organizing a disunited 
and anomalous body, like the medical profession, many 
concessions will have to be made, if a large and 
powerful organization is to be obtained, and the Com- 
mittee is therefore strongly of opinion that the quali- 
fication for enrolment, in the first instance, should be 
the possession of one diploma or licence, whether 
surgical or medical, from a recognized licensing body, 
and not necessarily two diplomas, one medical and the 
other surgical. 


2nd. Subsequently to the Grant of the Charter. 

The membership should be open to all who comply 
with the course of education prescribed. by the 
College, and who pass an examination before the Court 
of Examiners, after having so complied. 


In the first instance. 


THE COUNCIL OR GOVERNING BODY. 
The Number. 


In the opinion of the Committee there should be 


thirty-six members of the council. 


This is a large number, but it seems desirable that: 


it should not be less, as one half of its members will, 
doubtless, be provincial practitioners, and owing: to 
distance will not be able to attend the meetings 
regularly. 

Qualification. 


_A-member of the council should, in the opinion of 


the Committee, possess a licence or diploma, Joth in. 


medicine and surgery, from ‘one or more of the recog- 
nized licensing bodies in Great Britain or Ireland, 
or a diploma in surgery from a recognized licensing 
body in Great Britain or Ireland, and have been 
in actual practice as a medical practitioner prior 


-over, be of at least twenty years’ professional stand- 
ing, and must not combine the trade of chemist 
and druggist with his professional pursuits. One third 
of the council at Jeast should be, or have been, 
engaged in the actual practice of midwifery. The 
Committee considers that whilst any one, having a 
medical or a surgical qualification, or who was in 
actual practice before 1815, should be held qualified 
for incorporation in the proposed “ College of Medicine 
and Surgery,” a distinction should be preserved 
between those who have only a single qualification, 
surgical or medical, and those who have a double 
qualification both surgical and medical; and it is of 
opinion that this distinction should consist in the 
former not being eligible to the Council, whilst the 
latter are so. In this way the distinction will be least 
invidious, will be founded on rational principles, and 
will conduce to the good government of the College. 
It will conciliate those who possess the double qualifi- 
cation, and who without some such preference might 
feel a certain amountof disinclination to join a College 
where individuals with one qualification only were 
admitted to privileges equal with their own. It could 
not be a source of annoyance to those with the single 
qualification only, inasmuch as they could not expect 
to become members of the governing body of a 
College, whose especial object is to make its future 
members proficients in every branch of medical 
knowledge. (It is perhaps needless to remark, that 
under the term licence or diploma in medicine, the 
licence of the Apothecaries’ Society is included.) 

The Committee considers that the dignity of the 
Council will be preserved by the members being of the 
professional standing named, and its efficiency pro- 
moted by the restriction respecting one third of the 
body being, or having been, actually engaged in, the 
practice of midwifery. Of course those who acquire 
the membership by examination will, after having been 
thus connected with the College for twenty years, be 
eligible to the Council. 

Election. 

The Committee thinks that the Council should be 
elected entirely by the Fellows of the College. With 
respect to the first or provisional Council, it is obvious, 
as there will be no official register of members and 
fellows, and as the College will not be properly 
organized, that the Council cannot be chosen in the 
ordinary mode ; but must act by virtue of some nomi- 
nation or appointment. The Committee believes that 
the most satisfactory arrangement will be to leave itin 
the hands of the Secretary of State, to whom a list of 
names, double the number of that which is to form. 
the Council, should be sent, from which to make the 
selection ; one half of those nominated, as well as of 
those selected, to be provincial practitioners. 


Qualification of Electors. 

The Committee thinks that the election of the 
Council should be vested solely in the Fellows ; or, if 
the Charter should not recognise. such a body, in 
members or licentiates of ten years’ standing, provided 
always they do not combine the trade of chemist and 
druggist with their professional pursuits. 

It is conceived that were every member or licentiate 
of the College to have the right of voting in the elec- 
tion of the Council, it would cause much inconvenience’ 
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and trouble. The limitation of the right to those who 

’ have ten years standing, will lessen the number of the 
constituency without in any way leading to abuse ; for 
‘the number of electors will be still very considerable, 
and their interests exactly the same as those of the 

‘yest of their brethren in the College. The committee 
thinks that some qualification as to age is necessary, 
inasmuch as it is quite satisfied that none but those 
who have been a certain time in actual practice can 
have the necessary experience as to the wants of the 
profession, or the changes and regulations that may be 
required, and can therefore exercise the franchise with 
probable benefit to the profession. 

The Committee recommends that every discourage- 
ment should be given to the practice of combining the 
trade of chemist and druggist with professional pur- 
suits, and would therefore disfranchise all who adopt 
that course of proceeding. 


Manner of Voting. 

The Committee thinks that the votes should be given 
either by means of voting papers, issued to the electors 
by the Secretary or Council of the College, or by 
proxy; the selection of either of these modes of voting 
being left to the elector, according to certain condi- 
tions to be specified by the bye-laws of the College. 


Duration of Office. 

It is thought by the Committee, that every member 
of the Council should remain in office six years, but 
that one-third of the body should go out of office every 
two years. The order in which the members should 
retire must be specified by the bye-laws of the College. 
The retiring members should be re-eligible. 

COURT OF EXAMINERS, 
Number. 

The Committee considers that there should be at 
least eighteen examiners, and the arrangements should 
be such as shall secure a thorough and, as far as pos- 
sible, a practical examination in every branch of 
medical and surgical knowledge, as well as in the col- 
lateral sciences. The subject of practical midwifery, 
being of the utmost importance to the general prac- 
titioner, will doubtless receive especial attention from 
the examining body of the new College. 


Qualification. 

On this subject the Committee does not venture to 
express a decided opinion, but would suggest that the 
highest talent in every department of medicine, 
surgery, and midwifery, should be secured, without 
reference to the individuals selected as examiners 
being necessarily members of the College. It would 
suggest that this is a most vital question, as the respecta- 
bility of the diploma of the College will be materially 
influenced by the eminence of the examining body. 


Mode of Appointment. 

Of course the appointment must rest with the 
Council, and the circumstances under which itis to take 
place will have to be fixed by the bye-laws of the College. 

Duration of Office. 
The Committee thinks that six years shouldbe the 
time 4xed for the duration of the office of examiners, 


but that they should be re-eligible at the option of the 
Council. 


In thus expressing an opinion upon the details of 
the proposed Charter of Incorporation, the Committee 
wishes the Society of Apothecaries to understand, that 


it is prepared to make concessions to the opinions of 
other bodies that may have given expression to views 
dissimilar from its own. It is perfectly aware that, 
on a question like the present, opinions will be pro- 
pounded widely differing from each: other, and that 
many explanations will be necessary before parties 
thoroughly understand each other’s views. At the 
same time it is satisfied that, with the assistance of 
your Society, such mutual concessions and explana- 
tions as will ensure unanimity will be made on all 
sides; and that the profession will at last have pre- 
sented to it the plan of a Charter of Incorporation for 
the General Practitioners, at once liberal and just in 
its great principles, and full and comprehensive in its 
details—a Charter which, if granted by the Crown, 
will put an end to the unwelcome agitation and turmoil 
which have distracted the attention of the profession, 
for a considerable period, from pursuits far more 
congenial to its tastes. 

With respect to the connection of the subject with 
the general question of Medical Reform, the Com- 
mittee begs entirely to concur in the opinion of the 
Society, ‘that the object of all parties will be, that 
such a College should not only occupy the same 
relation to the General Practitioners, as respects the 
control of their education and examination, as the 
Colleges of Physicians and Surgeons will occupy in 
relation to Physicians and Surgeons ; but that it should 
enjoy to the fullest extent the same power of pro- 
tecting the privileges and representing the interests of 
the General Practitioners, as the Colleges of Physicians 
and Surgeons will exercise in reference to the Members 
of those branches of the profession.” 

We are, Sir, 
Your obedient Servants, 


THOMAS. DORRINGTON, 
ISAAC A. FRANKLIN, 


Robert B. Upton, Esq., 
Clerk to the Society of Apothecaries, London. 


Hon. 
Secs. 








SOUTH-EASTERN BRANCH OF THE PRO- 
VINCIAL MEDICAL AND SURGICAL ASSO- 
CIATION. 

Reigate, 25th February, 1845. 
Sir,—In obdeience to your request, that I would 
endeavour to ascertain the opinions and the wishes of 
the Members of the South Eastern Branch of the 

Association, as to the legislative measures affecting 

our profession, which are now pending, and in reference 

to a communication from the Society of Apothecaries, 
to that effect, I have accordingly addressed myself, 
as the Secretary to the Branch, to all the Members, 
furnishing to each a printed copy of the said com- 
munication. I have received answers from almost 
all of these gentlemen, who are general practitioners, 
as per return, already sent to yourself: and excepting 

that three did not approve, on different grounds 5; 

and one gentleman, not having considered the subject, 

did not like to offer a decided opinion; all the rest 

who sent me answers, were decidedly favourable to 

incorporation by Royal Charter. 
I remain, Sir, 
Your faithful and obedient Servant, 
THOMAS MARTIN, 

‘a Secretary to the South Eastern Branch. 

Dr. Streeten. ae 
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COUNCIL OF THE COLLEGE OF SURGEONS. 


"0 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

In connection with your editorial article of this 
week, I would make a few remarks with reference to 
the proceedings of the Council of the College of 
Surgeons, with the view of making a jinal appeal to 
that body before the breach now existing between 
it and the members of the institution, already a 
startling chasm, be trreparably widened. For the 
attainment of this object, I shall take a very cursory 
retrospect of the circumstances under which the 
_ “* National Association” came into existence. 


The general practitioners of England and Wales, 
(who are, for the most part, members of the College of 
Surgeons, as well as licentiates of the Apothecaries’ 
‘Company,) finding themselves degraded by the arbi- 
trary conduct of the Council, and likely to be still 
further lessened in public estimation, should Sir James 
Graham’s Bill of last Session become law, felt it impe- 
rative on them to take a step, to many, a painful step, 
which was likely to interfere to a very considerable 
extent with the fortunes of the College. They like- 
wise felt called on to declare their numerical respecta- 
bility, for the express purpose of attracting that consi- 
deration which the National Association of General 
Practitioners have now attained. 


In expressing my humble sense of the efficient 
manner in which the Provisional Committee has 
carried out the objects of the Association, it occurred 
to me that it might not be unadvisable to pause, 
before the final adjustment of the momentous subjects 
of disputation now occupying the attention of the pro- 
fession took place; more especially as some of the 
‘* heads of charter” of the proposed new college may 
not coincide with the wishes of many of its prospective 
members, Holding in remembrance that the general 
practitioners banded together because they were driven 
to the conclusion that an independent collegiate institu- 
tion would alone secure corporate rights, under ezisting 
circumstances, it may yet be a question with many, 
whether a newly-created untried institution would be 
preferred by the majority of the Surgeon Apothecaries 
of England, to a just and liberal remodeling of our 
“ Alma mater,” in Lincoln’s Inn Fields. When we 
consider the illustrious individuals constituting its 
council, whose names will survive as long as surgery 
exists as a science, and bearing in mind the solemn 
affirmation, under which every member of that royal 
College bound himself to uphold its ‘ dignity and 
welfare,” previous to admission to its membership, 
it must be a disagreeable duty to sever the tie which 
hitherto has, though faintly of late, united us; and 
with respect to this moral obligation, it may be a 
a question for solution, with ethical authorities, if the 
conduct of the Council absolves the members of the 
College from its performance. But for my part,—and 
I feel“assured that I express the sentiments of many, 
very many of its members—an imperative sense of 
duty, which every man ows to himself, mainly induced 
me to join an association, which in the end, musé 
seriously interfere with its prosperity and possibly with 
its existence, should a new college start into being. 


I would now, at the eleventh hour, and for the last. 


time, with deferential regard to the exalted position of 


the members of the council, earnestly entreat of them 
to reconsider their proceedings, and to consolidate 
the medical profession in this realm, by constructing 
a liberal and comprehensive scheme of medical govern- 
ment, from the ample materials furnished by the dis< 
cussion of the subjects in dispute during the past 
months. It may not yet be too late to make this final 
reparation, and to give our useful science that position 
in the institutions of this country befitting its im- 
portance. I feel convinced, that the now alienated 
members of the college would rally round it, and lend 
their aid to make this noble institution as useful as its 
bygone upholders intended it should ever be. They 
will thus supersede the necessity for creating a third 
estate in the profession, and place it on a firm, lasting, 
and dignified basis. 
Iam, Sir, 
Your obedient servant, 
ROBERT HUTCHINSON POWELL. 
M.B., Lond., M.R.C.S., &c. 
Tunbridge Wells, Feb. 21, 1845. | 








COLLEGE OF SURGEONS—PROCEEDINGS 
OF THE COUNCIL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Seeing in the last number of the Provincial Medical 
and Surgical Journal, a protest from Hampshire and 
Bath, to the Council of the College of Surgeons, on the 
subject of its late proceedings, it has forcibly struck 
my mind, that as meetings of the profession will pro- 
bably be held in many parts of the kingdom, to deli- 
berate on the contents of the bill just introduced into 
the House of Commons, by Sir James Graham, whether 
it would not be doing good service if the members at ali 
such meetings would sign a similar remonstrance, ‘ong 
forward it at once to the College. — 

Now is the time for the members to express their 
opinion boldly and unitedly to the College, while the 
profession is more taan usually aroused, and I do 
think our just demands cannot be deferred; and if 
these are granted us with a good grace, there would be no 
need of a College of General Practitioners. 

I am, Sir, 
Yours truly, 
M.R.C.S. 


PRACTICE OF MIDWIFERY. 


The following petition from Bath, in favour of the 
practice of Midwifery, was presented to the House of 
Commons on Thursday evening, by Lord Duncan :— 


To the Honourable the House of Commons of the 
United Kingdom of Great Britain and Ireland in 
Parliament assembled, the humble Petition of the 
undersigned legally qualified Practitioners in 
Medicine, Surgery, and Midwifery, of the sind 
of Bath, 

Sheweth,— 

‘That your Petitioners regard with great satisfaction 
the proposal of her Majesty’s Government to amend 
the laws for the regulation of the Medical and Surgical 
practice throughout the United Kingdom, by esta- 
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_blishing a uniform system of medical government and 

education. That while your Petitioners highly approve 
of many of the provisions of the Medical Bill intro- 
duced by Sir James Graham in the last Session of 
Parliament, they have observed with deep regret and 
disappointment that the practice of Midwifery, which 
is connected with, and is a very important branch of, 
the practice of Medicine and Surgery, is wholly 
emitted. That your Petitioners, in the pursuit of 
their professional duties, have frequently witnessed 
and deplored the evil consequences ensuing from the 
indiscriminate practice of Midwifery, not only to 
. themselves, but to society in general, for the want of 
some adequate legal protection or recognised body to 
test the competency anc qualifications of those who 
practise in that peculiar department of the medical 
profession, the existing medical corporations not 
having the power or right to examine candidates for 
their diploma as to their obstetric knowledge; and 
your Petitioners are of opinion that the practice of 
Midwifery has not hitherto received that degree of 
attention from the Legislature, or protection from 
the Government, which is commensurate with its 
importance. 

That your Petitioners earnestly and respectfully 
pray your Honourable House to supply this defect in 
the proposed Bill, and to enact a law which shall 
secure to her Majesty’s subjects protection from 
dangerous and incompetent practitioners in Midwifery : 
protect the privileges of the properly educated. and 
duly licensed, and thereby uphold the dignity of an 
honourable and useful profession—And your Petitioners 
will ever pray. 


Gzorcs Kine, Surgeon-Accoucheur to the Dorcas 
Society for the Relief of Lying-in Women. 
Hucu Massey, Senior Surgeon Accoucheur to 
the Charitable Society for the Relief of Lying-in 
Women. 

Wititram A. Cox, Surgeon-Accoucheur to the 
Abingdon and Bethesda Lying-in Charities. 








INQUEST, FIVE WEEKS AFTER DELIVERY 
AND DEATH OF A PARTURIENT WOMAN. 


At Cossey, within four miles of Norwich, an inquest 
was held on the 28th of February last, on the body of 
Jane Mary Lovet, aged 35 years, who died on the 19th 
of January, soon after delivery, and had been buried 
five weeks before disinterment under the coroner’s 
warrant. It appeared that the woman, a carpenter’s 
wife, had, in several former labours, suffered from 
detention of the after-birth. The same thing happened 
in this last delivery, when she was attended by a legally 
qualified practitiouer, of the name of Gaches, an 
admitted licentiate of the Apothecaries’ Company so 
long back as 1822, and who had been a good deal 
exercised in midwifery, but only within a year or two 
shad resided in the village of Cossey, where the sad 
event,as it proved on inquiry, happened. ‘The matter 
had been allowed to slumber for five weeks, or more, 
before it was taken up by medical men in Norwich, 
and by the proper authorities. On inspection of the 
‘body, it was ascertained that the entire uterus, with 
several fect of the large intestine, had been forcibly 
erizacted _ The verdict of the jury was manslaughter, 


and the unfortunate perpetrator of this deed is com- 


mitted for trial at the next assizes. We expect to be 
able to give a full account of the inquest next week, 
and trust it may prove a useful lesson to all bojetening 
practitioners of midwifery, that they may avoid the 
commission of those slighter injuries, which, by repe- 
tition, at length lead in a few instances to the com- 
mittal of such barbarities as have been recently pro- 
mulgated through the press. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, February 
2Ist, 1845:—J. Heynes; C. Andrewes; G. Ayton ;. 
T. R. Gibbes; A. B. Allen; S. Le Brun; G. J, 
Macklin; R. S. Rogers; D. H. Gabb. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


STATEMENT OF SIR JAMES GRAHAM. 

It is requested that the Members of the Provincial 
Medical and Surgical Association will take an early 
opportunity of considering the provisions of the 
amended bill, for the better regulation of medical 
practice, introduced into the House of Commons by 
the Right Honourable Sir James Graham, on 
Tuesday, the 25th of February last. The Council of 
the Association are desirous of receiving the opinions 
of the Members, whether individually, or through 
the medium of the local Councils of the larger towns,, 
and the officers of the several Branch Associations. 
As the second reading of the measure is fixed for 
the 7th of April, it is important that no time should 
be lost. 

By order of the Council, 
ROBERT J. N. STREETEN, 
Secretary to the Association. 





ERRATA. 


In the paper, on .Detaching the Placenta, by Dr. 


Radfotd, in the last number of the Journal :-— 


P. 130, col. 2, line 21 from the bottom, for “ Mr. 
Newsard,” read Mr. Nursaw. ~ 

P. 131, col.'1, line 9, for “ Mr. Stone’ 's)” 
Stone's. 

P. 131, col. 2, line 20, for * Peter Burrow, Esq.;” 
read Peter Barrow, Esq. 

P. 132, col. 1, line 5, for “P. Burrow,” read” P.. 
Barrow. 

P. 139, col. 1, line 10, for “ Thomas Buckell,” read 
Francis Buckell. 


read Mrs.. 


TO CORRESPONDENTS. 
Communications have been received from Mr. Dayman ;., 
Dr. Durrant; Mr. H. Terry, Jun. ; Mr. Newnham; 
Dr. Simpson; Mr. G. King; Dr. estat ticki Dr. 
Soulby; and Mr. Clarke. 
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MEDICAL & SURGICAL JOURNAL. 


PRACTICAL OBSERVATIONS ON SOME OF 
THE MORE IMPORTANT POINTS CON- 
NECTED WITH PHYSICAL: DIAGNOSIS. 


By C. M. Durrant, M.D.,’ 
Physician to the East Suffolk and Ipswich Hospital. 
(Continued from page 82.) 


AUSCULTATION OF THE HEART. 


Notwithstanding that many of the phenomena de- 
ducible from the physical examination of the circula- 
lory ‘apparatus are less definite and precise than 
those pertaining to the organs of respiration, chiefly, 
perhaps, because the former are less ‘numerous, and 
recognised with greater difficulty than the latter; still, 
it must be admitted,’ that'the relative value’ of each is 
the same, and conseqiiently, that the physical diagnosis 
of diseases of the heart, equally with those of thé lungs, 
claims a similarly careful and searching investigation. 

“The precautions necessary tobe observed in con- 
ducting an examination’ of the cardiac region, do not 
materially differ’ from those previously laid down, 
when referring to the organs of respiration. 

"To insure a‘ satisfactory result, attention to the 
following circumstances becomes more or less impera- 
tive:—Ist. Perfect ‘quietude, both in’ regard to the 
patient and-surrounding noises, save, when it becomes 
occasionally desirable, with a view of rendering the 
characters more distinct, that the patient, if ‘able, be 
directed to walk briskly for a few minutes up and 
down the room, by which means, the pulsation of the 
heart becoming quicker, the previously indistinct 
phenomena will be more fully pronounced. 2nd. 
That the chest, if possible, be: bare, or, if covered, that 
the material be of the thinnest texture, and not flannel. 
3rd. That the patient be submitted to examination, 
both in the recumbent and sitting posture; this will 
be especially indicated in the case of pericardial 
effusion. 4th, That the individual be directed from 
time to time to suspend his breathing for a few 
moments, in order clearly to distinguish the sounds of 
the heart from certain abnormal phenomena, perchance 
pertaining to the respiration. 5th. That the observer 
take time in the exploration, refraining with decision, 
in the event of the slightest doubt, from hazarding an 
opinion upon a single examination. 


SOUNDS OF THE HEART. 

Asin reference to the normal sounds of respiration, 
it) behoves the:student to make himself thoroughly 
acquainted before he attempt:to master the abnormal 
phenomena of disease; so, likewise, in asses the 
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heart, is it equally imperative, that he, in the ‘first 
place, familiarize his ear with its natural sounds, by 
auscultating repeatedly the cardiac ee of an indi- 
vidual in health. 

The first sound of the heart p fivmeilterg precedes 
the pulse at the wrist; it is a duller sound and more 
prolonged than the second; its maximum intensity is 
audible a little below, and somewhat exterior to,’ the 
nipple. The second sound issharper and more abrupt 
than the former, and has its greatest intensity a little 
above, and to the inner side, of that projection. The 
period embracing the first and second sounds, with the 
subsequent pause, constitutes the rhythm of the heart’s 
action. It’ is’ now generally admitted, that the first 
sound is produced by the conjoined influence of the 
muscular contraction of the ventricles, the: shock of 
the apex against the parietes of the chest, and to a 
Certain degree, by the action of the auriculo-ventricular 
valves. ‘The second ‘sound is occasioned | by ‘the 
sudden flapping together and closure of the aortic and 
pulmonary semi-lunar ‘valves, effected by the forcible 
and sudden succussion of the blood by arterial elasticity, 
against their concave surface. 


In examining the heart, it will be necessary to bear 
prominently in remembrance the powerful influence 
exerted by bodily exercise, moral emotions, and 
nervous impressions, age, sex, temperament, &c., in 
provoking an accelerated action of that’ organ. 
Equally to be borne in mind, are the modifications 
produced in the intensity and extent of the cardiac 
sounds, by the amount of thickness of the thoracic 
parietes: thus, while in thin and nervous individuals, 
the pulsations of the heart become naturally audible 
over the entire front of the chest, and even at the 
back, on the left side ; in a corpulent person, with a 
chest laden with fat, the sounds of the organ, even 
over the precordial space, will be rendered extremely 
indistinct, and the impulse often imperceptible. 

The above circumstances, in addition to others 
hereafter to be noticed, require careful attention on 
the part of the observer, lest, by confounding the con- 
ditions arising from natural and independent causes 
with the more permanent phenomena of organic 
disease, the most pernicious and often’ irreparable 
errors be committed in diagnosis. iy" 


SIGNS INDICATIVE, OF DISEASE. 


Independently of the displacements to which the 
heart is liable, in consequence of tumours within the 
chest, diseases of the lungs, pleura, &c., the sounds of 
this organ are variously affected in disease, both in 
reference to extent, intensity, rhythm, tone, and the 
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occurrence of abnormal sounds, co-existing with, or 


completely masking the natural characters of healthy 


pulsation. 

The increased extent to which the cardiac sounds 
are occasionally audible, may originate either in certain 
structural changes in the heart itself, in general con- 
stitutional excitability, in nervous palpitation, or in 
consequence of undue transmission through the 
medium of an adjoining and more or Jess consolidated 
viscus. A decrease in the extent of these sounds may 
equally depend upon affections of the heart, such as 
atrophy, softening, &c., or, as already pointed out, upon 
certain diseases of the lungs, more especially em- 
physema. 

- The alterations in intensity to which the sounds of 
_the heart are exposed, are influenced by causes very 
similar to those affecting their extent. Increased 

intensity may arise, as we shall hereafter see, from 

dilatation of the heart, nervous excitability, plethora, 
or from a generally inflammatory condition of the 
system ; on the contrary, a decrease in the intensity 
of these sounds will direct attention more particularly 
to the existence of atrophy of the heart, softening of 
its tissue, certain forms of hypertrophy, fluid in the 

pericardium, &c. 

The cardiac rhythm becomes altered in regard to 
the frequency, the regularity, and the increased number 
of sounds which occasionally obtain during its allotted 
period. 

Increased frequency of the heart’s action is the 
result of so many well known causes, that a simple 
allusion to its occurrence will suffice. Diminished 
frequency of the cardiac pulsations will be found to 
depend more frequently upon deranged function of 
the cerebro-spinal system than upon special disedse of 
the heart itself, 

The first sound of the heart is occasionally pro- 
longed, even to the extent of rendering the second 
indistinctly audible; this occurs more especially in 
enlargement or valyular obstruction: an undue interval 
between the first and second sound of one pulsation, 
and that succeeding it, together with the various 
degrees of irregularity in the heart’s action, so con- 
stantly presenting in practice, as well as the occasional 
cessation equivalent to an entire pulsation, and con- 
stituting an intermission, are all included under the 
head of alterations of rhythm. 

The occurrence of two, three, or four sounds, cor- 
responding to a single pulsation, is very rare. This 
phenomenon depends upon unequal and irregular con- 
traction of the ventricles, and is indicative of ob- 
structive disease at the seat of the auriculo-ventricular 
valves. 

The degree of pathological importance to be attached 
to the preceding signs, must depend greatly upon col- 
Jateral circumstances; for instance, if they obtain 
singly, if the patient be of a nervous temperament, if 
transient, and unaccompanied by symptoms referrible 
to disease of the heart, their semeiological — value 
becomes considerably lessened ; on the contrary, their 
permanency, uniform intensity, conjunction with other 
physical signs, in addition to the existence of evident 
symptoms. of. cardiac disturbance, will render them 
tolerably sure indices of structura! mischief. ' 

The character of the sounds of the heart is liable to 
undergo considerable variations in different persons, 


independently of disease. Beyond a certain limit, 
however, increased dulness, or increased sharpness, in 
the tone of the sounds, become morbid phenomena, 
and which circumstances, as we shall hereafter see, are 
connected either with disease of the valvular appa- 
ratus, or, more generally, with an increase or decrease in 
the density of the walls of the heart itself. 

Dryness and harshness in the cardiac sounds coincide 
with the commencement of structural changes in the 
valvular apparatus, and merge sooner or later into the 
abnormal signs next to be considered. 

The metallic sound occasionally heard during the 
systole, appears to depend upon the increased force 
with which the apex of the heart, under certain morbid 
conditions, inducing exaggerated action, strikes the 
parietes of the chest. This sign, as diagnostic of par- 
ticular disease, does not, in our present knowledge of 
cardiac pathology, afford any very precise information. 


ABNORMAL SOUNDS OF THE HEART, 


For practical purposes, the phenomena included 
under this head, may be divided into the sounds of 
friction, and those of blowing; the latter, according to 
their intensity, merging into sawing, filing, rasping, or, 
becoming still more shrill, into musical and whistling 
murmurs. ' 

These adventitious sounds may either accompany or 
supplant one or, both sounds of the heart, and, in 
reference to the pathological cause on which they 
depend, vary in their ingeneiys durauions and per- 
manency, 

SOUNDS OF FRICTION. 

As in the normal condition, the two surfaces of the 
pericardium, like those of the pleura, glide noiselessly 
over each other , during the motions of the heart; so, 
under the influence of: disease does this membrane,. 
equally with the latter, become obnoxious to the pre- 
sence of adventitious phenomena, to which the names 
of friction, rubding, or to-and-fro sounds have been 
attached. Pericardial friction or rubbing varies in 
tone and intensity, as wellasin character and duration. 
This sound presents, different degrees of harshness, 
the intensity of which becomes greater in proportion 
to the force of the heart’s action. It may, as is com- 
monly the case, accompany both sounds of. the heart, 
constituting a double friction murmur, or it may 
pertain singly to either. It is usually confined to the 
precordial space, more frequently to a Jimited portion 
of that region. It varies in permanency, and is often 
materially modified by the position of the patient. 

The phenomena of friction, when not intense, resem- 
ble more or less the sounds of blowing, from which they 
may in general be readily distinguished by attention 
to the following circumstances,:—lIst, That the sounds 
of friction are superficial, occurring immediately under 
the stethoscope ; those of blowing, on the contrary, are 
more deeply seated, 2nd. That.the former are gen- 
erally most audible towards the apex of the heart; the 
latter over the base of. that organ. 3rd. That. the 
pericardial sounds are usually double, and are not 
communicated:to the arteries; opposed to which, the 
sound of blowing is more frequently single, and often 
propagated to these vessels. 4th. The sounds of 
friction are liable to constant variation, botly im refer= 
ence to seat and duration, while those. of blowing, if 
at all intense, will be found to remain stationary. 

Pericardial friction sound will be distinguished from 
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the analogous morbid phenomenon arising from inflam- 
~ mation of the pleura, in being limited to the precordial 
region, in being synchronous with the motions of the 
heart, and lastly, by continuing uninfluenced by the 
ordinary motions of respiration. 

The physical cause on which the sound in question 
depends, is fully expressed by the sensation communi- 
cated to the ear of the observer—viz., that of two 
roughened uneven surfaces, gliding to and fro upon 
each other. ' 

The | disease indicated by, pericardial friction is 
pericarditis, and under the varied modifications of 
character, assumed by the false membranes, do we 
detect the different degrees of rubbing, from the gentle 
rustling, up to the loud sounds, resembling the 
ereaking of new leather, grating, &c., which latter are 
often accompanied by a distinct and palpable vibratory 
fremitus. The phenomena of friction obtain at the 
commencement of the disease, while the amount of 
fluid is limited, diminish with its increase, are inaudible 
when the effusion is abundant, reappear on its absorp- 
tion, or, in the event of close adhesions rapidly uniting 
the two folds of membrane together, become totally 
abolished. 

SOUNDS OF BLOWING. 


The blowing murmur, or true bellows sound, which 
definition describes most accurately the impression 
which it imparts to the ear, obtains more frequently 
than any other morbid phenomenon to which the heart 
is exposed. It assumes different degrees of intensity ; 
is either limited to, or extends beyond the precordial 
confines, accompanying the arterial pulsation at a 
distance from this region. It may obtain singly, or co- 
exist with both sounds of the heart, although the first, 
or systolic, is by far more obnoxious to its presence, 
and which sound, as already stated, it not unfrequently 
supplants. 

The physical cause Of the bellows murmur depends 
upon the increased friction and vibration to which the 
blood, under certain conditions, is exposed in its 
passage through the heart and larger vessels. 

The pathological circumstances under which the 
abnormal phenomena of blowing may obtain, are—l1st. 
Various organic affections of the heart, more especially 
of itsvalves. 2nd. Diseases depending upon an un- 
healthy condition of the blood itself, either in reference 
to its quantity or quality, as anzmia, chlorosis, &c. 
3rd. Certain nervous derangements, under the influence 
‘of which the regularity of the circulation through the 
heart and arteries, becomes considerably affected. 
‘Ath. Pressure, either upon the heart or large vessels. 

From the latter cause, the blowing sound may 
depend upon compression by fluid contained either in 
the pericardium, pleura, or peritoneum; from tumours 
within the chest ; compressing the aorta, or as instanced 
in a case detailed by the much lamented Dr. Hope, 
from pressure upon that vessel, by a solidified and 
tuberculous lung, across which, after death, although 
not adherent, the course of the compressed vessel was 
found moulded. 

_ The same author mentions the practice of tight 
lacing in the female, and in the opposite sex, the 
wearing tight waistcoats, as capable of producing a 
bellows murmur. 

The formation of a correct diagnosis, between a 
bellows murmur arising from organic disease of the 


level, but over the left edge of the sternum. 


heart, and a similar sound originating from causes 


‘independent ‘of structural change in that organ,, is 


frequently of the highest moment, both as respects the 
peace of mind of the patient, as well as the aenenees 
of the observer. 

The distinction, in addition to the history of, ‘the 
case, and general symptoms, will be facilitated by 
attending to the following circumstances :—I1st. Organic 
murmurs may accompany either sound of the heart, 
or both conjointly ; inorganic, on the contrary, are 
confined to the first sound, with the maximum over 
the base of the organ. 2nd. The murmur arising 
from structural changes, is generally harsh, approach- 
ing more or less to the sounds of rasping, filing, &c. ; 
that depending upon functional and inorganic causes, 


‘so long as it continues, remains weak, soft, and gently 


blowing. Lastly, the former is almost always per- 
sistent; the latter is transient, and influenced by 
treatment. rn) 

The sounds of filing, rasping, sawing, &c., are 
merely modifications of the former murmur in an 
intense degree. They are usually persistent, may 
accompany either or both sounds of the heart, which 
they frequently obscure, and are most commonly 
attended by a palpable vibratory fremitus. These 
phenomena owe their origin to a similar physical cause 
with the bellows sound, viz., increased friction and 
vibration of the column of blood produced for the 
most part, as we shall hereafter see, by morbid 
changes affecting the valvular apparatus either of the 
heart or great vessels. 

The remaining cardiac murmurs, to which, from 
their peculiar tone, the names of whistling, cooing, 
musical, &c., have been attached, are merely shriller, 
and more fully pronounced varieties of the preceding 
sounds, and indicate only an increased degree of 
morbid valvular implication. 

In order fully to substantiate a correct diagnosis 
between organic and inorganic murmurs, as well as to 
determine the particular portion of the heart which 
is affected, together with the nature of the existing 
lesion, a precise knowledge of the situation in which 
the characters of the different murmurs are most pro- 
nounced, becomes of the highest importance. 

A murmur of the semi-lunar valves is best heard 
over the sternum, a little below the third rib; if per- 
taining to the aortic orifice, it will be propagated 
upwards, beneath, and a little to the right of, the 
sternum; if arising from the pulmonary artery, it will 
follow the ascending course of that. vessel. Aortic 
murmurs are frequently audible in the arteries of the 
neck; pulmonic murmurs, on the contrary, are not 
communicated to that region. By tracing the sound 
upwards from the base of the heart, along the respective 
courses of the two arteries, the diagnosis between 
lesions of the aortic and pulmonic apertures will be 
rendered comparatively easy. ; 

A murmur arising from the auricale-ventricular 
orifices, is most distinctly audible, if on the left side 
(mitral), a little below, and somewhat to the right of 
the nipple; if on the right side (tricuspid), on the same 
As pre- 
viously stated, and which must be borne in mind, 
inorganic murmurs accompany only the first sound of 
the heart, and are confined to the aortic orifice, since 
on the situation and connexion which the morbid 
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sign bears.to the first. and second sounds of. the heart, 
is indicated theparticular valvular lesion under which 
that organ is labouring. 

A murmur accompanying the first sound, with its 
maximum over either of the auriculo-ventricular valves, 
not extending up the arteries, indicates patency of, 
and. consequently regurgitation through, the affected 
orifice. 

A murmur, accompanying the second. sound, its 
maximuin in the same situation as the former, and not 


propagated to the arterial trunks, is a sign of auriculo- 


ventricular stricture. 
A murmur with the first sound, of greatest intensity 
_ over, the, semilunar valves, and transmitted to, the 
large arteries, indicates stricture of the arterial orifices. 
A murmur similarly situated, accompanying, the 


second sound of the heart, and also communicated tothe 


arteries, is significant of insufficiency of, and regurgita- 
tion through, the pulmonic, or aortic sigmoid valves. 

A double. murmur, indicates, most frequently, a 
two-fold lesion of a single orifice. 


Independently of the relative situation at which the. 


abnormal phenomena : just described. present their 
greatest intensity,.as distinguishing between: diseases 
of the right and left sides of the heart, the diagnosis 
will be further facilitated, by recollecting the much 
greater frequency of morbid changes. taking place in 
the left than in the right cavities. The diagnosis will 
be still further. assisted by the character of the. pulse, 
if the left side be affected, or, if the disease occupy 
the right side, by the condition of the veins of the 
neck. 

Purring tremor or thrill, which is felt under cer rtain 
circumstances, both over the heart and arteries, owes 


its origin to a similar physical cause, but in a greater’ 


degree, as the murmurs above described, This _phe- 
nomenon is most distinct in regurgitation through the 
mitral valve, although other legions of the cardiac 
orifices are capable of producing it. 

Purring tremor, when confined to the heart, is 
indicative of organic disease. Structural changes 
affecting the calibre of the arteries by influencing the 
current of the blood, and consequently increasing the 
vibrations, also give rise to this sign. The empty 
condition of the arteries, and watery state of the 
blood i in anemia, occasionally become the source of 
vibratory tremor. The friction thrill of pericarditis, 
previously mentioned, completes the conditions under 
which the phenomenon in question obtains. 

The morbid sounds arising specifically from the 
arteries, whether depending upon organic or functional 
causes, do not differ from those just described, 
connected more particularly with the heart, the con- 
sideration of the diagnostic import of which, therefore, 
may be advantageously deferred until we investigate 
the physical diagnosis of those diseases, to which these 
‘signs more especially owe their origin. 

_ Distinct murmurs, which until lately, were con- 
stantly, and even now, by many,. are erroneously 
described as of arterial origin, arise in many cases 
immediately from the veins. These are the humming, 
continuous, and musical venous murmurs, which 
under certain circumstances, are so frequently met 


with i in the region of the neck. By far the most frequent 


(cause of venous murmur, is an angmic state of the 
system, similar to that from whence obtains the inor- 





ganic arterial bellows sound, heed the coexistence or 
these phenomena would strongly militate against the 
existence of organic disease. 

The compression of veins by tumours, preg in some 
cases even by the stethoscope, suffices to give rise to 
venous murmur. ; 


PERCUSSION OF THE CARDIAC. REGION, 

As the value of the information’ derivéd from: this 
mode of examination will be considered fully under 
the different diseases’ to which the héart ‘is liable, it 
will suffice ‘at present to mention one the’ i it 
circumstances :— © ; basis 

1st. That the natural area’ of dulness over: thie’ pre- 
cordial space, is limited in a healthy chest'to a diameter 
of about two inches. 2nd. That the finger offers the 
best pleximeter. 3rd. ‘That in performing péreussion, 
a more direct result'is obtained, by cofimencitig upon 
the resonant lung, tracing it towards its ‘edge; and'from 
thence, continuing the stroke both vertically‘and trans- 
versely, across the heart. 4th. That it is desirable to 
percuss the cardiac region in all Obscure casés, both 
in the erect and horizontal posture. 5th.:That ‘the 
data furnished by cardiac percussion, are occasidnally 
rendered equivocal. by: malformation of the chest; the 
existence of emphysema of the lung,.or a, pneumo- 
thorax; the presence of.a circumscribed pleuritic effu- 
sion; intra-thoracic tumour ;.or even, occasionally, by 
the overlapping of a portion ,of lung consolidated by 
pneumonia or tuberculous dsposit....... 

The foregoing sammary.embraces the chink orartical 
points necessary to. be remembered. in conducting A 
physical examination.of the condition of the heart, a 
correct, estimate. of _ which, however,) can only :, be 
obtained by ensuring in the first.instance, by repeated 
examination, an intimate acquaintance with its pheno- 
mena in health. 

(To be continued.) 


EE SE AE Se TSE ea TS ESE 


DISLOCATION OF THE HUMERUS FROM 
_ MUSCULAR EFFORT. 


TO THE EDITOR, OF ‘THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Having. read, with, much pleasure, and profit, ‘the 
Lectures of Mr. Hancock, recently published. in your 
excellent Journal, it has occurred to me. that. the. fol- 
lowing case, just submitted to my observation, possesses 
much interest when, viewed in connexion with his 
reasoning, upon the. subject of muscular agency, in 
reference to dislocations. If you entertain the same 
opinion, perhaps you will assign it a corner in some 
early number of your periodical. M. Bichat con- 
tended that, im the case of a notary, who dislocated his 
shoulder by raising. a heavy register above his head, 
the head of the humerus was forced down by the 
violent action of the deltoid; but the case under con- 
sideration would seem Sather to countenance the 
notion, if not actually prove, that the real cause is ; due 
to the adductors, namely the latissimus dorsi, teres 
major, and pectoralis major, for under the particular 
circumstances of the present case, it is difficult to 
conceive how the deltoid could possibly have been 


acting with violence. 


Richard M., aged 3), galnekeeper’ has had the 
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humerus dislocated on three previous occasions. A 
few days ago, whilst hunting and destroying rabbits, 
he ‘pursued an unfortunnte one ‘to his burrow, which 
Jatter took ‘a nearly horizontal course into a thick 
fence. 
bility of reaching the animal at the extremity of its 
recess, and being just able to touch it with his fingers, 
he made a strong effort to force the arm deeper, and 
as a Consequence of this violent straining, the head of 
‘the humerus slipped out into the axilla, and he was 
‘obliged to relinquish his grasp. Now, in this’ case, 
‘the elements of which are too simple and uncom- 


plicated to admit of much puzzling perplexity, a very: 


apt: illustration is afforded of muscular power. Con- 


‘sidering that the whole arm, immediately it became 


engaged in the confined space of a’ burrow, would be 
rendered as a fixed point, the head of the humerus 
must have been pulled down by the violent straining 
“put upon the adductor muscles, in the effort to get the 
‘whole extremity further removed from the parietes 
‘of the chest. 
Yours, most obediently, 

RICHARD HINDLE, M.B., 

Surgeon. 

Sabden, Blackburn, Feb. 28, 1845. 
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Bill for regulating:the Profession of Physic and 
Surgery,” in the present number of the Journal, but 


as the Statement of Sir James Graham, published: 


in the Journal for Wednesday last, was full and 
explicit on most of the alterations made in the Bill 
of last session, and as we are rather desirous of 
fixing immediate attention on one of the new fea- 
tures which the amended Bill. presents, we post- 
pone, until next week the insertion of the entire 
‘measure, and. proceed to quote here, the clause to 
which-we refer:—* And be it Enacted, Tiat every 
“person registered after examination as a Licentiate 
‘in*Medicine and Surgery, shall be admitted as a 
} Member or Licentiate of the Royal College of Sur- 
geons, in that part of the United Iiedain in 
which he. shall have received his Letters Testimo- 
nial; and every such person who shall afterwards 
‘remove into any other part of the United Kingdom, 
‘and shall practise there as a Licentiate in Medicine 
and Surgery, shall be required to enrol himself as a 
Member or Licentiate of the Royal College of Sur- 


-. geons of that part of the United Kingdom to whicli | 


he shall remove, and in each case shall be entitled 
.to..be so admitted and enrolled. witlont. further 
examination, and on payment of the like fees of 
admission, and on complying with the same con- 
ditions as are required of other persons who have 
passed their examinations and paid their examina- 
‘tion-fees, for the } purpose of being admitted Mem- 


Having a long arm, he conceived the possi- |}, 





bers or Licentiates of the said Colleges respec- 


tively ; and for this purpose the fees of examination 


and fees of admission shall be kept distinct by each 
of the said Colleges.” 

It is manifestly intended, by the foregoing clause, 
that the General Practitioners, under the new Bill, 
as it stands, shall be located in the several Colleges 
ofSurgeons. By a previous clause, (clause 14,)) it is 
provided that the Licentiates in Medicine and Sur- 
gery shall be examined by the respective Colleges 
of Physicians and Surgeons, the College of Phy- 
sicians in England, to be assisted by the Court of 
Examiners of the Apothecaries’ Company ; and 
by a subsequent one, (clause 32,) that any person 
legally practising, or entitled: to practise as an 
Apothecary in England, may register as a Licen- 
tiate in Medicine and Surgery. 

It does not appear that the existing Members or 
Licentiates of the Apothecaries’ Company, as such, 
although entitled under the Bill to register as 
Licentiates of Medicine and Surgery, are thereby 
to claim admission into the College of Surgeons, 
to be placed in this respect on an equality with the 
Members of the College. The connexion, also, 
of the future Licentiates in Medicine and Surgery, 
with the College of Surgeons, the admission to the 
Fellowship being open by examination to all who 
are able and desirous of qualifying themselves for 


ei r hash ar VatuOr i fit, does not seem ia itself to be. otherwise than 
It had been our, intention to publish the new. 


advantageous. ‘The main difficulty arises with the 
entire class of the existing Members of the College 
who are not Fellows, and unless Sir James Grabam 


is induced to take some decided step with the view 
of remedying the gross abuse of the powers en- 


trusted to the Council under the new Charter, the 
College. of Surgeons must. remain for years, (until 
the whole of the existing generation of members 
shall. have died off,) a mass of incongruity and 
injustice, and a monstrous blot on the medical 
legislation of the country. 

We do trust that the Members of the College 
will unite at once: in the endeavour to obtain an 
effective reform of this noble institution, rather 
than seek to liumble or in any way injure its 
efficiency. But let them not.apply to. the Council 


of the College ; such a course would be equally 


a waste of time and derogatory to themselves. 
Let their applications be addressed in’ suffi- 
cient number and force to Sir James Graham, 


_for we cannot but believe that the Right Honourable 


Baronet is really desirous, as far as. circumstances 
will permit, of doing what he deems to mid ‘te the 
benefit of the whole profession. 

Let the Members of the College, resident in 
each county and town throughout the Kingdom, 
address a strong and indignant protest to the 
Council against their proceeding ; but let no favour 
nor remedy be sought at their hands. Let firm, 
but temperate, memorials, pointing out the evident 
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injustice. under which the eighteen or. twenty 


thousand members of the College are suffering,’ 


and the simple remedy for it, (admission to the 
fellowship free from restriction after a certain period 
of thembership,) together with a copy of the 
protest, be sent to Sir James Graham. If this 
line of conduct be pursued with sufficient unani- 
mity, and to a sufficient extent, we should entertain 
but little fear of the result. The position of the 
present members of the College would be secured; 
that of the future Licentiates in Medicine and 
Surgery under the bill would be honourable 
and advantageous ; the College itself would be 
secured on a firmer basis than ever, and its 
splendid museum, library, and other property, 
instead ‘of being yielded almost without a struggle 
to the grasp of a few, would become available for 
the advantage of nearly the whole medical pro- 
fession of the country. 


MEDICAL EDUCATION, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 


When there is mutiny within the camp, and the- 


enemy upon us, who shall lead us out to battle? At 
this critical moment the profession is rich in schemes 
for the advancement of what it considers its political 


rights: one association pulls in one direction, another: 


in the opposite—a college is invested with an unpalat- 
able charter—a company in peril of annihilation issues 
a sgpestionals statement, and offers to take the helm— 
“‘ protective assembly,” takes a way of its own—one 
Ta ieee” puts forth a “touchstone,” another “repu- 
‘diates a shadow—the voice of the craft is raised through 
its gazettes; whilst new journals spring up, like incan- 
tations, to lay phantoms which have no existence. 
Amid this din of arms, let us return to the key of 
our position; to the source of our very being, as a 
learned profession,—to the subject of medical educa- 
tion. My former letters* have, I trust, sufficiently 
shown how essential to the substantive study of medi- 
cine, I consider the foundation of a classical scholar- 
ship. J shall now endaevour to show that we must not 
limit this method of attaining knowledge to our youth, 
but that if we would equal in the liberal sciences those 
who take the highest walks in the profession, we must 
engraft all subsequeut study of the art on that of the 
dead languages. By neglecting to do so, we deny our- 
selves privileges for which our ancestors fought man- 
fully, and without which they deemed themselves im- 
perfect. Nor, in taking this view, shall we lay ourselves 
open to the charge of setting forth a vain and untried 
theory. The system which, in effect, it is here pro- 
‘posed to carry out, is at this moment in operation, 
True though it be, that English surgery has lived 
without them, and that the Society of Apothecaries has 
made them a laughing stock to scholars, yet the Col- 
lege ‘of Physicians has chosen to retain the classics, 
and, through them, its place at the head of the pro- 
fession. It is, Sir, a mere delusion to assert that the 


~* See this Journal for Oct, 20, 1844 ; and Jan, 8, 1845, 


pure surgeon, or general practitioner, (I speak of classes 
and not of individuals,) is equal in intellectual acquire- 
ment to the physician. Were there no stronger argu- 
ment at hand, the voice of public opinion, which, like 
the disciples of a graver faith, will contend for acknow- 
ledged truth, whose mysteries it neither entirely com- 
prehends nor digests, has given the physician a priority 
of rank which we do not enjoy: and this in itself is at 
once a sufficient answer to any counter assertion. 


In introducing our present sketch, we must pre- 
suppose that to every recognised medical school, a col- 
legiate establishment, so justly in repute now, has been 
attached, in which is founded a classical professorship 
on the model of those in our English Universities, but 


uniting in practice the catechetical instruction and - 


vigilant controul of the tutorial system. The moral 
good which is likely to result from such an institution 
needs no demonstration from me; it is with its classical 
structure that we are now concerned. To attempt 
more than a mere outline of my project, would carry 
me beyond the moderate bounds of a letter; I shall, 
therefore, confine myself to the following concise 
prospectus :— 

Let the student, who is destined for the ranks of 
the general practitioner, at an age certainly not earlier 
than 17, commence an apprenticeship of two years; 
during this period let him be engaged in obtaining ‘a 
knowledge of pharmacy, osteology, botany, and natural 
philosophy, and in reading the classics; at 19, let him 
be entered at a collegiate hospital, where he may gain 
such information as to enable him, at 2], to pass his 
first examination, or “ responsions,” in certain of the 


general classics, in logic, in descriptive anatomy, in ~ 


pharmacy, in the materia medica, in inorganic che- 
mistry, in botany, and in manual surgery. From this 
time let him pursue his studies to the age of 23, and 
then let him undergo his final examination in medical 
classics and logic, in general and comparative anatomy, 
in physiology and organic chemistry, in the practice 
of medicine and surgery, in pathology, in midwifery, 
and in medical jurisprudence. 


Further, I would advise that every facility for carry- 
ing out their intentions be given to those who, seeking 
to enrich their minds with the highest classical educa- 
tion, become students at our Universities of Oxford 
and Cambridge ; and that the routine and division of 
time into terms be adopted, throughout the medical 
pupilary world, in accordance with the practice of these 
seats of learning; and that any student who has been 
previously apprenticed pro formd, be permitted at the 
age of 17, or later, to enter himself, and to proceed 
through the academical course followed at the Uni- 


versity, remaining there for the usual undergraduate ; 


period, namely, from the age of 17 to 21. He will 
thus, it is presumed, have the opportunity of gaining 
the knowledge requisite to enable him to pass_his first 
examination; and I would here advise, that the pro- 


duction of his testamur, granted by the University, 
shall exempt him from any further examination in the ' 


classics or in logic. 

In the encouragement thus given to this method of 
embodying the University system with the pursuit of 
medicine, I see much good which is likely to arise ; 


for, in addition to the acknowledged superiority forall 


men of an University education, it will afford time for 
those who choose this path, to consider well their 
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mental and physical capabilities for'an arduous calling, 
_and to analyse their peculiar temperaments and tastes 
which, before the age of 17, are rarely developed ; and, 
even.should the pupil eventually reject the profession 
of medicine, the cradle in which he: has been nursed, 
the profound eloquence of nature to which the study 
of physical science has obliged him to listen, will tend 
to expand his reason, and to invigorate and exalt his 
moral tone ; nor will the mathematical precision which 
is enforced by a close application to the principles of 
analytical chemistry, be without its use, in assisting to 
establish logical accuracy in the mind. 

To the foregoing remarks let me add a word on the 
value, both .to the public and to ourselves, of the 
dispensaries. They are, perhaps, in a social point of 
view, the most useful of all our schools of clinical 
instruction. They teach that which cannot be taught 
in the hospitals; and we know that in private practice 
society for the most part excludes all except the 
principals. By the permission which is given to the 
dispensary pupil to visit the patients at their own 
homes, the domestic management, so to speak, of the 
sick room is understood, tact is acquired in ministering 
to the whims and fancies of the patient, and judgment 
in dealing with the fears or stubborn confidence of 
his friends. Such tame knowledge we are apt in 
education to overloook, and yet, I am sure, every man 
in practice will bear testimony to its power in the 
hands of the skilful. Suffer then the dispensaries to 
remain as they now are—schools in which an attend- 
ance of suitable duration is recognized ; and, since the 
order of registration seems to constitute an essential 
part in our modern policy, in the grand scheme of 
reformed medical education, let all hospitals, infirmaries, 
dispensaries, and other places of public instruction, 
prefer their several claims before the Council of Health 
and E ducation, and let each institution, whose claim is 
allowed, be registered annually in conformity with cer- 
tain prescribed regulations. 

In regard to the curriculum of study, I leave that, 
together with its minutiz, to those who may have to 
work the measure,* being principally desirous of 
pointing out the necessity of a high classical cultivation 
for the great body of the medical profession, and the 
means whereby this object may be compassed. The 
discipline of the University has appeared to me to 
offer not only the best, but the only safe, ground, on 
which to raise the school of our art. She already 
numbers among her foster-children the honourable of 
the earth, and exhibits within her walls the working 
machinery of a sound government; nor is the picture 
here presented a mere artificial figure, since the 
highest section of our own professional family is to be 
found there. In drawing, therefore, our inferences 
from such established precedents, we may well apply 
the reasoning of Boerhaave, when, in calling to his aid 
certain collateral means in his doctrine of therapeutics, 
he says, “ Ex similitudine concludit, qui observatis jam 
adeoque cognitis, casum presentem, hactenus ignotum, 
comparans de indole et curatione mali incogniti argu- 
mentatur, a preteritis ad futura arguens.’’+ 

In my next, Sir, I hope to offer a few hints on the 

* See the Medico-Chirurgical Review for January, 1845 
p. 277, in which, ameng some doubtful matter, is much sound 
_ Sense on the comparative merits of the bed-side and lecture 
room, - : 

+f + Boerhaaye’s Aphorisms, 


examinations and.examiners ; and have only in con- 
clusion to congratulate the Association on the 
promising report of the Preliminary School Com- 
mittee; and to express a hope that the principles l, 
in common with many, have felt, and have advocated 
in this Journal, may continue to animate the spirit. of 
those to whom is entrusted the culture of our profes- 
sional minority. 
I remain, Sir, 
Your faithful and obedient Servant, 
HENRY DAYMAN, 
Surgeon. 
Millbrook, near Southampton. 
Feb. 26, 1845. 
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MEMORIAL FROM NORTHAMPTON. _ 


TO THE EDITOR OF THE PROVINCIAL! MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 
I beg to send you the copy of a memorial from the 


General Practitioners in this town and neighbourhood, 


forwarded-to Sir James Graham, Bart., on the 25th ult. 


Your obedient servant, 
H. 'TERRY, Junr.: 
Northampton, March 1, 1845. ; 


To the Right Hon. Sir James Graham, Bart., &c. 
The Memorial of the Members of the Association of 

General Practitioners in Medicine, Surgery, and 

Midwifery, in the town and county of eee 


Sheweth,— 

That your memorialists approving most highly the 
objects of the Association of General Practitioners in 
Medicine, Surgery, and Midwifery, have enrolled them- 
selves as members thereof. .That your memorialists 
are of opinion that, in the absence of any provision in 
the Medical Bill for the admission of the general prac- 
titioners into a participation in the corporate privileges . 
of either of the colleges, it is absolutely essential. to 
the well-being of the profession that the most. numer- 
ous and influential branch of it should be united into 
a separate college, with power to manage its own 
affairs; and that the interests of such college should 
be fully represented in the Council of Health... 

That your memorialists, having considered atten- 
tively the ‘‘ Suggestions for Heads of Charter,” which 
were submitted to you by the Association previous, to 
the opening of Parliament, are of opinion that the 
adoption of them would greatly conduce to the wel- 


fare of the profession and of the public generally, and 


earnestly and respectfully request your compliance 
with them. 

Your memorialists. beg to draw the attention: of the 
Right Hon. Secretary of State to this their memorial, 
trusting that all consideration will be given to,a sub- 
ject of such great importance to the, profession and 
public generally. 

Signed by Messrs, Percival, W. Percival, H. Terry, 
Birdsall, F.B. Woods, George Olive, Charles Dodd, 
Thomas Fitzpatrick, John M. Bryan, H., Terry, jun. 


‘The names of thirty-four gentlemen, resident i in the 


county, were also affixed to the memorial, 


iss =~ FORCIBLE REMOVAL OF THE UTERUS. 








FORCIBLE REMOVAL OF THE UTERUS AND 
A. PORTION OF.THE LARGE INTESTINES 
IN A PARTURIENT WOMAN: INQUEST, 


Considerable excitement has prevailed in the parish 
of Costessey for the last five weeks, in consequence of 
the death, after child-birth, of a married woman, 
named Mary Jane Lovett ; the melancholy event being 
attributed to grossly ignorant treatment on the part 
of the medical man who attended her. The poor 
woman was the wife of a carpenter in the village, and 
the mother of nine children. She was buried soon 
after her death; but as the excitement continued, and, 
in fact, appeared to increase, it was deemed proper, by 
the authorities, that. an. enquiry should take place. 
The proper steps were, therefore, taken for an inquest 
being held before Mr. Pilgrim, one of the county coro- 
ners; and on Friday morning the body was exhumed, 
for the purpose of undergoing a post-mortem examina- 
tion. The inquiry was held at the White Hart Inn, 

Costessey, and-was attended by many medical gentle- 
men, among whom were, Mr. Crosse, Mr. Scott, Mr. 
A. Master, Mr. Gowing, Mr. Spencer, Mr. Chater, Mr. 
W.B. ‘Francis; Mr. Wiles, Mr. Phillippo, Mr. Cooper, 
and ‘others, who kindly rendered every assistance 
during the inquiry .in suggesting. questions.» Mr. 
Gaches, the practitioner who attended the deceased, 
was also present; and he was asked, if he could pro- 
duce the substance he had ‘taken from the deceased ? 
He said that he could not, for he had made away with 
it; but-he could: show where it was put. The Coroner 

told ‘him, that -he was not: bound to criminate himself 

_by any statement, but what he did say would be taken 

down and might,be used against him. The» Coroner 
also said, he was happy to see so many medical gen- 
tlemen present, and would be obliged by their assist- 
ance.in the inquiry. 


The following evidence was given before the jury :— 
*Ann Cannel\, the wife of Jacob Cannell, of Costessey, 
‘farmer, deposed :—I was well acquainted with the de- 
~ ceased, Jane Mary Lovett; I have known her many 
“years. I have been a widwife four or five years. I was 
“sent for by Mrs. Lovett, on a Sunday, five weeks ago. 
’ She'was tinwell, and'supposed to be in labour. I went to 
“the “house immediately; the nurse and deceased's 
“mother were’there. Mr. Gaches, who resides at 
“Costessey, was sent for; he came soon ‘after. The 
deceased got worse, and Mr. Gaches came upstairs to 
“her; she was then’ going on very well. There was, I 
think, some little difficulty from what Mr. Gaches told 
me, but she was delivered safely of a female child. I 
did not think she was going on well after the birth of 
the child; I thought so from what I had seen before 
“in her previous confinements. She is the mother of 
nine children ; I think five are now living: She had 
gone her full time. There was nothing more difficult 
‘than I‘have- seen on former occasions up to the birth 
of the child. “The after-birth did’ not come; Mr. 
Gaches tried to get it. Mrs. Lovett said to him, “I 
“cannot stand it.” I made answer, and said, ‘It must 
be got.” I then asked Mr. Gaches if he did not 
‘want some further help? He said, he did not think 
‘that’any other doctor could do more than ‘he was doing 
“for her. Isaid to him, “Let’her rest a little time.” 
“Mrs. Lovett’then said, she wished very much to see 
her husband. Isent for him; he came instantly to 


her room; she said to her husband she thought she 
was dying. I have heard her say the same when she 
has been in her labour on former occasions. I did not 
hear Mr. Gaches say at this time there was any danger 
or difficulty. Mr. Gaches was with the deceased some 
little time before the birth of the child. She said to 
her husband, “Let me lay and die; don’t let me be 
meddled with any more.” I said, ‘There must be 
something further done.” I did consider the means 
used were similar to those used by other surgeons. 
[The witness here deposed to the removal, by Mr. 
Gaches, of a round substance, unlike anything she had 
seen before; and continued.]—I did not consider 
there was more violence used than I have seen on 
former occasions. I think, from the birth of the child 
to the removal of the substance, was about two hours. 
When the deceased was delivered of a child, the one 
previous to this confinement, it was about 20 minutes 
from Mr. Wm. Cooper’s arrival to the removal of the 
after-birth. I cannot say how long the child had been 
born when Mr. Wm. Cooper arrived; it might be 
three-quarters of an hour. Mr. Gaches did not, to my 
recollection, express any danger or difficulty. The 
substance removed by Mr. Gaches was taken away by 
him, I never saw it afterwards. Mrs. Mortar, the 
nurse, was present nearly all the time. Mr. Gaches 
appeared kind and attentive to the deceased. After 
Mr. Gaches left the woman, I said to her husband, 
‘For God’s sake go for Mr, Gaches, I think your wife 
is dying.” The husband went for him; he ane 
directly, but the woman died before he ge ER 
was, I think, half an hour from the time the deyseaee 
was removed to the time the poor woman died. I 
never heard Mr. Gaches say or express any fear that 
the woman was in danger. There was but little noise 
when the substance was removed, and she appeared to 
suffer but little. Mr. Gaches never said to me what 
he thought the substance was. I did state to Mrs. 
Lovett, when I went to her, on her being first taken 
ill, that I thought she did wrong in having a fresh 
doctor, for I thought it straight-forward work to Mr. 
Cooper or Mr. Phillippo, because I knew there was 
great difficulty in removing the after-birth i in previous 
labours. 7 | i 
Mr. Gaches_ said, this.witness gave her evidence 
fairly. He had no questions to put. 


Honour Mortar, of Costessey, widow, the next wit- 
ness, deposed.—I knew ‘the deceased. well; Ihave 
nursed her ‘in her confinements four times. I-was sent 
for on Sunday morning, I think it was the middle of 
January; I got to her house a little after nine in the 
morning; she ‘was then very ‘ill. I sent) for Mrs. 
Cannell; she came very.soon. . Mr. Gaches came 
about ten o’clock. She apparently*;was going on very 
well; she was delivered of a child‘about two o’clock ; 
I was present when the child was delivered ;\I did 
not. consider ita very difficult birth; I did .consider 
she was going»on wellafter the delivery of ‘the | child. 
I saw part of the after-birth removed ; it was’ about 
two hours ‘after the’ delivery of the child; there was 
great difficulty in: removing it;.I consider there was 
no more violence used. than was necessary in removing 


this part of the, after-birth. ..1. saw.the other’ part of 


the after-birth removed; it was very'soon  after“the 
removal of the first. There was something attached 
to this latter part of the after-birth which I did not 
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understand ; I made no observation, but I thought it 
something very singular; it was put into a chamber- 
mug; I think it would fill.a quart basin; I never saw 
anything of the kind similar to this substance; it was 
round, brown, firm, and looked to me to be heavy; 
Mr. Gaches took it away with him, and he left quickly 
after its removal; I never saw it afterwards ; ; there was 
a string attached to the substance; I do not mean the 
after-birth. I think Mrs. Lovett lived about half an 
hour after its removal. Mr. Gaches was asked whether 
he thought it proper to have another doctor? He 
said, he thought if there was a room full they could 
not do more than he was able to do. I could not see 
there was any fault in Mr. Gaches; I saw no unneces- 
sary violence used ; I-did not see-there, was anything 
improperly done. {[ did not hear Mr. Gaches, at any 
time, express any fear or difficulty. I saw no fear 


until after the substance was removed, and my sus-. 


picions then arose from what I saw attached to the 
substance ; what was attached was long, it .was a of flesh 
colour, I talked about this to Mrs, Cannell, and said, 


“I never saw an instance of this kind before;” this 


was-in the presence of Mr. Gaches, but whether he 
made any reply I.cannot say., I saw the: part which 
was attached to the substance cut off by Mr. Gaches 
witha pair of scissors. The string attached to the 
substance was not like the navel string. There was a 
solid substance \lying a few inches from the mother, 
attached bya string. differing in appearance to the 
-nayel string, which was divided from the mother by 
Mr. Gaches with a pair of scissors. .There was a part 
remaining attached to the woman after the removal of 
the substance. There was not much bleeding at the 
time, of the cutting. This appearance altogether was 
very. different to what I ever saw before, I cannot say 
-whether the string which I saw attached to the sub- 
tance .was part ,of the bowel. . The mother of the 
deceased was in the room nearly all the time, but 
recuse went down stairs. 
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mapas :+The deceased ‘is my laulagtrter, she’ was. 
taken ill'‘on Sunday morning, the 19th of January last, 
I went to her first about 10 o'clock; I knew she was 
inher labour ; ; Mr. Gaches was sent for; he came 
instantly ; my daughter was upstairs, and Mrs: Mortar 
and Mrs, Cannell were with her. Mr. Gaches was 
‘below stairs for about a quarter of. an hour, he: then 
-went.upstairs and I went. with him; my daughter was 
delivered of a child a little after two o *clock ; I was in 
the room when the child was born; I did not consider 
‘bhé had‘a bad time ; I thought she was not so faint and 
so exhausted’ as I have seen her many times on a 
former occasion. I was on the bed by the side of 
my daughter I think about two hours after the birth of 
the child. Isaw Mr. Gaches use great. exertion with 
‘my ; daughter, I supposed, endeavouring to remove the 
after-birth ; he removed a large substance, it was more 
long than Sead It was different. to what I had ever: 
seen ‘before ; there was a long string attached to it, 
which v was as thick as my little finger, and was several 
yards long; it appeared to me, and I have thought so 
‘several times, to be part of the bowel. I made no 


observation at that. time to Mr. Gaches, but have men-. 


tioned | it to him since; Mr. Gaches told me it was 
one to the Viustuhds and would come away with 
I asked him what it was, and I told him it looked 








‘labourer, deposed :—I knew the deceased. 


very much like the bowel ; he said it was attached, he 
could not help it, and it aii come away with the 
substance, It was very different to what I had ever 
seen before, and this I have told Mr. Gaches since. 
Mr. Gaches never intimated to me that my daughter 
was in any danger. Immediately after the removal 
of the substance I saw a change in my daughter, and 
then I suspected she was not going on so well. Mr. 


Gaches took the substance away in a chamber-mug, 


where he had placed it when it was removed from my’ 
daughter. Mr. Gaches told me on the Sunday about 
half an hour after the death of my daughter, that it 
was a false conception; this I did not understand. 
Almost immediately after the substance was removed 
Mr. Gaches took it away. On the Monday morning, 
the day after my daughter died, Mr. Gaches called on 
me, and said, he had found it out, that it was a 
tumour, weighing 3lbs. 30z. I asked him then, what 
he was going to’ do with it? He told me he had put 
it into spirits, and intended to take it to Mr. Crosse, 
of Norwich, directly; which I thought he had done 
until last Sunday, and then there began to be a stir 
in the parish respecting this tumour or substance 5° till 
then I considered Mr. Crosse had it. I thought “Mr. 
Gaches left in a hurry when he took the substance 
away. I saw Mr. Gaches cut the string attached to 
the substance; the moment this was cut, I saw my 
daughter’s countenance change. ‘The string attached 
to the substance appeared to come away at one time. 


Mr. Gaclies had no questions to put to this witness, 
who was much affected while giving her evidence. 

Letitia, the wife of John King, of Costessey, 
I was sent 
for to her house on the Monday morning after her 
death; I went, and Mrs. Mortar, who was there, gave 
ine the bed-linen to wash. I had the linen which 
was on the bed where she died; when I saw them, I 
thought I never. saw such a scene before. When I 
pulled, them about, I thought it was. the after-birth 
which the doctor had pulled in pieces; when I.came to 
examine further, I thought it appeared more like flesh. 
I did not examine it particularly, and cannot say what 
it was. 

During the examination of the. foregoing witnesses, 
several medical gentlemen were proceeding with the 
post-mortem examnination of the body ;_ after which the 
following evidence was given :— 

) William Bransby Francis, of Nownieh: Surgeon, 
deposed :—I have examined the body shown to me, as 
the body of Jane Mary Lovett. On opening the 
cavity of the body, I observed the stomach, small in- 
testines, bladder, and some blood effused into the ‘parts 
about the pelvis, I then tied the swallow, and the 
parts leading from the stomach, and divided them; I 
took out the small intestines, which had no attach- 
ment below. ‘The stomach was then removed, but 
there was no large intestines; the bladder contained 
about three ounces of urine. The small intestines 
were then ‘measured, and found to be fifteen feet'and 
eight inches, and another seven inches of the’ small 
intestines, was attached to’ the stomach. ’ The lower 
end of the intestines was torn. ‘On removing the kid- 
neys, I found them healthy, as well as the liver. ‘On 


‘removing the parts from the pelvis, I found thirteen 


inches of the large intestines, and the vagina, which was 
lacerated, but there was no womb, ‘In my opinion, 
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death was caused by the injuries inflicted in removing 
so large a portion of the larger intestines and the 
womb. In the most difficult case’ of child-birth there 
ought not to be any of those parts removed. I never 
met with a case in which they were removed. In re- 
moving these parts I consider there was a great want 
of skill and judgment. I should think no practitioner 
at all acquainted with midwifery would remove them ; 
their removal was almost instant death. I see no rea- 
‘gon why, after the birth of the child, if proper skill 
had been used, the life of the deceased might not 
have been saved. The length of the intestines in an 
ordinary case, is about twenty-seven feet, or about five 
or six times the length of the body.—By Mr. Gaches. 
What might have caused these appearances inde- 
pendent of what you have stated? Answer—Nothing 
could have caused those appearances but violence 
used from without.—Mr. Gaches put no furthur ques- 
tions. 

John Green Crosse, of Norwich, deposed :—I have 
also examined the body shown to me as the body of 
Jane Mary Lovett, in company with Mr. Francis, I 
have heard the whole of the evidence of the Jast wit- 
ness, and confirm what he has stated in reference to 
the parts found in the abdomen. The parts entirely 
absent were the womb, with all its appendages, and ail 
the great bowel, except thirteen inches. A small por- 
tion alsoof the small intestines had been removed with 
the large one, so that altogether many feet of bowel 
had actually been removed. At the two places where 
the separation of this removed bowel had occurred, 
there was every appearance of the removal having been 
made by laceration. The removal of the womb, and 
such a quantity of the intestines must necessarily prove 
quickly fatal. There are no circumstances that would 
admit of or require the remova! of either one or the 
other. Such an injury could only have been inflicted 
in error ; no circumstances could have required or jus- 
tified such a practice. I have heard all the evidence, 
and from that I cannot see any reason why, after the 
birth of the child, if the deceased had been properly 
treated, her life might not have been spared. 


Mr. (jaches was then asked, if he wished to make 
any statement? After some private conversation with 
Mr. Crosse, he declined to give any explanations as to 
his mode of treatment, or the circumstances of the 
case ; merely observing that he was a practitioner duly 
licensed. He produced his diploma from the Apothe- 
‘caries’ Company, but he was not a member of the 
College of Surgeons. 

The Coroner addressing the jury said, it was clear 
that, if a person of sufficient skill and knowledge made 
an accidental mistake in such a case, he could not be 
chargeable with murder or manslaughter ; but he con- 
sidered there was sufficient evidence of gross ignorance 
and inattention on the part of the practitioner in this 

case to warrant a verdict for the latter offence. It 
would t be for the jury to say whether the poor woman 
came by her death from gross ignorance, or merely 
accidentally. If they were satisfied that the prac- 
titioner was incompetent, or that he was grossly 
ignorant, or negligent, they were bound to return a 
verdict of manslaughter ; on the contrary, if they 
thought it was only a professional mistake they would 
‘BAY 80. 
The jury, having consulted a short time, returned a 


against Mr, Gaches.— 
it was completely ” an ‘error “of 


verdict of '“ Manslaughter” 
Mr. Gaches said, 
judgment. 

The Coroner then told him, that he must consider 
himself a prisoner, and must be committed for trial. 
He was given into custody of two policemen, and at 
his request, not sent immediately to the Castle, - in 
order that he might have some time to find bail, which 
he said he could find to any amount. He was ine Bs 
till the following day, and during the night effected his 
escape, and up to the present time has not been re- 
taken into custody. 





EXTRACTION OF TWO TEETH UNDER THE 
PRESUMED INFLUENCE OF MESMERISM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


Mr. Newnham, in a recent number of your Journal, 
has recorded an instance of a mesmeric patient sub- 
mitting to the extraction of a tooth without evincing 
signs of pain. 

His condemnation of those who differ from him in 
their conclusions, concerning that fact, appears to me 
equally intemperate and unjust. If, however, he be 
mistaken, he is not the first who has drawn a wrong 
inference froma similar fact. I remember seeing a 
patient under Dr, Elliotson’s care in University College 
Hospital, have a molar tooth extracted, when supposed 
to be under the influence of mesmerism, who mani- 
fested such an entire indifference to the torture, that 
the doctor declared he should pronounce the man a 
fool who said she was conscious of it. ‘This girl, who 
had with equal indifference submitted to a similar 
operation, a day or two previously, was not long after- 
wards detected in practising a deception in some of her 
mesmeric exhibitions, and then confessed that slight 
drowsiness had been ever the only result of the 
attempts to mesmerise her. 

I will add nothing to this narration, because your 
space is too valuable to be occupied by deductions, 
which every reader must make from it; and am, Sir, . 

Yours, very sincerely, 


DAVID EVERETT. 
Worcester, March 1, 1845. 


EXTRACTION OF A TOOTH UNDER THE 
INFLUENCE OF MESMERISM. —REPLY TO 
1 Re 4 


TO THE EDITOR OF THE. PROVINCIAL MEDICAL 
AND SURGICAL JOURNAL. 
Str, 

[have not the remotest intention of noticing the 
reclamations of your various correspondents, and 
especially if they have a personal tendency. Butas I 
ask for dispassionate enquiry, so am I the partisan of 
free discussion ; and the love of truth compels me to 
notice the letter of P. H. W., in this week’s Journal. 

Your correspondent seems utterly to have forgotten 
that there may be such a thing as scepticism on the one 
hand, as wellas credulity on the other ; and, moreover, 
that the sinister motives of the sceptic are fully as 
operative upon his mind, as inferior motives would 
be upon inferior minds. To give up prejudices and 
preconceived opinions,—to be constrained to believe 
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that which he cannot explain,—to be obliged to. 
acknowledge the reality of that which through life he : 


has denied,—to confess the truth of that which he has 


been accustomed to deride, to say nothing of other 
less operative agencies, present interested motives for. 
his unbelief, far deeper and more influentially opera- | 


tive than the desire of gain or the love of notoriety in 
the subjects of magnetic treatment. 

In the instance alluded to there was no room for this 
operation : the girl gained nothing but the absence of 
pain, and there was no public exhibition. 


Situated as 1 have been through life, enjoying a very 


extensive practice for more than thirty years, among 
the best educated. classes of society, and therefore 
among the best trained minds, I have had many oppor- 


tunities of witnessing the endurance of pain, without 


any expression of suffering ; but I repeat it, “‘ I never 
before witnessed an operation performed where there 
was an entire wnconsciousness of pain.” It is this 
which is the turning point; it is not whether pain be 
borne well, but whether, during the magnetic slumber, 
an operation may be performed without the conscious- 
ness of pain; and on this point also I repeat, that to those 
who witnessed the operation “ nothing but the most 
childish imbecillity or besotted ignorance, could gene- 
rate a doubt.” 
I remain, Sir, 
Yours faithfully, 


W. NEWNHAM. 
_. Farnham, March 1, 1845. 


LINCOLNSHIRE BONE-SETTERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
~ A short time ago a man came to consult me about 
his arm, having had a severe kick from a horse a few 
hours previous. His impression was that the limb was 
broken, but after careful examination I found such 
was not the case. Having furnished him with the 


necessary applications, he proceeded on his way home, | 


but before he got out of the town, a person named 
Bloomfield, calling himself “a professed bone-setter,” 
seeing him with his arm in a sling, stopped bim, asked 
him what was the matter, and where he had been to. 
The mantold him. ‘‘Oh,” said he, “whatdoes Mr. Ingram 
know of the matter ; come to my house, f shall charge 
you nothing for looking, &c.”” The man went into the 
house—the arm, was shown, and declared to be broken 
slap in two. <A piece of stiff paper, doubled, was 
placed on the arm, and retained there by a few turns 
of roller; this constituted the setting and necessary 
appliances to boot. On being made aware of the cir- 
cumstance, I had the arm examined by another sur- 
yeon, who stated, “the arm was not broken.” I then 
caused the man to apply to the magistrates, and charge 
Bloomfield with obtaining money from him under false 
pretences; for by. this time the man himself was fully 
satisfied there was no fracture. 
brought before the magistrates, stated that the arm was 
not broken, only fractured. After fully exposing his 
ignorance, he was allowed to return the money, and so 
the matter ended. 

Now, this is a. case, and there are hundreds such, 
and many where parties have been lamed for life, that 
the bill of Sir James Graham will leave untouched. 


“TO THE EDITOR OF THE PROVINCIAL 
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An action is of no use in such cases, the party probably 
not being worth sixpence. We want a cheap, easy, and 
expeditious mode of punishing such rascals—say by 
information before two magistrates—where the trouble 
and expense would be trifling, and where punishment 
would be inflicted at once. The tardy and expensive 
mode now adopted by the Apothecaries’ Company is 
too unweildly and expensive, and could not, after all, be 


‘brought to bear on the above case. 


Should you deem the above worth inserting, I shall 
feel obliged by your giving it a place in the Journal. 
T am, Sir, 
Your most obedient servant, 


E. I Peni 
Market Place, Boston, March 9, 1845. 


SCHOOLS FOR THE SONS OF MEDICAL MEN. 
MEDICAL AND 
SURGICAL JOURNAL. 

Sr, 

I shall be much obliged to you to give insertion to 
the following names of subscribers to the projected 
Schools for the Sons of Medical Men, received since 
the former list was printed ; and J shall be happy to 
hear from gentlemen intending to subscribe. 

I remain, Sir, raat sf 
Your most obedient servant, 
THOMAS MARTIN, 
Secretary to the Committee for Schpole,; 
Reigate, March 8, 1845. 
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ACADEMY OF SCIENCES, PARIS: 

AND ON CERTAIN DISEASES ‘OF 
THE LUNGS. 

A paper by M. Rochoux was read, giving ine result 
of some microscopical observations on the pulmonary 
tissue, in which the author establishes the existence 
of the cells denied by many anatomists, and especially 
by M. Reissessen. According to the calculations of 
M. Rochoux, the number of the pulmonary cells 
amounts to six hundred millions, 0 of which’ about 
17,790 are grouped around each terminal bronchus. 


ON THE STRUCURE 


cane lamélla of which the cells’ are formed are com- 


posed of extremely minute filaments, the blood-yessels 
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and capillaries being distributed in the angles result. 
ing from the intersection of the lamelle. 

The diseases on which M. Rochoux made his 
observations, are emphysema, tubercles, and empyema; 
and the following are the conclusions at which he has 
arrived :—= 

1, Emphysema from dilatation of the pulmonary 
cells, as admitted by Laennec, does not, and can not 
exist, and the state of hypertrophy or atrophy of the 
walls of the cells, although admitte¢d by many phy- 
siciang, has yet to be proved. Emphysema from 
infiltration of air into the pulmonary tissue, is the only 
form which can at present be established. 

2.. Tubercles, which, like other similar productions, 
liable to undergo degeneration, ought to be studied in 
the earliest stage of their formation, consist at first of 
an intricate filamentous mesh-work or tissue, of a pale 
orange tint, which quickly passes into the miliary and 
every other stage of degeneration described by authors. 

3. The existence of a fibrous membrane, or at 
least the peculiar texture of the membranous tissue of 
which, the lungs essentially consist, is the principal 


cause of the retraction, almost always irremediable, 


which this organ undergoes in inflammatory effusions 
from the pleura pulmonalis. Hence arises the practical 
conclusion to operate early in these cases, and before 
the pulmonary tissue has undergone that species of 
shrinking (recoquillement) from which it is no longer 
capable ‘of returning’ ‘to its normal state, although 
relieved from! the: presstire of the effusion.—Gazette 
Medicale de Paris. “ 


MEDICAL LIBRARIES. 


Dr. Thackeray, of Chester, has added to the many 
acts of bounty and patronage which he has bestowed 
on the Chester Infirmary in past years, by a donation 
of his medical library. A letter was received by the 
Chairman of the Weekly Board on Tuesday, March 
4th, announcing the gift; and adding that it was the 
wish of the respected donor, that it might be the 
means of encouraging others, to send other and 
more valuable books; and that at no distant period 
the house might contain a collection of works, to which 
the practitioners of Chester and the neighbouring 
towns might have an easy access. “The benefit which 
a good library affords to a professional man,” observes 
Dr. Thackeray, “ is incalculable ; and I indulge a hope, 
that your Board will see in this offer my earnest desire 
to promote a science to which humanity owes so much.” 

This act of munificence is not the only one of a 
similar description, for which the members of the medical 
profession are indebted to the family of Thackeray. The 
late Dr. Joseph Thackeray, of Bedford, a brother of 
Dr. Thackeray, of Chester, gave during his life, about 
the year 1820, his large and valuable library to the 
Bedford Infirmary, and Dr. Frederick Thackeray, 
another brother, who has been connected with Adden- 
broke’s Hospital, Cambridge, for more than’ half a 


century, has recently done the same by that Institution. | 


NEW OPTICAL INSTRUMENT. 

We have been favoured with the inspection of an 
optical contrivance adapted to the speculum uteri, for 
facilitating the examination of the uterus with that 
instrument. It consists of an eye-piece and reflectors, 


by which the light of a wax- taper may be thrown « ‘on 
the parts under examination in a very satisfactory 
manner, and is capable of being applied | ‘also to” the 
examination of the ear and fauces. ‘The inventor of 
‘this ingenious and effective contrivance is Mr. J. 
Hutchinson, of Cheetham Hill, Manchester, through 
whose kindness we hope shortly to be able to give: a 
more detailed description of the instrument. 





ROYAL COLLEGE OF SURGEONS 


Gentlemen admitted: members: on Friday,’ March 7, 
1845:—H. B. Marsh; W. Davies; W. Ayre3''C. R. 
Hall; J. Davis; T.: Bennett;» J. Daubeny; W-. 
Tredwew; W.H. Clarkson; C. Palmer T. whiny; aie 
Colegrave, 


MEDICAL INTELLIGENCE. 


Dr. Chambers has been elected President, and Dr. 
Theodon: Gordon, Dr. Watson; Mr. Perry, and» Mr. 
Welbank, Vice-Presidents of the Royal Medico- 
Chirurgical Society of London. ‘ 


Dr. W. Camps, and Dr: W. H. Brown, have been 
appointed Physicians to the Farringdon Dispensary. © 


OBITUARY. — 


We regret to announce the death of Dr. Warner 
_ Wright, of Norwich, Consulting Physician to the 
’ Norfolk and Norwich Hospital, Visiting Physician to 
the Norfolk Lunatic Asylum, and a Magistrate of the 
city of Norwich. Dr. Wright was in the 70th year 
of his age, and had resided and ‘practised in Norwich 
for nearly half a century. In 1808, he became a 
Licentiate of the College of Physicians, and some 
years. afterwards was made a Fellow of the College. 
For many years Dr. Wright was the leading physician 
in his neighbourhood, and supported his high position 
with urbanity and kindness, which will not fail to be 
brought to mind, with painful reflections, by a great 
proportion of the wealthy and influential families of 
the district, as well as by the humbler classes. ‘The 
generous feeling and kind-heartedness which he exer- 
cised on all occasions, were mingled most effectively 
with his intercourse with his professional brethren, 
whom he never depressed to heighten his own fancied 
importance. He was in his usual state of health until 
Friday, the 22d ult., when he accidentally fell with his 
horse, dislocating his shoulder, and sustained an injury 
in the chest, by which last cause the fatal event was 
induced, 


TO CORRESPONDENTS, 
Communications have been received from the Sheffield 
Medical Society ; Dr. Inglis; Mr. W. B. Francis; 
S. A. R.; A Country gidies fe MnEy Sogrenty and 
Mr. NewWohand. 


We have been compelled to postpone Dr. Sitdausith 


reply to Dr. Radford until next’ week. ‘Dr. Inglis 
will find a communication on the same cate ne as ™ 
letter in the present number. 
The Birmingham Pathological Report, and Mr. 
Newnham’s fifth letter, are in type. 
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OBSERVATIONS ON THE NATURE, ORIGIN, 
AND TREATMENT OF PUERPERAL FEVER. 


Founded (a) on Cases which occurred Epidemi- 
cally at Plymouth, in the Autumn of 1831; (b) 
and on a Comparative View of Concurrent Cases 
of Abdominal Inflammation in the Puerperal 
State, the Pregnant State, and after a Mis- 
carriage; (c) and of Cases in Women xot 
Pregnant; (d) of Abdominal Inflammation 
occurring in various Diseases then prevalent ; 
e.g., Synochus, Cholera, Hrysipelas, and a 
peculiar external Gangrenous Affection ; and (e) 
on a View of Peritoneal Inflammation in the 
Male Sex. 


By Epwarp Briacxmorg, M.D., Edin. 


The facts and reasonings in this paper were 
communicated, substantially, to the Bath Medical 
Society, in the session of 1833. The cases which 
have come under my notice may be interesting to 
those practitioners whose attention has been 
excited by the valuable papers on this most 
important subject, which have appeared in the 
Provincial Medical and Surgical Journal. 

The most impressive view of this disease will be 
obtained from a perusal of the cases themselves, 
and by observing the contrast or resemblance to 
the puerperal fever, exhibited in the character of 
the associate diseases. The leading general 
symptoms of the specific affection were, shivering, 
attended. by pain in the abdomen, a rapid pulse, 
and quick breathing; in some cases, vomiting; in 
others, a purging, quickly succeeded by serous 
effusion into the peritoneum, when this membrane 
bad been the seat of extensive inflammation ; anda 
rapid sinking of the vital powers. 

The phenomena. of the cases. suggest the follow- 
ing deductions :— 

(1.). That puerperal fever is a specific affection, 
which, when occurring either epidemically or 
sporadically, presents itself under two forms, which 
constitute merely varieties of the disease, and not 
“specifically different maladies. These forms may 
be designated the synochal, sthenic, or more 
benign; and the fyphord, asthenic, putrid, or more 
malignant, The general form of the puerperal 
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fever at any period, usually resembles that of other 
febrile diseases, particularly synochus, and various 
exanthemata, and also of some purely local inflam- 
mations, which prevail at the time in the same 
place ; and the analogies then observable among all 
these affections, strongly illustrate the character of 
each of them. | 

The disease in both varieties is of a malignant 
nature, in comparison of common fevers and inflam- 
mation; it assumes a more asithenic character in 
hospitals, low marshy situations, and in a variable 
autumnal season. 


sit 


wal 


(2.) Disorder in the system, signified by an inde- 
scribable uneasiness, or a change in the nervous: 
feelings, a quickened pulse, and disordered breathing, 
generally precedes the manifestation of the local 
affection, although to an inattentive observer these 
two elements may seem to begin and go on with 
an equal step. 

(3.) An extensive and severe abdominal affec:- 
tion is an essential part, and a great source of the: 
danger, of puerperal fever. This local affection has - 
various seats ; in some cases, the peritoneum of the 
intestines is chiefly affected; in others, that of the: 
stomach, or of the ué¢erus and its appendages. In 
all the cases which have come under. my observa-. 
tion, the parietal or the visceral serous membrane : 
has been more or less the seat of disease. Disease 
in the mucous membrane of the uterus, intestines, . 
and stomach, forms occasional complications with 
the peritoneal affection, and severely aggravates- 
the danger of the case ; and sometimes this mem-- 
brane is the original seat of the abdominal affec-- 
tion. Ina majority of the cases, the rapid exten-- 
ston of the inflammation, whatever be its seat, is: 
adistinguishing character of the local disease. 


Ta some cases, particularly of the typhoid form, 
besides the former organic lesions, we see a 
softened state of the diver and spleen, gangrene or 
foetid suppuration in the uterus and ovaries, anda 
softened or gangrenous state of the lungs. 

(4.) The specific character of the disease is not 
derived from an affection of any one. organ or 
texture, nor from any particular morbid state of the 
abdominal viscera. ‘he character of the constitue 
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tional affection, in any particular case, the sym- 
pathetic or secondary fever, will, indeed, vary with 
the nature of the local disease as to its erythematic 
or suppurative cr gangrenous conditions; but in 
genuine puerperal fever, the primary fever and tle 
local element are equally the pure results of its 
specific exciting cause. The malignity of the 
disease, moreover, is not the effect of uterine 


' phlebitis and absorption of pus from the veins ; nor 


even of gangrene of the viscera. The ¢ases 
have shown an equally rapid course, in which vas- 
cularity and effusion into the peritoneum were the 
ouly morbid appearances. 

The degree of the local affection is variable ; io 
some few cases forming the minor element of the 
disease ; practically, however, it is always an 
important part of it, and a great source of danger ; 
in its symptoms, and in its progress, it is remarkably 
diferent from those of abdominal inflammation 


from other exciting causes. 


(5.) The malignity of the disease is not more 
mysterious than that which occasionally marks 
erysipelas, the other exanthemata, and petechial 
typhus; and, from the cases which I have detailed, 
it appears to be analogous to these diseases when 
extens.vely prevalent and fatal. This malignity 
is characterised by the severity of the early rigor and 
shiverings, by the early acceleration of the pulse, 
and of the breathing, by the intensity of the pain, 
or by a want of correspondence in the degree of 
the pain with the other alarming symptoms, and 
by the rapid sinking of the vital powers. The 


' symptoms of a severe affection of the nervous 


system, so often seen in bad cases of synochus 
or typhus, were absent in the fatal cases of the 
puerperal disease that came under my notice. 


The malignity is also manifested by the rapid 


extension of erythematic inflammation over the 


“serous and mucous membranes of the abdominal 


a 


and pelvic viscera, and its attendant serous 
effusion; and by a suppurative or gangrenous 
affection of the lungs, the liver, the spleen, and of 
the subcutaneous and inter-muscular cellular tissue 
‘of the trunk and limbs. | 

The cases which I shall submit to the attention 
of the Association, seem to demonstrate, that 
puerperal fever is not a pure local inflammation. 
It is something more than erythematic peritonitts 
Oc metritis, in puerperal women ; which, in a scro- 
fulous constitution, does exhibit analogous phe- 
nomena; as doalso abdominal inflammations in other 
subjects when puerperal fever is prevalent. 

It is not a pure fever, of which abdominal 
inflammation is an incidental accompaniment, and 
which is strikingly exemplified in case 14. | 

It presents the most remarkable analogies to 
the pyrectic exanthemata, particularly to idiopathic 
erysipelas ; (see cases 15, 16, 17,20;) and from 


its co-existence with this disease, and their probable 
community of origin, I should regard it as essen- 
tially a puerperal erysipeltous fever. Erysipelas 
with puerperal fever, is known to prevail epi- 
demically, and to exhibit analogous varieties of 
the more fatal character. The contrast to this 
puerperal disease, presented by the cases in 
section 3, and the resemblance of the cases in 
section 4, (see cases, 15, 16, 17, 20), strongly confirm 
this view of the pathology of the fever, and offer a 
solution of the difficulty in which the pathology of 
the subject has been involved ; and if erysipelas be 
regarded as essentially a cutaneous eruption, 
attendant on a primary fever, from a_ specific 
poison, (although I could adduce strong direct 
evidence of znternal erysipelas, and we have the 
evidence of analogy in scarlatina maligna, affecting 
the throat and not the skin,) then I would propose 
to add puerperal fever to tiie usual enumeration of 
the species of the exanthemata, defining it “4 
contagious disease, affecting the individual com- 
monly but once, beginning with a fever, and, after 
avariable interval, showing ttself in an erythe- 
matic inflammation of the serous and mucous 
membranes, aad parenchyma, of the abdominal and 
pelvic viscera, tn the puerperal state.” If this 
puerperal fever is a specific disease, differing from 
a pure inflammation, and always more or less 
malignant, it becomes a matter of infinite moment 
to recognise the first case of the malady, which 
may be the forerunner of a fatal epidemic. Can 
it be distinguished from another case of abdomina} 
inflammation in the puerperal state? ‘The progress 
of the case, and the after-death appearances, would 
certainly serve to distinguish it; but the diagnosis 
then has come too late for the safety of the 
patient, and probably also for confining its diffusion. 
A wholesome suspicion of the peculiar nature of 
the case may be suggested by the nature of the 
diseases then prevailing, particularly the exan- 
themata and fevers, if it be not excited by the 
special symptoms of the case. 


It is too true that this important recognition has 
scarcely ever been arrived at; the early cases of a 
puerperal fever epidemic have usually come on the 


practitioner as a thunder-bolt; the state of the 


patient from the period of delivery to the outburst 
of deadly symptoms, has appeared to betoken 
nothing alarming nor unusual; the real character 
of the disease is only revealed to him by the 
dire experience of fatal cases. Jf he had been 
anticipating such a disease, he might have seen 
some symptoms that should have awakened his 
vigilance. The facts of the following cases enforce 
this precept:— Whenever synochus is _ often 
attended with peritoneal inflammation ; whenever 
erysipelas has been prevailing; whenever other 
exanthemata have worn a malignant character ; 
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PUERPERAL FEVER, 


whenever the state of the season has been unu- 
sually variable and unnaturally mild and rainy, be 
on the watch for puerperal fever! 


The causes of the mortality of this dire disease 
may be referred to these heads:—(a) The specific 
nature of the disease, e. g., its extensiveness, its 
intrinsically asthenic and putrescent character ;- the 
sedative influence on the vital powers of the accu- 
mulation of the poison in the system, or of the 
congested venous blood in the abdominal viscera. 
(b) Early neglect of remedies; many cases are 
incurable, unless properly treated within twelve 
hours of the attack. (c) Improper treatment, e. 
large bleedings, abuse of turpentine and asnrits 
This treatment, indeed, may have been pursued 
without fault in the practitioner, who can some- 
times only learn from painful experience, the real 
nature and proper remedies of the malady. An 
examination of one’s own cases and others on 
record, wiil, however, show that failure has been 
owing to the treatment not being modified accord- 
ing to the changeful states of the case, and the 
true character of the epidemic. Profuse bleedings, 
so generally practised in the early cases, and some- 
times a more moderate bleeding at a late period of 
the disease, has evidently in later epidemics, served 
only to augment the serous effusion, and hasten 
a fatal collapse. I cannot, however, admit thie 
paralysing belief, which has been derived from mis- 
fortune, that in a large proportion of cases all 
treatment is useless from the time when the medical 
man is first calledin. I convinced that some 
patients might have been saved, deo favente, if the 
practitioner could have seen the case wuninter- 
mittingly, or had had a judicious assistant on 
the watch during his absence. More will be 
said on these points below, under the head of treat- 
ment. (d) The antecedent state of the patient has 
sometimes made the attack fatal—e. g., a full- 
blooded irritable state of the constitution, or debility 
with poverty of the blood, or an indefinable un- 
healthiness connected with a sickly season, or a 
crowding in lying-in hospitals, or a stomach com- 
plaint, or disease of the ovaries. See case 2. 


The or¢gin of this malady is a subject not less 
important than its pathology. That tt ts contagious 
in each of its varieties, sthenic or putrid, is beyond 
dispute. The source of the infection, in the first 
case of the epidemic, and the principal means of 
ats subsequent diffusion, are matters of the utmost 
consequence to be ascertained. The facts bearing 
on this question, in the epidemic to which this 
paper refers, are these :—The case ‘first narrated, 


was the second fatal case among eight or more 


examples of puerperal inflammation, which had 
oceurred to one accoucheur in a fortnight; and in 
the subsequent fortnight, he had seven other cases, 
of which three were fatal; and in another week 
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three or more, and two deaths; and after this he 
had other cases, which were saved. I ascertained 
that hehad at least eighteen cases in rapid succession, 
and eight of them fatal, the majority of which 
occurred when no similar cases were heard of in 
the practice of other accoucheurs. Before, however, 
the disease had disappeared from the lists of this 
gentleman, who is now deceased, a fatal case 
occurred to a second practitioner, and then others 
in quick succession; and concurrently with these, 
similar cases happened to a. third accoucheur, 
among the higher as well as the lower classes, and 
in all parts of the town! No communication was 
ascertained betwixt these three sections of cases ; 
none of these medical men had seen the cases of 
the others; and the accoucheur was the only known 
means of communication among his own eases. 


Whence sprung the first of these cases? The 
accoucheur had a large practice among the middle 
and lower ranks of the population, and had been 
in constant communication with cases of erysipelas 
and fever; and as these diseases were prevailing in 
those parts of the town in which the puerperal 
fever cases were met with, it is at least highly proba- 
ble that some of the puerperal patients and their 
nurses had been in communication with the 
subjects of those diseases. So far as the evidence 
goes, it tends to establish the conclusion that the 
poison of erysipelas was the origin of the puerperal 
fever. Not that I believe there was, or ever is, 
necessarily, a direct innoculation of the poison, 
by the hand of the medical man. I do not believe 
that the matter of a healthy abscess, with sur- 
rounding erythema, a common instance of sporadie 
or traumatic erysipelas, could, by itself, induce 
puerperal fever. If it could, every accoucheur 
ought to renounce all surgical practice, and to 
remain a pure man-midwife:! Admitting that a 
lying-in woman could suffer at all in this way, 
she would present a sporadic case of abdominal 
disease, and no infectious fever would follow. If the 
poison of erysipelas may have been the origin of the 
fever, is the accoucheur to oppress himself with re- 
morse, as 7f he must have been its vehicle ? ‘This, 
like the other exanthematous contagions, may assume 
a gaseous state, and become a morbific atmospheric 
influence, and extend itself beyond the range of 
personal communication ; and I believe that in 
some instances at least, it had reached the puer- 
peral fever patient before she was in child-bed, or 
before the practitioner had come near her. Again, 
before a case of erysipelas has been apparently the 
origin of this fever, it has wtself been epidemic ; 
and this fact also involves the existence of an 
atmospheric influence, which may operate apart 
from personal communication, either immediate or 
mediate, with the sick. The medical man then, 
is not necessarily the originator of puerperal fever. 
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Ts he the principal means of its diffusion? The 
cases, as we have seen, are for a time con- 
fined to one man’s patients—the cases occur in 
rapid and even in direct succession—he retires 
from practice, and on his return, he meets with 
no other cases. These strong facts strike his 
eonscience, and he feels that he never can forgive 
himself, for not having retired after the first unequi- 
vocal and fatal case! Ifhis conclusions were well 


founded, the facts should show that he znevitably | 


and universally conveys the contagion; that it 
cannot be diffused in the atmosphere, and that its 
laws are different from those of all other febrile 
contagions. The ascertained facts do not show 
this ; the practitioner may be, and to some extentis, 
innocent of the direct succession of his cases, yet 
at ts his duty to act as if he would, witiout precau- 
tions, convey the disease. Lethim change every 
garment that he has worn in the sick room, wash 
himself from head to foot, (not omiting his Aazrand 
his tee/h,) and remain for some hours ia the open 
air, before going to another lving-in-patient. 
If, after this, a second case occurs, hie must retire, 
from a regard to his own happiness and respect to 
public opinion; at least, he must so far limit his 
midwifery practise, as to enable him to carry 
out the precautions named, to the fullest extent. 
Let not this admonition be thought dogmatic or 
magisterial: the exhortation is not needless. [ 
have known an accoucheur go froma post-mortem 
inspection of a case directly to another parturition! 


The facts, then, appear to be, that puerperal fever 
is contagious, and that the accoucheur, the nurse, 
an infected apartment, and fomites, have spread the 
disease ; that 2¢ ts spread also, by an atmospheric 
infiuence, which no precaution can always exclude 
from the lying-in room; and that tie poison of 
erysipelas, itself also communicable in both those 
modes, is the same as that of puerperal fever, or 
convertible into it. 


It is, further highly probable that certain natu- 
ral, but. extraordinary, atmospheric conditions must 
concur with the animal poison, in order that these 
diseases may become epidemic; these conditions 
being, so far as they are known, a low barometric, 
and a high thermometric, and hygrometric quality ; 
warm, damp, variable weather, pregnant aso, 
with thunder. The facts which favour these views 
are: that when puerperal fever is prevailing, preg- 
nant, puerperal, and mis-carrying women ate espe- 
cially liable to abdominal inflammation, and that of 
a peculiarly paroxysmal and protracted character. 
(See cases 4 tu 10.) That cases of abdominal in- 
flammation then co-existing, also exhibit a peculiar 
character. That synochus and typhus is then often 
attended with abdominal inflammation, which, in 
its erysipelatous character, and the want of propor- 
tion in the symptoms and the morbid appearances, 


resembles the last affection in puerperal fever; 
and that various exanthemata, then prevalent, also 
exhibit more or less of a malignant aspect. 


I beg leave to apologise for the aphoristic form of 
the foregoing remarks. I wish not to dogmatise on 
so difficult a subject, but merely to place the more 
important points prominently before the attention 
of practitioners. In a subsequent paper I shall 
present notes and illustrations, derived from various 
authorities, on this most interesting disease. | 


~The Treatment.— There are three sources of 
light on the treatment of a disease ; (a) empiricism, 
or a fair deduction from the unsuccessful and the 
successful treatment of former cases; (bh) the 
pathology of thie disease; and (c) analogy, the 


results of the treatment of other co-existing mala- 


dies of a similar type. 

Before using these sources for estimating the 
treatment of puerperal fever, it may be proper to 
offer a remark on the doctrine, that the disease, in 
its malignant form, is absolutely incurable, that the 
most prorapt and vigorous treatment is unavailing, 
and that our efforfs can only be usefully directed to 
prevent the malady. It is true that it has been 
frightfully fatal; and that the recorded results of 
medical practice are to some extent nugatory, as 
many cases published under the name of puerperal 
fever, were not instances of it, but such as my 4th, 
6th, 7th, and 9th cases. 

Yet a retrospect of the fatal cases, of each form, 
(and I mean not to exempt my own,) does show 
that the mortality has not been absolutely refer- 
rible to the malignant nature of the disease. To 
adduce illustrative evidence of this would be pain- 
ful or invidious; it may, however, be stated that 
failure bas at times been owing to an employment 
of the remedies proper only for the state of collapse 
in the congestive stage, and the converse; to an 
unscrentific combination of various sorts of medi- 
cines, thus‘defeating ourselves proprid manu ; to 
transferring the fruits of experience gained in one 
epidemic zndiscriminately to another of a different 
character, and to mzsapplying to cases in private 
practice the experience gained in an_ hospital. 
Common sagacity teaches us that every epidemic, 
and each case, should be treated according to its 
particular nature. With respect to each case, the 
textures and the organs affected should modify 
the treatment. In one of my cases, the death 
might have been owing toa disregard of the gastric 
mucous membranes ; in another case, in which pre- 
vious disease had laid the foundation of gangrenous 
disorganisation of the ovaries, the treatment was 
such as could only succeed in a pure phlegmonous 
inflammation. , - 

As to the particular remedies :—(a) Blood-letting. 
In the synochal form of the fever, and in the early ’ 
state, when the previous health has been good, 
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and the labour unattended with flooding, and when 
the type of other prevailing diseases is that of 
inflammatory fever, or phlegmonous inflammation, 
no reasonable doubt can exist on the propriety of a 
general bleeding. 


In many coincident cases of peritoneal inflam- 
mation, in puerperal and pregnant women, bleed- 
ing was unquestionably the remedy that saved the 
patients. Case 6 shows the sad consequence of 
its omission, and Case 7, the happy effect of its 
timely use. The symptoms, and the morbid appear- 
ances, in the puerperal fever cases, showed in- 
tense erythematic inflammation. It would be con- 
trary to all just theory and experience to suppose 
that such a disease could subside without the loss 
of blood, or that general bleeding, wisely practised 
as to its seasonableness and quantity, could do 
harm. Yet experience,and pathology, and analogy, 
combine to show that bleeding is not to be per- 
formed, even in the less malignant cases of the 
fever, as it is successfully done in sthenic phlegmo- 
nous inflammation. In the cases I have narrated, 
large bleedings did not save the patients ; probably 
in two of these it favoured the peritoneal effusion. 
The analogical evidence from the erysipelatous and 
gangrenous affection, (cases 16, 17, 18, and 20,) is 
conclusive on this point. In the cases where bleeding 
is proper, it certainly should not be carried to syn- 
cope, nor performed in the erect posture. A mo- 
erate general bleeding, followed instantly by 
leeches to the seat of pain, or to the vulva and 
groins, or a cupping glass on the top of each thigh, 
is preferable to a large abstraction of blood from 
the arms. And the combination of small, general 
and local bleedings, is better than thirty-six leeches 
on the belly, to impress the system. By this means, 
done early, the accoucheur, who lost so many 
patients in 1831, saved the remainder; although 
the malignity of the epidemic had certainly not 
then exhausted itself. 


The decision on the treatment will often be more 
difficult than in the case I have mentioned: e.g. 
ought general bleeding to be performed when the 
case is of the asthenic typhoid form, asin my second 
ease ; the previous health infirm, symptoms of dis- 
ease in the uterine appendages pre-existing, which 
make it likely that disorganisation will quickly fol- 
low ; when, also, the pulse is very rapid, and when 
the state of the breathing shows that the lungs, or 
the nervous system, is suffering? The results of 
its adoption in the cases I have seen, and in those 
of the analogous diseases, accord with the after- 
-death phenomena, in throwing serious doubt on the 
propriety of the measure, at least to the extent, and 
-at the time at which it was employed, although the 
-blood was inflamed. Experience, however, does 
not conclusively show the impropriety of a general 
bleeding, for the bleeding has usually been profuse. 





An abstraction of four ounces of blood I have known 
to be useful, when the loss of twenty ounces would 
have been injurious. In some cases, however, of 
this form, local bleeding and extensive dry cupping 
appear most proper; and leeches would often be 
more successful than they have been, if the blood 
vessels directly communicating with the seat of the 
local disease were depleted. Leeches on the 
abdomen, where only they are usually placed, 
could not act so powerfully in metritis mucosa 
as in inflammation of the parietal peritoneum; yet 
how seldom do we employ our knowledge of the 
seat of a disease and of the anatomy of the blood- 
vessels in directing our local bleeding. 


(b.) Purgatives.—The sixth case shows tbe sad. 


consequence of costiveness after parturition ; and, 
on the other hand, a violent purgative seemed in 
one instance to induce severe intestinal peritonitis ; 
and there is reason from analogy to suspect that 
where an animal poison was in the system, purga- 
tivesha ve favoured the rise of an erysipelatous 
disease of the intestines. The conditions of the 
special case will regulate their use; when the 
stomach and intestines were inflamed, a violent 
purge has done harm; and half an ounce of turpen- 
tine in an irritable body has excited gastritis, 
When the inflammation was confined to the 
uterus, free purging has had the most delightful 


effects; the aperient salines with colchicum, and’ 


mercury with chalk, antimonial powder and ipe- 
cacuanha, I have found, in these cases, act freely 


and safely on the bowels. In the typhoid variety 
of the disease, the best purgative is castor oil with» 
turpentine, and clysters of the same medicine, and _ 


also of calomel with soda, in doses of halfa drachm, 
of each. 


(c.) Sedative Diuretics.—Digitalis, with the, 


alkaline salines, given largely in many cases, did 


no good; although analogy appeared to recom-. 
mend them. Colchicum I have found superior to 


the former, when the skin is hot and the pulse 


sharp. Turpentine appears to me to require more: 
caution and discrimination in its use than it has at. 


all times received; from its benefit in some 


hospital cases, it has been largely adopted in private. 
practice; and in high-blooded irritable patients, 
and in the synochal form of the disease, I have, 
known it do mischief. In one case it excited severe , 
spasm of the diaphragm and abdominal muscles, 
No one thinks of using it in phlegmonous erysipelas ; 


why should it be used indiscriminately in puerperal 
fever? In the more sthenic form of the disease, 


after the acute inflammation has relieved itself by 
serous effusion, this medicine may, safely, perliaps, ° 
be useil; and in the ¢yphozd cases, no medicine has* 


been more successful. There is nothing mysterious 
or specific in its opération ia puerperal fever ; it is 


only beneficial in this disease, in a state analogous 
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to that of other diseases in which it has been 
: efficacious. 


(d) Mercury.—Its high value in all the forms of 
the disease, is established by abundant evidence. 
The best mode of using it remains to be shown by 
exact experiments. The utility of cnunction 
admits of little doubt ; is not inserting it into the 
vagina worth atrial? The black-wash of calomel 
and soda, in cases. with diarrhoea, is, I believe, 
valuable. It is a favourite practice to give ten 
grains of calomel at first, and to repeat doses of 
three grains; I believe the smaller doses, at very 
short intervals, are better. Theory would reject it 
in the putrid form of the disease ; but experience 
confirms its value. 


(e) WMarcotics.—I would submit a doubt on their 
value, even when combined with mercury or anti- 
mony. Opium has done harm, and is, I believe, on a 
sound theory, to be condemned, except in the case of 
a very rapid pulse, with a moist tongue, a perspiring 
skin, and watery stools. In common phlegmasial 
inflammation, in child-bed, I have used it, and the 
salts of morphia, with the best effect, after bleeding ; 
bat in the puerperal fever it easily narcotises the 
patient, and adds to the prostration of the nervous 
power. 

(f) Sttmulanis.—In the stage of collapse in all 
eases and earlier in the typhoid form, they must be 
given to save the reputation of the practitioner, if 
the patient cannot be saved; they have been used 
tnjurvously early in the more sthenic variety of the 
disease. I have reason to believe that chlorate of 
potass and ammonta would, in some cases, be the 
best stimulant. 


(g) Tonics are not recommended by direct 
experience, but they are by the analogy of putrid 
erystpelas. Both analogy aud empiricism condemn 
the early use of bark or quinine. The diacetate of 
lead is a sedative tonic which my experience in 
the case after flooding, and the analogy of other 
malignant putrid diseases, combine to recommend 
to further trial. 


(h.) Of local means, emollient poultices, or hot 
moist bran, or boiled chamomile flowers, with 


vinegar of colehicum and tincture of henbané in: 


them, I have found serviceable. In some cases more 
restringent applications, as dry heat, or hot flannels 
with alcohol sprinkled on them, or hot salt and 
mustard flour, may be preferred. 


In conclusion, I would suggest that new means 
are not required ; we are not to search for speczjics, 
but to aim at a more distinguishing and judicious 
use of known remedies. 

Bath, February, 1845. 
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ON DETACHMENT AND EXTRACTION OF THE 
PLACENTA IN CASES OF UNAVOIDABLE 
HEMORRHAGE: REPLY TO DR. RADFORD. 


By J. Y. Simpson, M.D., Professor of Midwifery in 
the University of Edinburgh, &c. 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


Sir, 

I feel assured you will grant me some space to 
answer the communication which Dr. Radford has 
published in your last Journal. 

In order to understand the matter in dispute 
between Dr. Radford and myself, allow me to request 
you, and your readers, to hold specially in view that 
there are ¢wo distinct and separate points involved in. 
the subject to which Dr. Radford’s communication 
refers, namely :—Ist. The claims ef the late Mr. 
Kinder Wood to the suggestion and adoption of the 
plan of entirely separating the placenta in unavoidable 
hemorrhage; and, 2nd, the course which Dr. Radford 
has thought fit to follow in the recent divulgement and 
publication of the proposed practice. 

With respect to the first of these points, viz., the 
justness of the claims of the late Mr. Kinder Wood to 
a knowledge of the mode of treatment which I have 
more lately proposed, I freely confess that I feel per- 
fectly and entirely satisfied. In the last paragraph of 
my late communication to you, I state, that if fur- 
nished ‘‘ with any proper clue to Mr. Kinder Wood’s 
particular views and cases, I shall be delighted to do 
honour to his memory.’’ The first part of my essay 
is already published in the March number of Dr. 
Cormack’s Journal ; but, in the second part, which will 
appear as soon as Dr. Cormack can afford space for it, 
I shall most gladly and willingly redeem this pledge ; 
and be thus, I hope, enabled to offer to Mr. Kinder: 
Wood’s talents a tribute of posthumous justice, which 
his own fellow-townsmen, contemporaries, and pupils, 
seem to have been hitherto very tardy in paying him. 

I feel assured the profession will freely excul- 
pate me for not being previously acquainted with Mr. 
Kinder Wood’s views. Mr. Kinder Wood was dead 
before I became a member of the profession ; I had no 
access whatever to the opinions which he left, as they 
were never published ;* and I. did not know of their 

* In his late communication, Dr, Radford has inserted. 
several valuable remarks and cases of Mr. Kinder Wood's. 
Dr, Radford gives no note whatever of where the remarks’ 
and cases in question were found by him. ‘They are 
inserted within inverted commas, as if taken from some pub- 
lished work, which certainly is not the case. Within the 
last few days, my friend, Dr. Keith, has pointed out to mea 
short biographical notice of Mr. Kinder Wood, inthe seventh. 
volume of the “ Medical Gazette," p. 623. It is there 
stated that this gentleman left behind him four obstetric 
essays, ‘‘in sucha state of readiness for the press, as to: 
require only a few verbal and other trivial alterations, 
before being submitted to the public cye.” One of these 
essays is “ On Uterine Hamorrhage, and the best mode of 
treatment in alarming cases of this kind,’? I do most sin- 
cerely hope that some one of Mr. Kinder Wood's friends 
will, though late, still give this essay to the world, It would 
be an act of justice both to Mr. Kinder Wood and to the pro- 
fession, Dr. Radford published, a few years ago, a memoir 
on inversion of the uterus ; one of Mr. Kinder Wood’s four. 
essays is devoted to this same subject, I am certain Dr. 
Radford will cordially join me in desiring also the publication: 
of his former colleague’s opinions upon this topic, for though. 
Dr. Radford has proposed some peculiar views keganeee 
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existence. 
“any of my medical brethren of this school; they were 
not at all known, as far as [ can ascertain, even in the 
adjoining medical schools of Birmingham and Liver- 
pool. Nay, one, if not more, of Mr. Kinder Wood’s own 
fellow-townsmen, and fellow-colleagues in the Man- 
chester Lying-in Hospital, seem to have been quite 
ignorantof them, for Mr. Wood tells us, (see his letter 
to Dr. Radford, Journal, p. 131,) he was surprised by 
the announcement of the practice, (the detachment of 
the placenta,) when it was mentioned to him lately by 
Dr. Radford. 

The other point involved in the present discussion, 
namely, the bearing of Dr. Radford in the matter—is 
avery different topic from the just claims of the 
‘deceased Mr. Kinder Wood. 

As has been already stated, (see Provincial Journal 
for 5th February, p. 84,) Dr. Radford, in the Lecture 
which he published in December, has treated of the 
complete detachment of the placenta before the child 
in placental presentations, and has referred to all the 
cases of which he knew, ercept my own. It has further 
been shewn, that though he has scrupolously avoided 
all allusion to my cases and opinions on the subject, 
yet, nevertheless, he was perfectly familiar with them ; 
that two months previously he had acknowledged the 
receipt from me of a notice of a recent case of the 
kind that had occurred in my practice; further, that 
a month or two before that, he had come to Edinburgh, 
resided for some days under my roof, got fully dis- 
‘cussed and freely divulged to him my views of different 
matters of practice, and, amongst others, upon this 
‘artifical separation and extraction of the placenta 
before the child in unavoidable hemorrhage, and that, 
‘at the time he appeared to me and others here to 
“receive the observations I laid before him upon this 
last special point as altogether novel and commendable. 


When Dr. Radford published then upon this last 
identical point a short time afterwards, and, in that 
publication, carefully avoided all notice of my views 
and cases, and carefully adduced and mentioned all 
other cases that he was acquainted with, he placed 
himself in one of two alternatives—either, first, he 
‘did not know the subject before visiting Edinburgh, 
or knew it imperfectly, and, after leaving it, thought 
fit to give to the profession that investigation and its 
results at which he found me working on his visit to 
me here ; or secondly, he knew the subject previously, 
but chose, in accordance with intentions of his own, or 
by the advice of friends,* to affect here to me and 
others, an appearance of antecedent ignorance.in regard 
to the matter. 

During the course of the present discussion, Dr. 
Radford has chosen for himself the latter of these two 


the causation and pathology of inversion, he seems tohave 
been quite unaware of the unpublished peculiar views of 
Mr. Kinder Wood on that subject, as we may judge from his 
not once alluding in his paper to Mr, Kinder Wood, or to 
his researches on this matter. 

_ * “T think it right to state, that when you mentioned to 
me your intention of communicating your views upon these 
‘subjects, (detachment, of the placenta and galvanism,) to 
your medical friends in London and Edinburgh, I strongly 
questioned the policy of your doing so,” Letter of Mr. 
Hunt to Dr, Radford, in Journal, p, 131,—Certainly Mr. 
‘Hunt must entertain a very humble estimate of the good 
faith of the profession in London and Edinburgh, I hope 
he holds a higher estimate of its good faith in Manchester, 


They were never, I believe, heard of by. 


alternatives. In doing so, he consequently virtually 
admits, that after ascertaining my opinions upon ‘the 
practical point in question, when residing with me here, 
he proceeded afterwards to publish a public lecture on 
the subject, and in it has “ done me a witting wrong,” 
by studiously suppressing all notice of his acquaint- 
ance with the views I had laid before him. The 
results of unpublished investigations may not, by some 
minds, be considered as actual property, but by every 
honourable mind they are regarded as such ;. and [had 
hoped that Dr. Radford would have been one of the 
last to have betaken himself to any dubious path in 
reference to this or any other similar question. I do 
believe, however, he must be now quite conscious that 
he has done so. For taking Dr. Radford’s own 
apparent ideas on the subject as true, they amount’ to 
this,—that the principles and practice at which £ had 
arrived were, according to him, the same as the 
deceased Mr. Kinder Wood’s; they were (as we shall 
see immediately he himself owns) worked out inde- 
pendently of any previous knowledge of Mr. Kinder 
Wood’s opinions; they were based upon a far more 
extensive and consequently more solid foundation of 
cases, and in the mind of every candid man, not to say 
every candid friend (?) surely deserved in any public 
account of the subject, as explicit a passing notice as 
the analogous unpublished doctrines of any other 
labourer in the same fleld ! 


But more. I shall grant Dr. Radford the alternative 
he has chosen ; and believe he knew the propriety and 
practicability of the treatment under dispute, before I 
explained it to him here. If so, then in addition to 
the injustice, (if I may so term it,) which, as is now 
stated, he practised upon me afterwards; he practised 
also dissimulation upon me in reference to this point, 
when living with me in Edinburgh. © I shall quote two 
extracts from two of the letters already published, in 
order to show this. In these letters I had twice occa- 
sion to accuse him of disingenuousness (not to use a 
stronger term) on this ground, and twice by his silence 
he has tacitly admitted it. Thus in my letter to him 


of the 14th of January, (see Journal for February 5th, 


p. 84,) I observe, “If the cases you had seen or read of 
suggested the plan (of detaching the placenta) to your 
own mind, you must be aware that, when I described 
my views to you here, you gave me no hint to suppose 
that I was disclosing a plan with which you were 
already familiar, in any degree as a mode of treat- 
ment.” 

Again, in a snbsequent letter to him on the 22nd of 
January, in relation to Mr. Kinder Wood having 
taught and practised the plan of removing the pla- 
centa, I state, “I can asseverate that I for one never 
heard of his practice or proposition, or of the same 
practice or proposition being made by any others, 
when I first worked out the matter. If he did so, I 
cannot further but express astonishment that when I 
stated my views to you here, in Edinburgh, you should 
apparently have received them as new, and not given 
me the slightest hint as to the practice being one you 
were acquainted with.” 

Dr. Radford duly replied, as I nave already stated, 
to the two letters containing the preceding accusation, 
and its reiteration, (see his lettters in the Journal for 
February 5th,) but in neither of his replies does he 
vouchsafe one word in exculpation of himself on this 
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head ; and, thus granting him his own selected alter- | as his plan, he openly revealed it to me as Mr. Kinder- 


native, his utter silence under an accusation thus 
twice repeated, in itself of such a nature that every 
man would anxiously and at once cast it from his door 
if he were innocent, will, I have no doubt, testify suf- 
ficiently to most minds, Dr. Radford’s own full sense 
of the conscious wrong and injustice which he com- 
mitted under the circumstances. 

On the day on which the letters, containing the above 
extracts, with Dr. Radford’s separate replies to them, 
were published in your Journal, (that is twenty days 
after the date of the first, and twelve after the date of 
the second, of the already answerred letters, containing 
the above direct accusation,) I received another letter 
from Dr. Radford, in which he at one and the same 
time both admits and denies the charge. This, the 
very /ast letter of the series, Dr. Radford adroitly 
places in his communication to you, as the very first in 
his defence. I shall not pause to enquire how, far the 
value of this plea of “not guilty,” is entirely invali- 
dated or not, by being put forward at so late and ques- 
tionable an hour in the discussion. I will willingly 
leave that point, and the weight to be attached to it, 
to every reader’s own unprejudiced judgment, In this 
last letter Dr. Radford mentions, ‘‘ After we had spoken 
upon the subject of the natural expulsion of the pla- 
centa before the child, you (Dr. Simpson) remarked, 
that artificially separating and bringing away the pla- 
centa, was applicable to some cases of placenta preyia. 
I said yes, it was, and that the late Mr. Kinder Wood 
adopted this practice.” (Provincial Journal, February 
26th, p. 129.) 

I assuredly have no recollection of Dr. Radford’s 
making any such observation as this Jast, in any one 
of our repeated conversations here, upon the subject; 
and as I have a not unretentive memory, particularly 
in regard to points like this, in which I am specially 
interested, I cannot but believe that Dr. Radford now 
deceives himself entirely in regard to this matter of 
difficuit and dilatory remembrance on his part. 

Dr. Radford himself, will, I think, agree with me in 
this, when he turns to his own letter and considers the 
paragraph which immediately precedes the one I have 
just quoted. ‘“‘I told you,” he observes, “ that I had 
been engaged in making some observations on galvan- 
ism, applied to the treatment of uterine hemorrhage; 
J said that it was not only applicable to cases of acci- 
dental hemorrhage and after floodings, but also to 
unavoidable hemorrhages; but in cases of this last 
kind, a modified treatment must be first adopted, in 
order to bring them safely within the range of this 
power,” (Journal, Feb. 26th, p. 129.) Here Dr. Radford 
so far admits that under the term “ modified treat- 
ment,” he concealed something from me in regard to 
Ais proposed treatment for placenta previa. Now, 
what was it that he owns to having concealed? The 
answer is sufficiently simple, and certainly sufficiently 
Strange. It was the complete detachment of the placenta 
in unavoidable hemorrhage. Hence, according to his 
own statement, in the same conversation, in which I 
described to him the detachment of the placenta as 
a principle of practice in placental presentations, he 


concealed from me this very same principle of practice 


in these very same cases, as the “modified” means 
which he intended to recommend; and further, he 
avers, that while he sedulously concealed it from me 


Wood’s. 

I shall not not venture to offer one word of com-= 
ment upon such a statement. 

It may be necessary, however, to adduce another 
paragraph from a letter Dr. Radford wrote upwards of 
a month afterwards, in order to show how he considers 
the practice as far as it was his, s¢il7 unrevealed to me 
up to that date, (7th of October,)* and then proposed 
to me as his own, the very plan of practice which, as 
we have seen above, he ownsI had five or six weeks 
previously mentioned and proposed to himself. Lest 
it may be deemed possidle, that in making this appa- 
rently paradoxical remark, I misrepresent Dr. Radford,. 
I shall quote Dr. Radford’s own words. ‘“ When in 
Edinburgh, I mentioned to you, that I should be able 
to show you its applicability to cases of placenta 
previa, by a modification in the practice as to the 
placenta, I had previously mentioned the precise 
line of practice to be adopted in these cases of ex- 
haustion, arising when the placenta presents, to-my 
valued relative, Mr. Wood, the gentleman you met, 
and which I now state to you confidentially. The plan I 
propose, is to detach the placenta, and then to apply 
galvanic shocks.” 

Here, again, I abstain from all comment, as all. 
comment is superfluous. Dr. Radford’s own statements. 
speak sufficiently for themselves. 

I intended to have offered some remarks on other 
anomalous pointsin Dr. Radford’s communication, 
but have dwelt too long on the first. Let me allude 
for a moment to one only, and that one sufficiently 
illustrative. Dr. Radford stated to me in one of his 
first letters, that removing the placenta before the 
child, in placental presentations, “ was the practice of 
some of the older authors.” (See Journal for Feb. 5th,. 
p. 84.) Lexpressed doubts of this. In his last com- 
munication, Dr. Radford alleges, in authentication of 
his statement, that Portal “advised it,” which Portal. 
nowhere does, though he manifestly treated two cases. 
in this way.t Dr. Radford adds “I shall not quote 
more authorities from the olden writers, and only refer 
to Mr. Stone’s work, Observation xxviii.” I do not 
know, nor do any of my friends here know of any old 
obstetric work, by a Mr. Stone.t But granting at 

* It may be necessary to ebserve, for the purpose of 
keeping the datesclear, that Dr. Radford resided with me 
from the 26th of August, when he came, to the 3rd of Sep- 
tember, when he Jeft Edinburgh. Consequently, the letter 
I now quote from was written nearly five weeks after he 
was here, 

+ One of these cases I already alluded to in my previous. , 
communication as followed by phlebitic ophthalmia, In the: 
other, (his 43rd case,) he states, “I drew out the after. 
burden, that it might not be in my way,” Whether or not 
he separated the whole placenta in his other twelve cases 
seems more doubtful, as his description of themis not so 
explicit. He does not tell us anywhere what his mode or 
Po kin of practice were in these instances, 

+ After writing the above, it occurred to me that the im- 
perfect reference given by Dr. Radford, in the words I 
have quoted, might be to the practice of midwifery, pube 
lished in 1737, by Mrs, Sarah Stone, and that either Dr,. 
Radford or the printer’s devil had “unsexed” the authoress 
for the occasion. Icould discover no copy of her work in 
any Edinburgh collection, but have been fortunate enough, 
to procure a sight of it from a Glasgow friend, and find: 
my conjecture correct. Inher 28th case, headed, “ The 
delivery of a woman in a violent flooding, the after burthem 
presenting first,” she tells us that, on “touching” her patient,. 
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‘once, that the reference, such as it stands, is true, it 
does not by any means bear out Dr. Radford’s unad- 
vised and general assertion, and I have no doubt 
whateyer, that if he could have borne it out by one 
other additional reference to an old author, he would 
gladly haye done so. Under the circumstances, I 
would, though a much younger member of the profes- 
sion than Dr. Radford, venture, in all kindness and 
charity, to advise him, that the best course which he 
could have followed, was the open and candid one of 
at once honestly confessing his error, instead of 
attempting to cover it; for he may rest assured that, 
in medical as in other writings, all deviations from the 
true and straight line, in order to conceal faults and 
obliquities, are certain, as in the preceding instances, 
sooner or later to become known, and when known 
are equally certain both to detract directly fram the 


she foundagreat deal of coagulated blood, “which, she adds 
I brought off and then perceived the after-birth to present 
first, I got that immediately, and then brought off the 
child. *’Twas a fine boy and lived about half an hour.” [ 
greatly doubt, whether the phrase, ‘‘I got that immediately,” 
entitled Dr, Radford to conclude that Mrs, Sarah Stone’s 
“practice ” in unavoidable hemorrhage was to detach the 
placenta ; it was most certainly no reason for alleging that 
it was *‘ the practice of some of the older writers.’ Mrs. 
Stone appears to have seen another case of the placenta 
(‘*secundine”’) presenting, (case 3,) and in it ruptured the 
membranes and turned, without telling us she intermeddled 
previously with the placenta in any way. Ont ofthe forty- 
three cases, the details of which constitute her work, (and 
it was published, she tells us, see Dedication, page vii., for 
behoof of “ some women midwives, especially those of the 
lower class,”) there are two others of hemorrhage (acci- 
dental) before labonr, In one (case 41) she states, “as 
soon as I touched her, I stopped it (the flooding) again, as 
I have often done in my practice, and always succeeded in 
ten minutes or less after touching of a woman, though it 
would often return again, as this gentlewoman’s did. It 
is a secret, (she adds,) I would willingly have made known 
for the benefit of my sisters in the profession, but having a 
daughter that has practised the same art for these ten years» 


with as good success as myself, I shall leave it to her 
power to make it known.” I shall give her remaining case, 
(‘f Observation 22. The delivery of a woman who had a 


great flux of blood, a month before her time,’’) in the 
authoress’s own words, “J was sent for into East Street, 
Taunton, to a comber’s wife, one of my women. WhenI 
came, I found a violent flowing of the menses, and believes 
She lost near a galion of blood. She being up, I ordered 
her to bed. I asked her how far she was toher reckoning ? 
She told me one month. Touching her I found little 
symptoms of labour. I toldher my opinion was she longed 
‘forsomething. She saidshe did not long, but had been in 
pain twelve hours before her flooding, which confirmed my 
opinion touching her longing. She still denied it, till [told 
her, that both she and the child would doubtless lose their 
lives, unless she speedily had what she had an inclination 
for ; she answered, what should poor people long for? [| 
assured her if it, was anything that could be had, I would 
getit, let the price be what it would. She knew nothing 
she longed for except a peasecod, that she saw a boy holdup 
against the sun. She presently after had pains, which was 
the day before. Inquiring, I heard of a gentleman that had 
a present of some, sent him froma garden in the country, 
and the first that were in the town. I got some of 
them for her; as soon as she had eaten them her 
menses ceased. She went the time of her reckoning, 
and had a good labour. I delivered her of a son; the 
child and mother both did well. Such things as these 
(adds our authoress) frequently happen. p. 75.” And 
such things will, I hope, prevent Dr. Radford again 
quoting, even in cases of necessity, such a redoubted 
authority as Mrs. Sarah Stone, as a standard of what was 
“the practice of some of the older -writers,” in uterine 
haemorrhage. 


tiates, respectively, to 


character of the individual, and indirectly from the 
character of our common profession. 

I have, I fear, already encroached with these remarks 
far too much both upon your space and my own time, 
but it shall be once for all, as nothing will induce me 
again to occupy more of either the one or the other, 
with such a disagreable subject as the present. 

I have the honour to be, Sir, 
Yours &c., 
J. Y. SIMPSON, 

Edinburgh, March 5, 1845. 
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WEDNESDAY, MARCH 19, 1845. 


We last week took occasion to point out the im- 
portance to the general practitioners, to those at 
least who are members of the College of Surgeons, 
of contending for their rights in the college. itself. 
Mature consideration of the measures brought in by 
Sir James Graham, only convinces us more and 
more of the necessity of directing the whole force 
of the united profession,—physicians, surgeons, and 
general practitioners, —against the injustice already 
inflicted, and further purposed to be inflicted, under. 
the new charters. Looking to the bill as it stands, 
and apart from the charters with which it is accom- 
panied, although it is neither a full and comprehen. 
sive, nor yet’a satisfactory measure, it is of its sins 
of omission, rather than of those of commission, 
that we should be disposed to complain. It is cer- 
tainly most defective in many of its provisions, and 
bears little of the impress of a master-mind ia its 
construction, Still there are many good points in 
it, and when the powerful opposition from vested 
and adverse interests, with which the framer of it 
has had to contend, is taken into consideration, it 
contains, perhaps, as much of good as could have 
been anticipated. 

The main points for which the amended bill pro- 
vides, are therepeal of certain prohibitory and other 
statutes interfering with its operation ; (clause 1;) 
the establishment and constitution of a Council of 
Health ; (clauses 2to 12;) the formation ofa register, 
(clause 13,) and the declaration of the qualifications 
of those who shall hereafter be respectively entitled 
to register as Licentiates in Medicine and Surgery, 
Surgeons, and Physicians; (clauses 14, 15, and 16 ;) 
the attaching of physicians, surgeons, and licen. . 
certain royal colleges ; 
(clauses 19 and 20 ;) the regulation of the course 


of study, qualification, fees, &c.; (clauses 21 to 
25;) the constitution of examining bodies and the 
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regulation of theexaminations; (clauses 17, 18, 26, 
and 27;) the privileges of registered persons ; 
(clauses 28 to 31, and 34 ;) the rights of existing 
legal practitioners; (clause 32;) certain penal 
provisions ; (clauses 33, 35, and 36 ;) and the ex- 
emption of the Universities of Oxford and Cam- 
bridge from the operation of the Act. (Clause 37.) 

The demands for protection in the exercise of 


their calling, so forcibly and unanimously urged by 


the profession, have been met partly by retaining the 
clumsy, and for all useful purposes, impracticable 
provisions of the Apothecaries’ Act, at the same 
time that the powers vested under that Act, such 
as they are, are rendered inoperative by the with- 
drawing from the Society every inducement for the 
exercise of them; and partly by the addition of 
a clause, which renders penal the assumption 
of any medical title whatsoever by unqualified 
persons. 


The constitution of the Council of Health,—the 
establishment of which is, in itself, a most valuable 
feature in the bill,—remains in the same state as 
before, and though we question not the propriety 
of the Government retaining a considerable share 
in the nomination of this Council, yet the defective 
nature of the representation, no notice whatever 
being taken in the bill itself of the claims of the 
general practitioners, and of provincial surgeons and 
pbysicians, to a share in it, remains exactly as before. 
The declaration of Sir James Graham, thatamong the 
nominees of the Crown, a physician and surgeon 
from the provinces and one or more general prac- 
titioners will be selected, amounts to nothing. It 
is neither an extension of the representation 
to these several classes of the profession, to which, 
if the representative principle in the formation of 
the Council be admitted at all, every branch of the 
profession has an unquestionable right; nor can the 
expressed intention of the present Home Sec- 
retary, with regard to the exercise of his powers on 
this occasion, be considered binding either upon his 
successors in office, or upon himself in the future 
discharge of his official duties. 


These are points requiring attention, and, 
on the several clauses relating to them, as well as 
pon other points of minor importance in the bill, 
the sentiments of the profession ought to be 
fully declared, and the requisite amendments 
entrusted to members of the House, on whom 
dependence can be placed, to be brought forward 
when the bill is in committee. But there are 
others relating to tle future position of the several 
classes of the profession, which are so bound 


up with the administration of the powers under 
the charters already granted, and those intended 
to be granted to the Royal Colleges of Phy- 
sicians and Surgeons, that unless some decided and 
fundamental alteration be made in these documents, 
the bill must in a great measure fail in the accome 
plishment of its intended objects 


The injustice perpetrated under the charter so 
recently granted to the College of Surgeons upon 
the members of that body is such, that no 
measure whatsoever for regulating the profession 
of physic and surgery can prove satisfactory, which 
does not in itself contain, or contemplate in a supple- 
mentary enactment, some provision for its remedy. 
A similar act of exclusiveness is, it appears, to be 
attempted in the charter proposed to be granted to 
We call upon the 
members of the College of Surgeons, whether 


the College of Physicians. 


general practitioners or not, to stand upon their 
undoubted rights; not to throw up their college and 
its possessions into the hands of those who have so 
grossly abused the powers entrusted to them, but 
to associate together for the attainment of that 
equality of privilege to which they are, by com- 
plying with every regulation heretofore required 
of them, as well as by equality of qualification, 
entitled. It seems, that in reply to a question put 
to him on Friday night, by Colonel Wood—W hether 
it was intended by any supplemental charter to 
remedy the grievances and exclusion to which a 
great portion of the medical profession were sub- 
ject under the charter recently granted to the 
College of Surgeons? SirJames Graham professed 
himself at a loss to understand what were the 
grievances or exclusions to which his honourable 
friend's question referred. It becomes the clear 
duty, therefore, of the eighteen or twenty thousand 
members of the College excluded from all partici- 
pation in the privileges granted under the new 
charter, to make their grievances known to the 
Right Honourable Baronet. We are happy to be- 
able to state that the plan for enlightening Sir James 
Graham on this point, in the 
Journal of last week, will be immediately acted 
on in Manchester, and we trust the example will 


recommended 


be extensively followed. 

The contemplated exclusion, intended to be per- 
petrated in the College of Physicians, ought to be 
met in a similar manner, and greatly is that branch 
of the profession indebted to Dr. Forbes for sound- 
ing the warning note of alarm. Let memorials from 
the physicians of England be in like manner sent 
to Sir James Graham, and let the bill for empow- 
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ering her Majesty to grant charters, to certain 
royal colleges, be strenuously opposed, unless it be 
previously shown that such charters are altogether 
what is liberal and just. 

We have before expressed the opinion that the 
introduction of minute distinctions and subdivisions 
into the profession, was as uncalled for in the Col- 
lege of Surgeons, as it had for years been the source 
of mischief and discontent in the College of Physi- 


cians. The wants of the public, have, it is true, 


created the three classes of physician, surgeon, 
and general practitioners, but any further subdi- 
vision of the practitioners of medicine, is both unne- 
cessary and opposed to the natural unity of the 
profession. The restriction of the elective franchise, 
within due limits, might have been sufficiently 
provided for by the placing it in the hands of 
those of a certain standing only, and every other 
distinction, in a scientific body, is at once useless 
and invidious and cannot but prove a source of 
heart-burnings and discontent. | 





BIRMINGHAM PATHOLOGICAL SOCIETY. 
January 4th, 1845 


Wittiam Durton, Esq., in the Chair. 


MALIGNANT TUMOUR OF THE INFERIOR MAXILLA., 


Mr. Hodgson exhibited a portion of the lower jaw, 
which he had removed by operation, affected with 
malignant disease, which had commenced in the 
laminated structure of the bone, and not, as is usual, 
in themedullary membrane. Mr. Freer, House-Surgeon 
to the General Hospital, supplied the following notes 
of the case :— 

A. Ward, aged 50, of mixed temperament, and has 
always enjoyed tolerable health. In the commence- 
ment of October she first perceived a small excrescence 
between the canine and cuspidate teeth on the left side 
of the inferior maxilla, and she suffered occasional 
lancinating pain, with bleeding ; it rapidly increased in 
size, pressing the teeth forwards, and spread over the 
double teeth on the same side. Early in November 
she had three teeth extracted, the tumour speedily 
filling up the space. On the 14th of November the 
tumour extended from the level of the angle of the 
inferior maxilla to the symphysis ; its level was con- 
siderably above that of the surrounding teeth, and it 
projected considerably into the mouth. The bone 
was not thickened, nor were the integuments or 
neighbouring glands at all implicated in the disease. 

The tumour was cleanly scooped out so as to leave 
the alveolar structure denuded ; its texture was the 
same as the specimen produced. The diseased struc- 
ture did not appear to again encroach until the Ist of 
December, when it was necessary to daily destroy 
the new growth with escharotics, and these became 
insufficient to destroy it by the middle of December. 
The tumour continuing to encroach, Mr. Hodgson 
removed the portion of the left inferior maxilla from 
the eymphysis to the angle. 


_ Mr. Hodgson said that it appeared to be a disease of 
the medullary membrane. It was quite scooped out, 
by which every particle of disease seemed to be 
removed. It soon, however, showed itself again, when 
it was destroyed by nitric acid. After this it very soon 
came on again, and at the end of the week it had very 
much increased, which gave the idea that the disease 
originated in the medullary membrane. It was thought 
advisable to remove the diseased portion of the bone, 
and consequently the operation was performed this 
morning. Mr. Hodgson then described the operation. 
With respect to the dangers of the operation, Mr. 
Hodgson said that it had been stated that there was 
much danger of the patient being suffocated from the 
retraction of the tongue, and its closing the glottis at 
the time of division of the muscles connecting it with 
the maxilla. He had operated three times, and had 
not been aware of any such occurrence, and he did 
not think it had been noticed by other operators. He 
should rather attribute any symptoms of suffocation to 
the blood having found its way into the larynx, a cir- 
cumstance not at all uncommon in operations con- 
nected with the tongue and palate. 


FIBROUS TUMOUR OF THE INFERIOR MAXILLA. 


Mr. Hodgson then presented another tumour, which 
he had removed this morning from the inner portion 
of the inferior maxilla of a woman ; it was easily 
removed. It was composed of a hard fibrous sub- 
stance, interspersed with numerous spicula of bone. 

Mr. Hodgson said that he removed a similar disease 
from a woman some years since ; the disease returned 
in a very sluggish manner in the condyle of the 
maxilla, which he had not thought necessary to dis- 
articulate at the time of taking out the diseased 
portion, but had cut the bone through just below it. 
He regretted now that he had not disarticulated the 
condyle, for he left only a small portion of the bone 
behind. The case, however, was going on very well. 
Mr. Hodgson does not believe that this disease is 
malignant, as some cases had been cured by the appli- 
cation of iodine and mercury, and they generally got 
well if completely removed. 


ENCYSTED TUMOUR IN THE LIVER: HYDATIDS. 


Mr. Walter Freer then exhibited a liver enlarged, 
and having a very large cyst in its upper and posterior 
portion containing hydatids. 

Thomas Sheldon, aged 36, a miner, previous to this 
illness, always enjoyed excellent health. August, 1843, 
was suddenly seized with a severe lancinating pain in 
the right hypochondrium, which became easier, but did 
not entirely disappear after the application of leeches, 
and free evacuation of the intestines. His general 
health beginning to suffer, and the dull pain in the © 
hypochondrium continuing, he was admitted into the 
Hospital, January, 1844. On admission he hada firm, 
even tumour, conveying to the fingers an obscure 
sense of fluctuation, slightly bulging out the ribs 
behind on the right side, and completely tilling the 
right hypochondrium, reaching down to the iliac 
region on this side; it extended across the epigastric 
region into the left hypochondrium, but in the mesial 
line it did not reach lower than the umbilicus, In 
February, 1844, he suffered severe pain in the right 
hypochondrium, and at the painful part a rubbing 
creaking sound was audible, and by the hand a most 
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distinct fremissiment could be felt. This pain and 
the physical signs continued until March 20th, when 
they ceased ; the dull pain in the right hypochondrium, 
which he had felt from the commencement, alone 
remaining. The natural functions performed almost 
as inhealth; pulse generally slow ; secretions generally 
natural; complexion sallow ; and extremities emaciated. 
In April he left the Hospital. 

He was re-admitted in the commencement of Decem- 
ber,with considerable derangement of the general health ; 
urine scanty; cedematous legs; irregular intermitting 
action of the heart, and more bulging of the ribs on 
the right side. The action of the heart became more 
intermittent and irregular. On the 22nd he became 
delirious, and died twenty-four hours after the super- 
vention of the delirium. 

Autopsy.—Liver weighed fifteen Ibs., the increase 
being principally confined to the right lobe, which was 
converted into an enormous cyst, lined with a thick 
mucous false membrane, and containing some pints 
of a straw-coloured fluid, in which floated a large 
number of distinct hydatids, varying in size from a 
walnut toa pea. The left lobe was not much larger 
than in health, but presented a nutmeg section. 
bladder, natural ; heart-cavities, large, with hypertro- 
phied parietes ; lungs, healthy ; slight pleuritic effusion 
on the right side. No other morbid appearance in 
in any of the other viscera. 


- SCIRRHOUS TUMOUR OF THE CERVIX UTERI. 

Mr. Elkington presented an uterus, which he had 
taken from the body of a person who had died from 
diseased lungs, having a tumour near the cervix, which 
appeared to be of a malignant character. 

‘Mrs. Bennett, aged 45, has had four children, 
and two abortions. Died December 28th, 1844, of 
bronchitis. 

Post-mortem examination. Lungs apoplectic ;serous 
effusion into the parenchyma; bronchial tubes inflamed; 
old adhesions between the pleura pulmonalis. and 
costalis; about six ounces of fluid in the pericardium ; 
the abdominal viscera generally very vascular ; con- 
traction of the aorta at its commencement behind the 
valves. Uterus and its appendages very vascular; the 
lips of the os uteri red and granular; the cervix 
thickened and hard, particularly at its inner margin; 
to the right of the cervix is a tumour about the size 
of a small hen’s egg, of a firm structure, having in the 
centre a hard scirrhous feel ; posteriorly the right ovary 
is connected with this tumour. In removing the uterus, 
the tumour, which was firmly adhering to the right 
obturator foramen or near to the right groin, was cut 
through, and a portion, perhaps nearly half, left 
behind. The right ovary and right Fallopian tube are 
doubled backwards and adhering to the back part and 
the tumour and side of the uterus, as low down as the 
cervix, and within a few lines of the os; the left 
ovaryis rather small, and on its upper surface pos- 
teriorly is a large cicatrix of a hard gristly structure 
and paler than the surrouding part; the Fallopian tube 
is adhering to it by small fibrous bands. The inner 
surface of the uterus is yery vascular, and lined with 
a bloody fluid; the osa little open. This poor woman 
had suffered for some years from very frequent attacks 
of asthma and bronchitis; just before her last illness, 
her daughter says she had complained of painin the 
right hip, which she thought was owing to a fall. 


Gall-. 








NEW TROCAR FORTHE OPERATION OF PARACENTESIS 
THORACIS, 

As there was no other morbid specimen to bring 
before the Society, Dr. Fletcher exhibited a trocar and 
canula, which he had constructed to prevent influx of 
air into the chest during the operation of paracentesis 
thoracis. It consisted of the following modification of 
the common trocar and canula. The canula is 
lengthened beyond the shoulder three quarters of an 
inch, and of course the trocar is so much longer than 
in the common instrument. To this lengthened-out 
portion of the canula is to be attached a piece of 
intestine of some small animal, which is pulled out 
as the trocar is withdrawn, and hangs down about 
three quarters of aninch. The trocar is passed along 
the canal of the intestine into the canula, and the 
loose portion is doubled up upon the shoulder of the 
trocar when the instrument is prepared for. the 
operation. 

Dr. Fletcher said, that he thought this modification 
of the instrument would be useful in all cases; by 
including the lenghtened-out portion of the canula in 
the grasp of the operator, the handle was somewhat 
lengthened, and the trocar and canula being held 
together, a greater degree of firmness would be 
attained. The lengthened-out portion allows much 
greater facility for catching the fluid as it runs from 
the canula than in the common form of the instru- 
ment; and the intestine permits the operator to check 
with very great ease the rapidity of the discharge of the 
fluid, which is sometimes very necessary in the opera- 
tion of paracentesis abdominis. 


CRITICAL EXAMINATION OF THE CLAIMS 
OF HUMAN MAGNETISM. 


LETTER V. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Srr, 

I cannot quite dismiss Dr. Hall’s alphabetical 
analysis without one or two remarks, with regard to 
the convulsive motions (c) said to have been produced, 
because the estimate of the Commission of the value 
of these reputed phenomena is entirely omitted, viz., 
“that although they have witnessed several cases in 
which this contractile power has been called into action 
by the approach of the fingers, or of metallic rods, yet 
that they require more facts in order to appreciate this 
phenomenon, on the constancy or the value of which 
they do not think themselves sufficiently informed to 
be entitled to pronounce.” 

d. “In one, a hoarse cough is said to have indicated 
the commencement of magnetic action.”—[Lancet.] 

This was in the case of the girl Samson; a case 
too important to be passed by without notice. She 
had been magnetized, and had derived great benefit to 
her health, at the Hotel Dieu, in 1820; but the opponents 
of magnetism, (who either from wilful or involuntary 
mistake, had confounded her with an old woman of the 
same name,) had asserted, that, at the very time when 
the friends of magnetism were proclaiming her cure, 
she had actually died of organic disease. Nevertheless, 
although she had died in 1820, she re-appeared in 
1826, and her identity having been established beyond 
a doubt, she was magnetized by M. Dupotet. She had 
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a hoarse cough, and MM. Bricheteau, Patissier, and 
Husson, were struck with the recollection of the same 
sounds as in 1820, and which then, was ¢o them, an 
indication of the commencement of magnetic action. 
Here, then, the insignificant and accidental adjunct is 
selected, while the principle which the case is intended 
to illustrate is entirely omitted, viz., perfect insensi- 
bility to sound, during magnetic slumber, which, in 
her waking state, occasioned considerable apprehension 
and fear. > 


We must also notice the entire omission of Cloquet’s 
case of removal of a cancerous breast from Madame 
Plantin, without the consciousness of the patient. This 
has been denied, most unblushingly denied, by persons 
ignorant of the truth, or worse; but no fact is better 
attested. It has been said, too, (what will not be said 
when the object is to decry magnetism ?) that Madame 
Plantin told a nurse in the Hospital, that she had been 
performing a part. Now Madame Plantin never was 
in the Hospital, was a private patient, and operated 
upon at her own house, No. 131, Rue St. Denis, on 
the 12th of April, 1829. I have not space to give the 
particulars of the operation, which, however, was 
rendered more tedious and painful, by the removal of 
some enlarged glands from the axilla. The patient gave 
not the slightest sign of sensibility; not a muscle 
moved; not a feature ruffled; not an expression 
uttered; no change in the respiration. She continued 
in the same state of automatic impassibility as before 
the operation. 

g. h.t. These three letters in the alphabetical analysis 
are devoted to the case of Mademoiselle Céline; and 
the effects of magnetism ypon her are represented to 
be, “ notable diminution of animal heat, a dry tongue, 
and foetid breath.” It is perfectly true that these 
symptoms are recorded, but, as we have before 
remarked, they are the frijles which are set down, 
because of an over-weaning desire after perfect 
accuracy; the real question is, are they the only, or the 
principal symptoms ; because, if it should be made to 
appear that these insignificant matters are selected to 
the prejudice of more important ones, it will follow 
that the analysis is not an analysis of the report, but 
only such parts of it, as dissevered, from the whole, 
would produce an effect more fitted to the purposes of 
the advocate than of the judge. Now, it seems, that 
during the state of magnetic sleep, she snuffed up the 
fumes of hydrochloric acid without the slightest 
emotion—that she was pricked at the wrist by M. 
Maire—that an acupunctive needle was thrust into the 
thigh and into the wrist—that these two needles were 
united by a galvanic conductor—and that marked con- 
vulsive movements were produced in the hand, yet the 
patient appeared as a perfect stranger to all that was 
done. She heard persons who spoke to her close at 
hand, at the same time touching her; but she did not 
hear the noise of two plates, which were suddenly and 
unexpectedly broken by her side. I pass over the too 
long history of the power of ascertaining malady in 
this place, because it will be presently noticed. © 


At section 99, we have the analysis of the history of 
the clairvoyant Petit; from this we are led to believe 


that he could see nothing when the eyes were bandaged, 


but that when they were closed and uncovered, he could 
read the address on the ouside of a sealed letter ; that 
he could thus play a game of cards correctly, but “ that 


the ball of the eye seemed to move under the eyelids, 
and to follow the different motions of the hands. He 
became so eager at one game, that he was insensible to 
the influence of one who tried to magnetize him from 
behind.’ 


The obvious intention of this pvssage is to lead to 
the inference that M. Petit saw when the eye-balls 
followed the motions of the hands; and that the mag- 
netic influence was a delusion, because its attempted 
agency was superseded by his eagerness at play. 


We must examine the facts, only first premising, 
that every tyro in physiology would understand why 
the eye-balls should automatically follow the move- 
ments of the hands; and, also, equally, why the eager 
prepossession of his play should entirely put aside, for 
the time being, his susceptibility to be acted upon 
afresh. 


But to the facts—The commission report several 
instances of failure of M. Petit, with their charac- 
teristic honesty and integrity, and avow that if these had 
been the only trials on which to rest the clairvoyance of . 
this somnambule, they would have concluded that he 
did not possess that faculty ; but that in subsequent 
experiments the faculty was perfectly distinct. As he 
complained that he could not see with the bandage, 
it was removed; but the eye-lids were perfectly 
closed, so that the eye-lashes were completely inter- 
mingled, and a candle was all-but constantly held 
within two inches of the eyes. In this state he read 
a sentence printed in very fine characters ; he recog- 
nized a passport which he distinguished as a passe- 
homme ; he was presented with the blank surface of a 
similar document, which he pronounced to be a 
bordered document resembling the former, and, on the 
other side being turned towards him, pronounced that 
it was port d’armes, and distinctly read port d’armes, 
and de par le rot. An English letter was presented to 
him, which he said he could not read, because he did 
not understand English. He then read the very dif- 
ficult address of a letter, but could not read the con- 
tents. He then played a game at piquet, and was 
alwaysright, notwithstanding the repeated attempts to 
deceive him by changing his adversary’s cards. During 
this experiment the eyes seemed to follow the movement 
of the hand; and during a subsequent game at cards, 
such was his interest in his play, that he resisted the 
action intended to awaken him, although he seemed 
to suffer from it, &c. At the close of this sitting the 
impression resting upon the parties was, the belief in 
clairvoyance, and the desire to see more facts, in order 
to fix their opinion upon the existence and the value of 
animal magnetism. Is this the spirit or the design of 
the Lancet? 

At section 100, we have the history of Paul 
Villagrand, a paralytic, who had derived some relief 
from the means employed, but who still walked with 
crutches, and was unable to bear his weight upon the 
left foot ; he could not raise his left hand to his head ; 
he was nearly blind with the right eye, and deaf with 
both ears. He was treated for five months in the 
HOpital de la Charité, under Fouquier, but remained 
stationary. When magnetism was first employed, head- 
ache and deafness disappeared as if by enchantment; 
and on the 28th of September, about a month from the 
commencement of the magnetic treatment, he actually 
did walk without his crutches, and never resumed 
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them. The length of the history of this most interest- 
ing case, forbids my following it out through its 
minute particulars—particulars which, however, place 
upon it the stamp of truth, and honesty, and science. 
Tam grieved to be obliged to omit the convincing expe- 
riments with the dynamometer-—experiments which 
prove,even to demonstration, the existence of great power 
in this magnetic agent,whatever it may be. I must content 
myself with merely referring to his developed clair- 
voyance, and to the facts that he was cured apparently 
by the aid of magnetism, superadded to other reme- 
dies, and by the persevering exactitude with which 
these remedies, prescribed by himself, were followed ; 
that ‘his powers were greatly augmented during his 
magnetisations; that he gave incontestable proofs of 
clairvoyance ; and that he foresaw and predicted the 
period of his cure. No one certainly could infer, that 
this was the history, of which the analysis is presumed 
to be given in the Lancet. My appeal must be to the 
report itself; of the result of that appeal I am certain, 
and I would only now ask, whether such imperfect 
statements, on the part of the opponents of magnetism, 
can furnish data upon which to build reasoning—or 
can aid the cause of dispassionate inquiry—or can 
unveil the hidden secrets of nature—or can promote 
the interests of science—or can aid the cause of 
truth—or can dignify the research into any remedy 
which might alleviate the sufferings of humanity? 

With regard to the interesting histories of Cazot, 
and Mademoiselle Céline, I feel that I should be tres- 
passing too greatly upon your pages, and perhaps too 
much upon the patience of your readers, did I con- 
tinue my dissection of those cases. Suffice it to say, 
that they contain many points of great practical and 
Scientific value, which are not exhibited in the Lancet's 
analysis,—an analysis which seems rather to have been 
formed upon the principle of how much it might 
safely omit, than upon that of how much it could 
fairly condense. The value of such analysis, therefore, 
if tested by ordinary philosophical rules, will be 
reduced almost entirely to a negation, and will not be 
admitted amongst the positive testimony upon which 
the value of magnetism must be ultimately adjudged. 

I feel it to be due to this report, however, to observe, 
that in the spirit of true scientific distrust, the Com- 
mission observes, ‘‘that without attempting to reconcile 
all that at first sight, might seem contradictory in such 
a relation, they wish especially to fix the attention 
upon the fact, that Cazot’s prévisions had reference 
only to his attacks; that they are thus reduced to the 
knowledge of organic modifications, which were pre- 
paring, and did arrive, with him, as the necessary 
results of interior disordered function; and that these 
prévisions, although of greater extent, appear to be of 
the same nature with those of some epileptics, who 
recognize by certain precursory symptoms, as head- 
ache, giddiness, ill-humour, the aura epileptica, that 
they are about to suffer an attack ;’—not considering 
it as extraordinary, that the developed sensations of 
somnambulists, should enable them to foresee their 
attacks long beforehand, in consequence of symptoms 
or interior impressions, which escape the notice of the 
thoroughly awakened man. 

The report of the third French Commission in 1837, 
need not detain us long; its unfair constitution with a 
preponderance of the enemies of magnetism; its 


iniquitous attempt to ‘avail itself of false colours in 
conveying the belief of its having Jules, rather than 
Hyppolite Cloquet; the paucity of its facts; the 
inconsequence of its reasonings; the unscientific 
character ofits spirit; the fact, that the reports of its 
sittings were not drawn up at the time, signed by the 
members present, and then given as the materials from 
which the report was to be digested, but, that the 
reporter was allowed to convey his own vague and 
prejudiced impresssions into his report; and still 
further, the uncontradicted fact, that such report 
sophisticated the facts which it professed to relate, and 
was perfectly silent upon other more important facts, 
have sufficiently deprived this report of all claims to 
authenticity, and have left it as an indelible stain, as 
the unmistakeable plague spot, upon the page of 
scientific history. 

Should any of your readers wish to see the conduct 
of the reporter, M. Dubois, (D’Amiens,) exhibited in 
its true colours, and held up to its justly merited 
odium, let them peruse the opinion of M. Husson, as 
pronounced to the Academy of Medicine on the 23rd 
of August, 1837, and the Rapport Confidentiel, of 
Scobardi, as well as Berna’s own refutation; and let 
them conscientiously ask themselves, on which side is 
truth and testimony, on which side prejudice and 
misrepresentation. 

On the subject of the Okey manifestations, it is not 
so easy to treat this as a question of truth. As the 
matter now stands, it is entirely one of truthfulness on 
the part of two individuals who report differently ; and 
persons in general will decide according to their 
estimate of individual character, in those who know 
both ; and with those, who, like myself, have not the 
hononr of knowing either, the question will be tried, 
not by these disputed, perhaps simulated, facts, but 
by others, which are honest and indisputable. 

On glancing over the paper in the last Lancet, the 
first thing which strikes me, is that the authorities 
quoted are all English or American, with the single 
exception of an assumed translation of Testi, which 
has been done into English (its English translation is 
quoted) in a manner so miserable, as to invalidate 
all its original second-rate authority. It has been 
before declared, that ‘‘ sincere inquirers must go out 
of their own country’s literature, before they can form 
an adequate idea of what is really meant by magnetism, 
or of the uses to which it is justly applied, and ought 
to be restricted.’’. And if this be true, we look with 
much suspicion upon authorities which are so exclu- 
sively English, as not being the very best which might 
have been chosen. In fact, they are not so, and to 
adopt them as exhibiting a fair sample of the science, 
to the exclusion of Georget, and Deleuze, and Gunthier, 
and Richard, &c., is as if one selected Denman and 
Osborn, and Ashwell, and Barlow, as shadowing forth 
the present state of obstetric science to the exclusion 
of Gardien, and Baudelocque, and Capuron, and Boivin, 
and Dugés, &c., not to be intimately acquainted with 
every line of whom, involves the deepest criminality. 

This inauspicious commencement is marked, too, by 
a most unhappy declaration of the plan which has 
been followed with these inferior authorities; a 
sentence or an opinion has been taken here and there, 
and put together by the historian, so as to give his 
views of their meaning ; and since experience has over- 
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abundantly convinced us of the obliquity of those 
views, we can have no confidence in the resuits, unless 
we were furnished with the means of verifying the par- 
ticulars, by obtaining exact references to the passages 
quoted. And since we have no such references, we 
have no means of meeting our author upon this 
ground, and we are obliged to adopt other modes of 
reasoning, and other tests by which to try the validity 
of the authorities which he has placed before us, some 
of which, doubtless, rank high in the esteem of their 
compeers, but others possess no authority at all. 

We have spoken of this writer’s obliquity of vision, 
and we are forcibly reminded, as applicable to him and 
some of his authorities, of a spirited little paper, by 
Dr. Aiken, I believe, in the ‘ Evenings at Home,” 
entitled ‘“‘ Eyes and no Eyes.” |The simple history is 
that of two boys, who take the same walk, the one 
returns wearied and worn, and out of humour, and has 
seen nothing ; the other, on the contrary, is cheerful 
and happy, mind and body have been invigorated, and 
he has been charmed by the scenery, and by the 
various objects of interest which to a lover of nature 
have been so attractive. The application tothe present 
case is too obvious to require a comment. 

This peculiarity of our author obliges us to fall 
back upon general principles; and, first upon the 
difficulty of obtaining human testimony from those 
who have actually witnessed the same thing. It 
is said of Sir Walter Raleigh, that during his confine- 
ment in the Tower, and while engaged upon his great 
work, he endeavoured to ascertain from various 
parties the cause of a squabble which had taken,place 
beneath his window, and every body gave a different 
yersion. Shall J, said he, endeavour to write the 
history of by-gone centuries, when I cannot ascertain 
the truth of an event which has happened a few 
minutes ago under my own window? But Sir Walter 
Raleigh, though momentarily disturbed by this occur- 
rence, continued his histury, well-knowing that it was 
easier to ascertain the truth of events, over which the 
sophisticating passions of the immediate actors had 
ceased to throw their meretricious hues, and where 
the sobriety of reasoning and the calmness of inquiry 
had taken the place of the excitement of the conflict, 
and the prejudices of the disputants. 


Several causes operate to prevent uniformity in the 
views of magnetizers of the present day. 

1. Their own very limited acquaintance with the 
science; they have picked up a little knowledge—very 
probably from doubtful sources, and with this they 
have plunged into the practice of magnetism, and so 
have oftentimes’ put forth ideas, which have been 
exploded by the maturer experience of others, an evil 
from which they could have been saved by a little 
more research. — 

2. Another cause of the want of uniformity has 
been the very different habits of observation of dif- 
ferent observers; each has looked at the same object 
from different points of view, and has described it so 
dissimilarly, as to give the impression that it was 
another object, whereas it was the same, but occa- 
sioning a different idea, according to the point of view 
from which it was contemplated, and, according to 
the infinite variety of the media through which these 
notices were conveyed to the thinking principle. 

3. Not only do the habits of observation, and the 
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physical media of individuals vary greatly, but, from 
early association, education, prejudices, and many 
other mental causes, they also differ in their modes of 
reasoning, and in the judgment which they ultimately 
form, and this is another reason of the want of uni- 
formity, so that, in all but the exact sciences, and 
especially in political economy—in religion—in law— 
in medicine, the marvel is, not that there should be 
difference of opinion, but that there should be agree- 
ment. No wonder, therefore, that the opinions of 
magnetizers should vary greatly. 


4. There is, however, in magnetism, an especiak 
cause for the absence of this uniformity; for not only 
does the same agent produce different effects, according 
to the age, temperament, health, and peculiar position 
of the party acted upon; but the agent itself must 
also vary, inasmuch as it is a portion of the nervous 
energy of the actor; and, therefore, must necessarily 
vary according to the health, and energy, and peculiar 
qualifications of the said actor. No wonder, therefore,. 
that the effects described are various, where it would 
be impossible, that they could be uniform: but if 
uniformity be impossible, the whole argument arising 
from the absence of this quality falls to the ground ; 
and we might safely and fairly dismiss it, did we not 
feel bound to offer some illustrations of such agency. 


In a medical work, and writing on a professional 
subject, I shall select my illustrations from profes- 
sional opinions :— 

1. The effect of remedies. Is it not notorious that 
the opinions of medical men vary immensely on these 
matters ; not only of the living men, but of those who 
have recorded their opinions? Do we not find, not 
simply shades of difference, but the most discrepant 
views on the value and applicability of wine, opium, 
digitalis, sarsaparilla, taraxacum, mercury, prussic 
acid, iron, and almost every other remedy? Are the 
opinions of medical men fixed on the subject of blood- 
letting, and the administration of purgatives ? Rather 
might not an endless variety of opinion be brought 
forward, by selecting from various modern authors, in 
the same way as has been done by the present writer 
on magnetism ? 

2. Again, do we meet with a greater uniformity of 
opinion, on the subject of the pathology of malady? 
Is the great question of contagion, and all its subordi- 
Do I find 
uniformity of opinions in the hundreds of volumes on 
my right hand, at this moment, on the subjects of 
yellow fever and cholera? Are the great and grave 
questions as to the pathology of gonorrhoea and 
syphilis, so thoroughly set at rest as to admit, much 
less to ensure, uniformity of opinion? Are all the 
questions connected with the pathology of fever, its. 
organic origin, its habitat in the solids or fluids of the 
body, established beyond a doubt ? And are authors. 
agreed upon all these points? Rather, are any two 
agreed upon them all? But if not, of what avail the 
argument arising from the want of uniformity of 
opinion among authors on magnetism—and that too 
a most insignificant selection from the mass? 

3. One step further : the point being given as to the 
pathology, are all medical men agreed as to the best 
treatment to be adopted ? The history of the treat- 
ment of fever by blood-letting and bark—by anti- 
monials and wine—by purgatives and opium—by 
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calomel and salines, will sufficiently answer this ques- 
tion, without going into the eternal discrepancies, on 
almost every point, which has scarcely left a single 
Oasis of agreement on whose green and grateful sur- 
face toassemble the combatants in peace. But if not, 
why ask for a greater coincidence of views in the 
practice of magnetism ? 

4, To descend to much simpler matters, and those 
which are presented to the eye. Is it not notorious 
that there are points in vaccination, about which 
different observers differ as widely as the poles? Does 
not one believe in the efficacy of the renewal of vaci- 
nation every five years,—and another, that it is impos- 
sible to renew the original inipression, or to re-produce 
a genuine vesicle? Has not a recent trial shewn the 
difference of opinion among surgeons as to the treat- 
ment of senile gangrene. And, if these so obvious 
matters admit such discordant views, how can we ask 
for greater uniformity of opinion, on the more 
recondite, and the more infant phenomena of 
magnetism ? 

5. Finally, surely where there is one common 
interest, all must be agreed on the question of medical 
reform! Yet how notoriously contrary is the fact! 
Has not almost every individual some favorite crotchet 
to support, on the great question which now agitates 
the profession from one end of the kingdom to the 
other? 

Butif so; if uniformity be shewn not to exist on the 
great subjects of the effect of remedies—the pathology 
of disease—the treatment.of medical disorders—the 
various points of surgica] management and surgical 
history—and even, on a question in which it is to be 
supposed that the personal interests of the majority 
were the same, it is manifest that uniformity on the 
subject of magnetism cannot be asked for; and, 
therefore, the argument attempted to be drawn by 
one author from this want of uniformity, is as 
though it had not been. 

In my next, I shall continue my remarks on Dr. 
Hall’s future papers. 

I remain, Sir, 
Yours, faithfully, 


W. NEWNHAM. 
Farnham, March 1, 1845. 


THE BENEVOLENT FUND: KENT MEDICAL 
BENEVOLENT SOCIETY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
Previous to entering upon the subject of Benevolent 


Funds, or Mr. Newnham’s letters upon it, I must ex- 
press my regret for, and sympathy with, the feelings 
which animate him to his strenuous advocacy of the 
Benevolent Fund of the Provincial Medical Association. 
The indifferent success which has hitherto attended 
that institution, would incline one to think there must 
either be something faulty in its constitution, or that 
the great bulk of the profession are doubtful of the 
necessity for such a fund, else it would have taken 
deeper hold of the feelings and purses of the members 
than it has hitherto done. I must confess that I was 
‘somewhat startled by the expressions, “sass of misery” 
and “‘unpalliated suffering,” in Mr. Newnham’s letter 
in the Journal for October 2, 1844, and doubted if it 
could be of the profession of medicine he was writing, 


and I am still sceptical as to the probability of eight 
ninths of the widows and orphans of the practitioners in 
Surrey ever wanting relief. Nevertheless, I am fully 
aware of the absolute necessity for the establishment 
of societies for the relief of our unfortunate and indi- 
gent brethren ; though whether such societies should 
be benevolent, amicable, or both, is a question which I 
do not intend entering minutely upon. But as Iam 
satisfied Mr. Newnham’s observations on local funds 
are engrafted on one which is not fairly entitled to be 
considered “as prosperous as any local funds in the 
kingdom ;” one reason for which is, that the subscrip- 
tion is so high as to render it exclusive. May I request 
the insertion of the accompanying abstract of the Kent 
Medical Benevolent Society, for the information of your 
readers, and to show what a well managed society can 
do. The French maxim, “‘ Aide toi e¢ ciel t’aidera,” 
has always been a favourite with me, and I believe 
that the encouragement of a provident disposition is 
perfectly compatible with the exercise of pure bene- 
volence. It was probably from a sense of the wisdom 
of this combination that the founders of the Kent 
Medical Benevolent Society required a subscription of 
one guinea a year for ten years, or one payment of ten” 
guineas, to entitle the parties to its benefits,—benefits 
which are decidedly eleemosynary, no Jegal claim or 
right to its funds being admitted. The principle of the 
society is benevolently to consider every case that 
comes before it on its own merits, and to grant relief 
according to the age and necessities of the applicant. 
An extensive acquaintance amongst the present mem- 
bers, authorises me to say that the probable or pos- 
sible benefit of themselves or families, cannot be the 
motive which induces numbers of them to support this 
very excellent and flourishing institution. As it is 
unreasonable to expect that the local societies would 
join the Provincial Association and surrender their 
funds to that body, I should advocate the esta- 
blishment of the Loan Fund, as suggested by the 
Committee of the Benevolent Fund in connection 
with the parent stock of the Association, as a 
measure offering important benefits to many a prac- 
titioner struggling with unavoidable difficulties; but 
that each district branch of the Association should 
have itsown Amicable Benevolent Society, inasmuch 
as individuals generally feel a warmer interest in the 
success of a society the more intimately they are 
associated with its management. I would fain hope 
that there are few members of our profession so 
“indigent and necessitous”’ at the outset of their career, 
as to be excluded by a test of membership so reasonable 
and moderate as that demanded by the Kent Society. 
A society which, in its infancy, has been capable of 
conferring such great blessings, as is shown in the fact,. 
that the widows of two medical men have been its: 
annuitants for thirthy-eight years, and in that time 
have, together, received from its funds upwards of two 
thousand pounds. Hoping that the accompanying 
report will satisfactorily demonstrate what may be 
done by small, but united efforts, and that the atten- 
tion and support of every medical man throughout the 
country, may be excited in favour of similarinstitutions. 
I have the honour to be, Sir, 
° Yours, much obliged, 

GEORGE SOULBY. 


. 
_ 


Dovor, February 26, 1845. 
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KENT MEDICAL BENEVOLENT SOCIETY. 
InstituTeD 1787. 


A subscription of one guinea annually, for ten years, 
or a payment of ten guineas at one payment, necessary 
to entitle to the benefit of the soeiety. 

Present memberSseceeees-+ee 148 

Of whom eleven are honorary. 

Members deceased ......++-» 145 

To whom, their widows, or families, assistance has 
been rendered, 32; being at the rate of 22 per cent., 
or two-ninths of the whole. 

Receipts from the foundation, to1844 £14,425 6 8 
PAyMents .rccsccccecccccccessss 14,314'°3 3 








Balance ALL 1HaNnS 








The payments include the purchase of £5800 
cons. three per cent. annuities. 
Income for the year 1844 and 1845.... 
Allowances granted for the year 1844 
and 1845 to the widows of nine 
medical men 225 0 0 
The oldest annuitant on the present list had her 
first allowance in 1805, and is now 88 years of age. 


£345 6 8 


THE NEW MEDICAL BILL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL 
AND SURGICAL JOURNAL. 
Sir, 

May I beg the favour of your insertion in the Pro- 
vincial Medical and Surgical Journal, of the following 
observations on the Medical Bill of Sir James Graham, 
now before the profession. I may add, they are the 
sentiments of the Practitioners, generally speaking, 
residing in this town :— 

Constitution of the Council. We much regret that 
it does not legally embrace the general practitioner, 
and suppose we must remain satisfied with the decla- 
ration of Sir James Graham, that of those appointed 
by the Crown, some should be general practitioners 
residing in town, and in the country. 

Registration.—With reference to the Registration, 
we imagine it is only imferentially compulsory on all 
classes of practitioners now in existence to register ; 
and that those who are now practising as Surgeons and 
Apothecaries, registered under the new Bill, will Jose 
their title as surgeons, and drop down to licentiates in 
medicine and surgery. This appears hard, considering 
the positionin which the bulk of the profession is 
placed by the recent decision of the Council of the 
College of Surgeons, and must surely be amended. 
Supposing we are correct, might not an addition be 
made to the Registration Clause, allowing all who 
have been so many years in practice, being members 
both of the College and Hall, to retain the title of 
surgeon: otherwise, unless compelled, we cannot give 
it up. 

Protection—In deploring, as the profession has 
done, unanimously, the withdrawal of all prohibitive 
Jaws against unlicensed practitioners, contemplated in 
‘the former Bill, the profession at the same time asked 
for, new, simpler, cheaper, and more efficient laws, by 
which to secure justice for themselves, and safety for 
the public; and we are of opinion, that until practice, 


Sor the sake of gain, by the unqualified, be made 
punishable in the same way as the false assumption of 
medical titles, the community, including the profession; 
will have a demand upon the legislature. 

Examination of Licentiates.—We should like to see 
the examining boards of the Licentiates in Medicine 


-and Surgery united. 


Inceptors.—We regret the creation of a new class, 
“The Inceptors of the Faculty of Medicine ;”—allowed 
to take their degree after only two years devoted to 
medical studies, and not allowed to take that degree 
until one year later than the Licentiates in Medicine 
and Surgery, thus making an uncalled for step between 
the Physician and Surgeon (consulting), and the 
General Practitioner, classes, which, the wants of the 
community have made: and, further, as likely to injure 
the great body of ably qualified private lecturers, and 
through them, the tone of medical education. 

Hoping I have not trespassed too much on your 
valuable space, 

I am, Sir, 
Your obedient servant, 
T. L. WALFORD, Surgeon, &c. 

Reading, March 15, 1845. 


P.S. We hesitate about the proposal for a “ College 
of General Practitioners.” We would rather see the 
Council in Lincoln’s Inn doing that which is “lawful 
and right,” and so drawing us more closely and cor- 
dially around their noble Institution. Your advice to 
us this week will be acted on without delay. 


THE NEW MEDICAL BILL: | 
CLAUSES RELATING TO PHYSICIANS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND. 
SURGICAL JOURNAL. 
Sir, 


After having made an attentive perusal of Sir James 
Graham’s able Bill, as recently amended, I can arrive 
at no other conclusion than that provincial physicians — 
are intended to be excluded from all participation in’ 
the advantages of the Charter about to be conferred 
on the College of Physicians. The 19th clause sets 
forth, “That every person registered after examina- 
tion, as a physician or surgeon under this Act, shall be 
admitted as an Associate of the Royal College of 
Physicians, or as a Fellow of the Royal College of 
Surgeons, from which he shall have received his testi- 
monials as a physician or surgeon; and every such 
physician and surgeon who shall afterwards remove 
from that part of the United Kingdom in which he 
received his letters testimonial, shall be required, if he 
shall practice as a physician or surgeon in any other 
part of the said United Kingdom, to enrol himself as 
an Associate of the Royal College of Physicians, or as 
a Fellow of the Royal College of Surgeons, of that 
part of the United Kingdom to which he shall so 
remove,” &c. | 

This clause makes no provision for such physicians 
as have received their degrees from a University. 

Now, a graduate of Edinburgh has a legal or ad-. 
mitted right to practice in all parts of Scotland, except 
the old city of Edinburgh ; and he may be admitted as 
a Fellow of the Royal College of Physicians by ballot.* 


*See Edinburgh Review for January. 
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Is the person ballotted into the College of Physicians 
of Edinburgh to be admitted ad eundem in the College 
of Physicians of London, while the graduate, not so 
balloted for, is to be merely licensed by being placed 
on the register by the Council of Health? For, in 
clause 30, (which has been added to the former bill), 
it is provided, ‘‘ That all persons who shall be regis- 
tered by the said Council as physicians, shall be 
entitled, without other licence than such registry, to 
exercise or practise physic throughout the United 
- Kingdom of Great Britain and Ireland, &c.”; a pro- 
vision evidently intended for non-members of the 
College. In the “ Bill for enabling Her Majesty to 
grant new Charters to certain Colleges of Physicians 
and Surgeons,” is the following sentence :—‘ And 
whereas it is expedient, that certain changes should be 
made in the constitution of the said College (of 
Physicians in London), and particularly that new 
regulations should be made for the election of the 
Officers of the said College, and that the present 
number of the members of the said College should be 
increased.’ But this must refer to the operation of 
the clause which requires all physicians in future to 
receive letters testimonial from the College, and to be 
enrolled as Associates. From these passages it is to be 
judged, that physicians, practising on University 
degrees, are to be excluded from all share and interest 
in medical 2fazirs. 
_ Some physicians may consider it no honour to be 
associated with the college; but the case will be 
altered when, ina few years time, they become sur- 
rounded in practice by Associates and Fellows of the 
College. 
I am, Sir, 
Your obedient servant, 
A PHYSICIAN, 








THE NEW MEDICAL BILL: PROTECTIVE 
CLAUSE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 
Will you do me the fayour to insert the following in 
your next number :— 

_ At a numerous meeting of the medical practitioners 

of Rochdale and the neighbourhood, held March 14th, 

it was unanimously resolved that a petition, of which 
the following is a copy, should be immediately for- 
warded to our representative for presentation to the 

House of Commons :— 

The humble Petition of the Medical Practitioners of 
the Town and Neighbourhood of Rochdale, 
Sheweth,— 

That your petitioners, being regularly educated and 
qualified practitioners of medicine, while deeply grate- 
ful for the advantages likely to result both to the 
public and the profession from the passing of Sir 

James Graham’s Medical Reform Bill, beg most 

respectfully to point out the inefficiency of the powers 

at present possessed by the Society of Apothecaries to 
afford that protection against unqualified practitioners 
which the bill clearly intends ; and your petitioners, 
therefore, most humbly suggest to your honourable 
House, that the mode of proceeding against unedu- 


cated persons should be by information before one of ! 


her Majesty’s Justices of the Peace, with a penalty not 
exceeding from two to five pounds for each offence, 
instead of, as at present, by action at law, witha 
penalty of twenty pounds. And your petitioners will 
ever pray, &c. 
I have the honour to be, Sir, 
Your obedient servant, 
A. WOOD, F.R.C.S. 


Rochdale, March 15, 1845. 


NEW CHARTER OF THE COLLEGE OF 
PHYSICIANS, 


(From the British and Foreign Medical Review for 
April, 1845.) 


A Bill for enabling Her Majesty to grant New Charters 
to certain Colleges of Physicians and Surgeons. 
Ordered to be printed 25th February, 1845. 


This Bill enables Her Majesty to grant new charters 
to the Colleges of Physicians of London, Edinburgh, 
and Dublin, and to the College of Surgeons of 
Edinburgh. It gives no information as to the char- 
acter of the charters to be granted; and as none of 
these have been as yet laid before parliament, the 
profession generally must, for a time, remain ignorant 
of their respective provisions. The only one of the 
intended charters, of the contents of which we possess 
any knowledge, is that of the College of Physicians of 
London; and it is with great concern—we may indeed 
say, as a member of that body—it is with no slight 
feeling of shame, that we announce to our brethren 
beyond the pale of the College, that it contains one 
most important clause which, in our humble opinion, 
not only vitiates all that is good in it, (and it contains 
much that is good,) but stamps it, as a charter, in the 
highest degree as illiberal and unjust, alike unsuited 
to the spirit of the present time, and unworthy of the 
institution whence it emanates. The provision to 
which we refer is the limitation of the fellowship to a 
small number of the members of the corporation. At 
the moment we are writing, it is not finally decided 
whether the number of reLLows shall be definitively 
limited to two hundred, or shall bear a fixed propor- 
tion to the varying number of Licentiates or Asso- 
ciates. But, in either case, the result will be the same, 
viz., that only a small proportion of the MEMBERS. 
(one fourth, one fifth, or one sixth) can by possibility 
become FELLOWS, that is to say, can obtain any cor- 
porate privileges or attain any of the offices or honours 
of the College! When it is considered that by the 
new charter, the College is reconstituted as a Corpo- 
RATION; that its title is changed to that of the Roya 
CoLLEGE OF PHYSICIANS IN ENGLAND ; that by the 
new Bill every future English physician is compelled 
to join the corporotion as a member, and to pay a fee 
on joining it; and yet that the obtaining of any cor- 
porate privileges or attaining any corporate honours, 
can only, by possibility, fall to the lot of a small 
minority ;—it can hardly be imagined that such a con- 
stitution could have been framed at the present day 
by the members of a scientific body, or, if framed, 
that it could obtain the sanction of the government. 
That it has been framed, however, is certain; but we 
are far from believing that it wili obtain the sanction 
of government without modification. 
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The charter recently granted to the CoLLEGE OF 
SurGEons, and which has excited so’ much discontent 
in that branch of the profession, is greatly more liberal 
and just than the one under consideration; inasmuch, 
as by the surgeon’s charter, every member may become 
a fellow, and thus attain all corporate rights and pri- 
vileges, on submitting to certain conditions therein 
laid down. It remains to be seen in what light the 
physicians will regard the charter about to be granted 
to their College; but if, on being made aware of its 
character, they sit down in quiet and silent content, we 
shall—to say no more—be surprised. ‘The College, 
however, in such a case, may be justitied in considering 
its proceedings as sanctioned by those most affected 
by them; and though we will not the less maintain 
the justness of our own views, we will at once admit 
that we have been mistaken as to the opinions and 
feelings of the physicians of England. 

Instead of stating, as we have done, that the future 
Members or Associates of the College of Physicians 
possess by the charter no corporate rights or privileges, 
we ought to have stated that one privilege is conceded, 
which the College may possibly regard as of some 
value: as, however, we consider it the reverse of 
valuable, we have rejected it from our category of 
corporate rights. The privilege is this: the members 
are permitted, on one day in the year, to meet the 
Fellows in the College, and to vote, in conjunction with 
_ them, in the election of Fellows, (four or five, perhaps, ) 
to fill up the few vacancies occasioned by death! For 
ourselves, we confess that we hope never to see a 
spectacle so melancholy—to use no harsher term—as 
that of a body of gentlemen thus consenting to com- 
promise at once their dignity and their rights, by 
Sanctioning an act of injustice towards the whole body 
of which they are members, and thus assisting in their 
own degradation. 

In making these observations, we consider ourselves 
as discharging an imperative duty towards the College 
of Physicians. Considering the provision of the char- 
ter here animadverted on, as calculated to be still more 
injurious to the College than to the Profession, we 
feel that we should not be fulfilling the solemn obliga- 
tion we came under on becoming one of its mem- 
bers, if we failed to advocate any measures which we 
deem calculated to promote its best interests. The 
voice of the Profession, if it chooses to speak, may be 
listened to, though our words may have been unheeded ; 
while its silence, if it remains silent, will at least save 
the College from the annoyance of any more fruitless 
discussions within its own walls. 





[We are indebted to Dr. Forbes for the preceding 
extract from the forthcoming number of the British 
and Foreign Medical Review. 
will be lost by the Physicians of England in pointing 
out to Sir James Graham the manifest injustice to 
which a large number of their body, and especially of 
those resident in the provinces, must necessarily be 
exposed in their absolute exclusion, with so limited a 
number of fellows in the New College, from all cor- 
porate privileges. ] 


We trust that no time: 


FEES TO CERTIFYING SURGEONS UNDER 
THE FACTORY ACT. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

If you think the following worth insertion in your 
Journal, you will much oblige a member. 

By an Act of Parliament passed during last Sesion, 
entitled “‘ An Act toamend the laws relating to Labour 
in Factories,” surgeons are appointed to certify the 
ages of all children and young persons employed in the 
factories in their respective districts, and called ‘‘ Cer- 
tifying Surgeons.” 

One of the requirements of the above Act is, (sec. 22,) 
that the occupier of a factory, in case of an accident 
happening to any person employed therein, “shall 
send a notice thereof in writing, to the surgeon ap~ 
pointed to grant certificates of age for the district,” 
and the surgeon shall send a copy of such notice to the 
sub-inspector of the district, “dy the jirst post after 
the receipt thereof.” The next clause (23) enacts, that 
“he (the certifying surgeon) shall with the least pos- 
sible delay, proceed to the said factory, and make a fué/ 
investigation as to the nature and cause of such bodily 
injury, and shall, within the nert twenty-four hours, 
send to the inspector of the district, a report thereof; 
and for such investigation, the said surgeon shall 
receive a fee not exceeding ten shillings or such part 
thereof, not being less than three shillings, as the 
inspector of the district may consider a reasonable 
remuneration to the surgeon for his trouble.” In 
accordance with the above, I have, as a certifying 
surgeon, received during last week a circular, of which 
the following is a copy :— 


“ Factory Inspectors’ Office, 3rd March, 1845. 


“‘ Sir,—The Inspectors have been in communication 
with the Secretary of State, respecting the fees to be 
allowed to certifying surgeons, for investigating and 
reporting cases of accidents in factories, and I have to 
acquaint you that, in conformity with the opinion of 
the Secretary of State, communicated to the inspectors 
in his letters of the 12th and 25th of February last, 
the following scale of fees is to be adopted by each 
inspector :— 

‘“‘ The distances are to be those from the residence 
of the surgeon to the factory, and to the place where 
the injured person is examined, but in neither case to 
include the distance travelled in returning. 


SCALE OF FEES. gs. d, 
In all cases where the surgeon has to go less 
than five miles 
If above five and under ten miles.....-++.e0+ 
Above ten miles....ssecceeessccseeecreses 
Under peculiar circumstances, to be stated 
by the inspector of the district, he may 
recommend the payment of a feeof ...... 10 06 
“J am, Sir, 

“Your very obedient servant, 

“ ROBT. J. SAUNDERS.” 


From the above circular, and quotations from the 
Act of Parliament, you will perceive that a certifying 
surgeon is required to take and forward a copy of the 
mill-owner’s notice to the sub-inspector “‘ to proceed, 
with the least possible delay to the factory and make a 
full investigation thereof,” then to follow the injured 
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person wherever removed to, examine the nature and 
extent of injury, and within the next twenty-four 
hours send a report thereof to the factory inspector, for 
all which services he is to be paid by the Government, 
“in conformity with the opinion of the Secretary of 
State,” the liberal fee of three shillings. A few weeks 
ago I drove two miles to a mill, two and a half 
further, to see the injured person, paid one shilling 
and fourpence tolls, and drove four and a half miles 
back, in all nine miles, for which, “ in conformity 
with the opinion of the Secretary of State,” I am to 
be paid three shillings. 

The above is so insulting, so absurd, that I forbear 
all comment at present. 

Yours, &c., 
F.R.C.S. 


METEOROLOGICAL JOURNAL FOR 
JANUARY, 1845. 


Kept at Sidmouth, 


By W..H. Curren, M.D., Surceon. 
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SOCIETY OF APOTHECARIES. 


Gentlemen admitted licentiates, Feb, 20, 1845 :— 
George Cleveland, Lowestoff ; Lawson Fleck Crummey, 
Stokesley ; Peter Thornton, Glossop. 

February 27th:—Joln Mills Goodinge, Redruth; 
Thomas, Reginald Cotterell, Charlbury; Alexander 
Stansbury, Kingsdown, Bristol; John Northey Tomp- 
son, Totness; Thomas Symonds Howell; John Alfred 
Haynes; Henry Woodward, Bicester. 








OBITUARY, 


At Remenham Hill, near Henley-on-Thames, 
February 3rd, Nathaniel Rumsey, M.D., aged 63, son 
of the late, and brother of the present, Dr. Rumsey, 


of Amersham, Dr. Nathaniel Rumsey practised’ 
about 35 years, prior to taking his degree, as a surgeon 
at Beaconsfield, where he acquired an extensive repu- 
tation. He was a member of the Provincial Medical 
and Surgical Association, almost from its institution; 
and on more than one occasion took an active part in 
its proceedings. His reflective habit of mind, his. 
sound judgment, and his diligence in recording the 
many important facts which came under his profes- 
sional observation, enabled him to make some valuable 
contributions to practical medicine, of which the 
principal, are, as follows:—1l. An Essay on the Coin- 
cidence of worms with hemoptysis, 1818, read before 
the Royal Medical and Chirurgical Society. 2. A 
paper in the Edinburgh Medical and Surgical Journal,. 
1819, on Fever, caused by depletion, seven years before 
this important principle was established by Mr. 
Travers, and Dr. Marshall Hall. 3. A tract, on 
Scarlatina, 1832, printed by authority of the Provincial 
Medical and Surgical Association. 4. His inaugural. 
dissertation, in 1837, ‘ De Placenta disrupté,”—a truly 
original and craetinad thesis; and, lastly, within a. 
few months of his death, a small pamphlet on ‘‘The- 
influence of locality on health,’’ which originally 
appeared as a letter in this Journal. 


On the 28th of February, at Dublin, Montgomery 
Ferguson, Esq., M.D. 


It is our painful duty also to record the sudden: 
death of Professor Daniell, of Kings’ College. He was. 
attending a council meeting of the Royal Society, in 
Somerset House, when he was observed by Mr. Wm, 
Bowman, opposite whom he was sitting, to grow black 
in the face; his eyes became fixed and his breathing 
stertorous. Every one got up to render assistance 5. 
he was brought to the window; his neckcloth untied ;. 
and Mr. Bowman, with the concurrence of the other 
medical men present, opened the jugular vein. The 
blood flowed freely. The opening was subsequently 
closed, as he appeared to be rapidly sinking. He died 
immediately, in less than five minutes from the first 
attack, He never uttered a word, nor was there any con~ 
vulsion. He closed his lecture five minutes before: 
his usual time, because, as he told the students, he 
had to attend a meeting of the Council of the Royal 
Society. He was a most temperate man, and for the 
last two years had not tasted wine or alcohol. An 
inquest was held on the body of the deceased om 
Thursday night, when the jury, without a moment’s 
deliberation, returned a verdict of “ Died of apoplexy.’” 
The Marquis of Northampton, Sir W. Burnett, and 
other distinguished members of the Royal Society and 
King’s College, were present during the inquiry, at the 
close of which the body was removed to deceased’s 
residence. Dr. Daniell was in the 55th year of his: 
age. He was Professor of Chemistry in King’s College, 
and Examiner on the same subject at the London 
University. By his death science has been robbed of 
one of its brightest ornaments, 


TO CORRESPONDENTS, 


Communications have been received from Dr, Durrant,,. 
Dr. Radford; Messrs, Bullen and Wooldridge ; Mr. 
A. Empson; Dr. Blackmore; Mr. H. Smith; Mr.. 
W. Allison; Dr. Inglis; Mr. Dorrington; H.; and: 
Mr. Newnham, 
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CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE XVII, 


Gentlemen,—I propose to arrange reductions of the 
shoulder under three heads, the first embracing those 
measures by which the bone is reduced solely by the 
manipulations of the surgeon ; the second, the several 
modes of extension and counter-extension by assistants; 
and the third, the various instruments which have from 
time to time been invented and employed. We will, 
in the first place, consider the various ways of reducing 
these accidents by the unaided efforts of the surgeon. 

The late John Hunter justly observed, that muscles 
may be taken by surprise, and their force in that way 
eluded rather than overcome ; he asserts, that before a 
muscle can put forth its full power, it must be in a 
state of preparation for action, in this way accounting 
for what is so often observed,—that joints, which in the 
ordinary business of life sustain most violent stress and 
shocks, are dislocated by very slight force if applied 

, expectedly, The same thing holds good in reduction; 
let your patient see what you are doing, allow him to 
understand when you are about to make the trial, and 
his muscles will resist your efforts however he may 
imagine he is resigning himself passively into your 
hands. But keep his mind diverted, and suddenly 
make the endeavour, you will frequently succeed 
without any trouble. 

In accordance with this principle, Sir P. Crampton 
recommends that before assistants are called in, or any 
apparatus applied, the surgeon, while he appears 
merely to be occupied in ascertaining the nature of the 
injury, should apply gentle extension at the wrist, and 
slowly raising the arm to nearly a horizontal position, 
suddenly pull it upwards and a little forwards, towards 
the patient’s face, while, at the same time, he as sud- 
denly pushes the body backwards, by pressing with the 
left hand below the axilla. In describing this method, 
Sir Philip remarks, “ Success, however, will greatly 
depend upon the unexpectedness of the attempt ; the 
surgeon should, therefore, endeavour to divert the 
patient’s attention from the proceedings, and I know 
of no means so effectual for this purpose as inducing 
him to describe circumstantially every thing con- 
nected with the occurrence of the accident. This is a 
theme on which patients, who are at all able to express 
themselves, are sure to expatiate with the greatest satis- 
faction. Once engaged on so engrossing a topic, it will 


require but a small degree of tact on the part of the 
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surgeon to seize the favourable moment when he can 
apply his force to the greatest advantage.” 

Mr. James Cooke, of Warwick, who wrote in the 
year 1685, says, that Mr. Hales used to reduce disloca- 
tions downwards by placing the patient’s hand on his 


} neck, and holding it there; he then carried the elbow 


to the ribs, and forced the bone upwards by carrying 
the arm by a semi-circular motion backwards. 

Boyer and Wiseman say they succeeded in reduc- 
ing a dislocation manually, without exercising either 
extension or counter-extension ; but they do not tell 
us how they proceeded. 

Mr. Syme, ‘of Edinburgh, relates a case reduced by 
suddenly abducting the arm, rotating it outwards, and 
thrusting the bone upwards. 

M. Columbo, in the ‘* Revue Medicale” for 1839, 
Vol. 2, describes the following plan :—He flexes the 
limb as much as possible, and afterwards sweeps it 
round on its long axis. 

Another method consists in raising the arin perpen- 
dicularly as high as possible with one hand, and then 
pressing in the head of the bone with the other. ‘This 
plan usually goes by the name of “ White’s Method,” 
in this country, and there is, perhaps, no other which 
has met with such universal support, or of which so 
many authors have claimed to be considered, either as 
the inventors or resuscitators. Upon the continent it 
is known by the title of “ Mothe’s Method ;” and in 
France it has been more recently claimed as a new and 
important invention by M. Malgaigne, who, we find, 
from the Lancet, 1832, introduced the practice to the 
notice of Dupuytren. 

M. Malgaigne, in his address to his class, states, that 
the anatomy and pathology of this kind of dislocation 
had Jed him to adopt it before he was acquainted with 
the method of Mothe ; but we shall presently find that 
neither of these gentlemen can, with any reason, lay 
claim to the originality of their discoveries. Mr. 
White published his plan in 1748, it was noticed by 
Henry Thomson in 1761, and again by Portal, in his 
“Chirurgie,” in 1768. M. Mothe claimed it as his 
invention in 1775. It was subsequently resuscitated 
by T. Bell, in 1809; Delpech in 1816; Malgaigne in 
1832; and Goss in 1833; so that however M M. 
Mothe and Malgaigne may be entitled to the credit of 
reviving the method, and directing the attention 
of the profession in their own country to it, they are 
clearly not entitled to be considered as the originators 
of a new plan, however valuable it may be. But 
although it may not be generally known, if you take 
the trouble to investigate the matter for yourselves, 
you will ascertain that White had as little claim to 
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originality as either M. Mothe or M. Malgaigne, for, 
in fact, the proceeding is described by Hippocrates as 
one of those in vogue in his days. He recommends 
that the arm be raised vertically as high as possible 
with one hand, then to press in the head of the bone 
with the other. White sometimes used pullies to 
extend the arm in this direction, as we shall subse- 
quently find, but he as frequently did not. Neverthe- 
less, the plan appears to have been overlooked or 
neglected by the various writers before his time, and 
although we may not be disposed to consider him in the 
light of an inventor, we ought fairly to give him the 
credit of being the first writer, subsequent to the time 
of Hippocrates, who noticed the method in a systematic 
and proper manner. This plan, which has been 
strongly recommended by Hey, Filugelli, Goss, &c., 
has been modified by various surgeons. In the Medical 
Gazette, we read a paragraph headed “ Langenbeck’s 
Surgical Practice in Gdéttingen :’—“ An old woman 
being placed on a low chair, a stout student mounted a 
atable, and pulled her arm horizontally, and then 
upwards. Immense force was exercised unsuccess- 
fully, and I began to fear for the patient’s arm. The 
stout student walked off the table, and M. Langenbeck 
on, and he quickly reduced the shoulder.” 

M. Malgaigne relates two cases of reduction, one 
after twenty-three, the other after twenty-one days :— 
*‘ An assistant stood upon a table, close to the seat of 
the patient; he then placed his foot upon the shoulder 
to make counter-extension, whilst he pulled up the arm 
with both his hands nearly to a vertical direction; the 
reduction took place immediately, almost without 
effort, and with but little pain.” 


M. Armann, makes his patient lie down on his 
back upon the ground, and sitting on the ground 
behind him, places his foot upon his shoulder, and 
seizing the patient’s wrist draws up the arm in a verti- 
cal direction. 

M. Benoit placed his patient in bed, with his body 
supported ; he then took hold of his wrist with one 
hand and made extension so as to raise it gradually, 
and bring it near his head; having so done, he 
brought it down and reduction immediately took place. 

M. Latta laid his patient on the floor, whilst two or 
three stout men, mounting on a table, took hold of 
his arm and raised him up by it from the ground. 

M. Velpeau employs vertical extension in different 
ways. When he first adopted it in 1834, he made the 
patient, a female, lie down on her back, very near the 
side of the bed; he trusted the limb to an assistant, 
who applied his foot to the edge of the shoulder to 
make counter-extension, whilst with both hands on 
her wrist, he made extension, M. Velpean favouring 
the return of the head of the bone into the glenoid 
cavity. In another case the patient was seated on a 
chair near a table, upon which an assistant mounted 
and proceeded as in M. Langenbeck’s case. 

In some instances, observes M. Velpeau, it is quite 
sufficient to mount a stool and draw or elevate the 
arm, whilst another assistant fixes the shoulder with 
his knee, the hand, ora napkin. The surgeon pushes 
the head of the bone upwards with his hands, the 
inferior angle of the scapula being fixed against the 
_ thorax. silt 

‘The success of this plan has commonly been attri- 
buted to the relaxation of the capsular muscles, espe- 


cially the supra-spinatus and deltoid, but it is equally 
due to another circumstance. When the humerus is 
raised in this manner it presses against the acromion 
process, which now acting as a fulcrum, dislodges the 
head of the bone from under the neck of the scapula; 
thus not only are the muscles relaxed, but the head of 
the bone is freed from the chief obstacle to reduction 
for the higher the arm is raised, the more is the head 
of the bone thrown out from its abnormal situation, 
and placed in a favourable position for reduction. 
This method is not the less valuable that it is so simple 
and so readily put in practice ; it requires no prepara- 
tion either on your part or the patient’s. 

Mr. Goss, of Dawlish, who frequently had recourse 
to this method, says, that out of between forty and 
fifty cases, only one required more than one assistant. 
It is particularly adapted to dislocations downwards 
or forwards, but not so much so to dislocations 
backwards ; in the two former instances we can scarcely 
wish for a more favourable position than that in 


which the head of the bone is placed when the arm is 


raised vertically by the side of the head, and for the 
reasons to which I have already adverted. 

You will find this a very efficacious mode of reduction ; 
I frequently employ it and have commonly found it 
successful, Where it has not appeared to answer 
simply by itself, I have combined it either with my 
fist or knee in the axilla, and have rarely failed, I do 
not mean to say that it is infallible, but I consider it a 
very useful and efficient proceeding in recent cases, 
and not the less so, that it is attended with but little 
pain. 


FIST IN THE AXILLA, 


Not unfrequently luxations of the humerus are re- 
duced with the greatest ease immediately after the 


accident, by the surgeon seizing the arm and raising 


it at right angles with the body, while at the same 
time he introduces his left hand, clenched, into the 
axilla, placing it as high as possible. Diverting the 
patient’s attention he suddenly pulls down the arm, at 
the same moment making as much extension as pos- 
sible, until he brings the patient’s elbow to his side. 

This plan, recommended by. Hippocrates, Duverney, 
and most subsequent writers, combines a two-fold 
action; the extension downwards separates the humerus 
from the neck of the. scapula, whilst the fulcrum 
afforded by the fist in the axilla, forces the head of the 
bone outwards and places it within the sphere of the 
capsular muscles which draw it up into the cavity. 
The heel, knee, pads, and balls in the axilla, act upon 
the same principle as the first. ve 

Petit says, “Place your hand in the axilla, and your 
elbow on your patient’s thigh or chair, and then with 
your other hand depress the elbow.” 

Desault placed his ieft hand in the patient’s axilla, 
and with his right, applied to the lower and external 
part of the arm, he raised the humerus to the trunk 
and pushed it upwards, by which double movement 
the head of the bone was replaced without the slightest 
difficulty. 

Dr. David Bell relates the case of a man, aged 33, 
who drank largely, fell upon the pavement, and dis- 
located his arm. Having placed the patient on a chair, 
and seizing him by his wrist, he introduced his hand 
into the axilla, and pushing out the head of the bone, 
reduced it immediately. 
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In the Dublin Medical Press is the following 
method, published by Mr. Canes, of Kilkenny :— 
“The surgeon places his left hand in the patient's 
axilla, and his right on the elbow of the dislocated 
arm, the wrist of which he fixes under his own right 
arm, by pressing his elbow to his side. He then 
steadily inclines his body backwards.” Mr. Canes, 
who relates four cases, treated after this plan, in one 
of which the luxation had existed twenty-four hours, 
says, that he has succeeded after two minutes 
extension. 

I do not think, employed as here related, that this 
mode is so perfect as it might be. The fist in the 
axilla answers very well as a fulcrum, but you do not 
place the humerus in the most advantageous position 
when you merely raise the arm at right angles with 
the body. The head of the humerus is not then 
separated from the neck of the scapula, and conse- 
quently, when you depress the patient’s arm over your 
fist, the latter presses and fixes the head of the 
humerus more firmly in its accidental situation ; 
whereas if you, in the first instance, place the arm in 
the vertical position, and then fixing your fist well up 
in the axilla, bring the patient’s elbow suddenly and 
firmly to his side, you, by these means, press the head 
of the bone outwards, and will frequently succeed 
without much difficulty. 


HEEL IN THE AXILLA. 


Reduction by means of the surgeon’s heel in the 
axilla has been much commended by Sir Astley Cooper, 
who says, that it is the best method in three-fourths 
of the recent cases. 

Like every thing else in surgery it has its supporters 
and opponents, the latter of whom have advanced 
objections, which, however weighty they may seem in 
theory, do not appear to be so valid in practice. This 
is one of the plans which have been handed down to 
us by Hippocrates, although, from the favourable 
light in which it was regarded by the late Sir A. 
Cooper, it is frequently described in this country as 
emanating from him. Albucasis recommends the 
interposition of a round ball of some _ substance 
between the heel and the axilla, ‘* deinde medicus 
calcaneum suum super spheram et elevet caput 
humeri cum virluti,” but this is rarely required. Sir 
A. Cooper recommends its employment in the following 
manner: ‘‘ The patient lying near the edge of a sofa 
or table, the surgeon binds a wet roller immediately 
above the elbow, upon which he ties a handkerchief ; 
then, with one foot resting on the floor, he sits down 
on the bed and places his other heel in the axilla 
against the head of the bone; three or four minutes 
will usually suffice, but if any more force is required, 
along towel may be employed, and several persons 
pull.” Sir A. Cooper goes on to observe, that he 
generally bent the forearm nearly at right angles to 
relax the biceps muscle, but he had, in many instances, 
extended from the wrist by tying the handkerchief 
just above the hand ; but more force was required in 
this than in the former mode, though it has this 
advantage, that the bandage is less liable to slip. 

Mr. Bransby Cooper, in the last edition of Sir 
Astley’s work; adds, “It is better for the surgeon to 
make the extension from the patient’s wrist, which he 
should grasp with one hand ;” and the grounds upon 
which he rests this opinion, are, that the surgeon, at 





the long end of the lever-as well as at the fulcrum, 
has his sense of touch to appreciate the effect of the 
force upon the resistance, and therefore is able at once 
to modify its application as circumstances may require. 
Whilst extending the patient’s wrist, and -counter- 
extending by his heel, he immediately perceives the 
slightest change in the position of the head of the 
bone, and he can simultaneously by the lever direct it 
towards the glenoid cavity. This was also the opinion 
of the late Mr. Howship. 

Verduc, who says, “ This method is indeed very good,” 
directs, that while it is proceeding an assistant should 
keep up the arm with a handkerchief, a fine napkin, or 
a piece of list, and, with the sole of his foot, press the 
shoulder downwards and facilitate the re-entrance of 
the head of the bone into its cavity. This recom- 
mendation, however, is not original, as it is more fully 
described in the writings of Ambrose Paré. 


John de Vigo recommends a long piece of wood, 
having one end round; this is to be placed in the 
axilla of the patient lying on a bed. ‘The surgeon 
then presses his foot against the wood, whilst he, at 
the same time, draws down the arm, This, which 
differs in no way from the ball in the axilla, possesses 
no superiority over the mere heel, which, after all, is . 
as good a measure as can be employed in recent 
cases. 

Among its supporters are, Wiseman, Sir A. Cooper, 
Messrs. Lawrence, Petit, Lanfranc, Syme, Le Clerc, 
Howship, B. Cooper, and, indeed, most of the best 
surgeons ; but on the other hand it is opposed by men 
of equal reputation. The late Mr. Bromfield describes 
it, but not in the most favourable terms. Sir Philip 
Crampton says, “ It is true, that in this method, which 
has the reputation of being very successful, the arm is 
drawn downwards in a direction nearly parallel with the 
body, but it by no means follows, because this method is 
often successful, that the force employed is most advan- 
tageously applied,” and he seems to infer that this 
measure is attended with unnecessary injury to the 
soft parts, as he adds, “the desideratum is to effect 
reduction, with the least possible violence to the parts.” 
Boyer objects to it, that there is always a direct 
impulse communicated to the head of the humerus, 
which has the double inconvenience of being higher 
than the extension, and of acting at the same time 
with it. However, he admits that the proceeding, as 
described by Hippocrates, perhaps contains the germ ot 
the improvements in the various methods at present in 
vogue. 

M. Latta, who has stated his objections at length, 
thus expresses himself, “This method of the heel is 
similar to the rolling pin. When attenipted, the patient 
is laid on his back upon the floor, and the surgeon 
sitting on the same, puts his foot in the axilla, pressing 
the head of the bone strongly upwards, whilst he 
extends the arm strongly with both his hands, laying 
hold at the wrist, as he cannot grasp it above the 
elbow. Sometimes, when the head of the bone has 
been driven down directly into the axilla, we are 
directed to put some round hard body, such as a tennis 
ball, between the heel and the axilla, This makes the 
method still more similar to the rolling pin. 

“In whatever way we proceed it must be objec« 
tionable :— be of 

“st, By laying hold of the arm below the elbow 


a, 
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joint, we stretch, and are in danger of hurting that 
» joint. ) 

‘* 2nd. By the yielding of the ligaments of the elbow- 
joint, we lose a great deal of force which ought to 
have been spent on the humerus, and are thus obliged 
to use a much stronger extension than would otherwise 
have been necessary. 

“3rd. By extending the forearm, we put a number 
of muscles upon the stretch, which ought always to be 
kept in a state of relaxation, and thus greatly impede 
the reduction of the bone. 

“4th. It is evident, that by pushing with the heel, 
as well as with the rolling pin, we push the bone, not 
into the socket, but into the neck of the scapula, and 
thus, instead of forwarding the reduction of the joint, 
we hinder it as much as is in our power.” 

“‘T have been witness,” adds this author, “to several 
cases when the heel had been used, and where the 
inflammation ran to such a height that it required the 
utmost care and attention to prevent mortification; 
and yet, for all the trouble the surgeon had been at, 
and the pain he had given the patient, the bone still 
remained dislocated. Indeed, although methods of 
this kind may succeed in relaxed habits, or, as many 
say, feminine constitutions, vet I will venture to affirm 
that in young and vigorous subjects, they will fail in 
nine cases out of ten.” 


More recently, Mr. Mayor, of Lausanne, in the 
Gazette Medicale for 1840, asserts, that this method, 
as practised in England, is open to the four following 
objections :—‘‘It compresses the sub-axillary tendons of 
the pectoralis major and latissimus dorsi; it,.draws 
blindly on the wrist, and not from the elbow ; it does 
not flex the forearm. It is, therefore, deprived of the 
governing force by which we may surely and easily 
guide the head of the bone into its proper place.” 

I have here given you the arguments for and 
against this mode of reduction, that you might have 

“the whole question fairly before you. I have entered 
upon the subject very fully ; but in these lectures I am 


not so anxious to govern you by any opinions of my 


own, as to lay before you what has been written by 
“authors upon the point, that you may be enabled 
freely to draw your own deductions, and judge for 


“yourselves, whether the opinions I express are based on 


sound grounds or not. 

Let us now examine the validity of the objections 
urged by M M. Boyer, Latta, and the rest, against this 
mode of proceeding. Boyer included reduction by the 
heel in the axilla in his class of coaptative measures, to 

~ which he was decidedly opposed. 

It appears to me that both he and Latta mistook 
the principles upon which the heel acts, more particu- 
larly the latter, when he affirms that it pushes the 
head of the bone into the neck of the scapula. If the 
arm were placed at right angles with the body, and we 
pushed in the direction he states, this might be the 
result; bat we do neither the one nor the other. The 
arm is drawn downwards in a direction nearly parallel 
to the body, and we must also recollect that the arm 
is not merely placed in this position and left. passive, 
but that actual extending force is applied to it, equal, 
if not superior in power to that exerted by the heel ; so 
that even if we pushed in the direction described by 
Latta, the bad effects would be neutralised, so faras the 

‘approximation of the head of the bone to the neck of 


the scapula is concerned. But inthe position in which 
the arm is placed, and the direction in which. the 
extension is made, it is exceedingly doubtful whether, 
if we desired so to do, we could succeed in forcing the 
head of the bone from.below upwards ; for the heel 
being inserted internal to the neck of the bone, acts 
as a fulcrum, the direct tendency of which is, to throw 
the head of the bone outwards, and not upwards; in- 
deed, this is the object of those who employ this force. 
The arm is drawn downwards and inwards; the sur- 
geon pushes the upper end of the bone from within, 
outwards, with his heel, thus assisting the leverage 
exerted by the arm upon itself, whilst, at the same time, 
it acts upon the anterior edge of the scapula. 

Ishould advise you to adopt the following mode :— 
Suppose the case to be a dislocation of the right 
shoulder. Having applied the wet bandage anda pocket 
handkerchief, or towel, above the patient’s elbow, make 
him lie down on the carpet on his side, then lay a thick 
napkin or pocket handkerchief across the sole of your 
right foot, next place that foot as a soft cushion in the 
axilla; after which you should commence a steady 
and gradual extension, neither attempting nor desiring 
to pull it in all at once, but keeping the muscles upon 
a moderate state of tension, until at length from 
fatigue you will find them gradually give way. The 
head of the bone soon begins to move with a vibration 
which will be sufficiently evident to you. You now 
steadily increase your extension and bring the arm 
at once towards the body, when the upper part of the 
humerus, moving round the firm pad in the axilla, the 
head of that bone is set at liberty, slips over the edge 
of the glenoid cavity, and springs into its place, usually 
with so audible a snap that neither you nor your 
patient can fail to know it. 

This plan is at once simple and effectual ; it is 
attended, when properly applied, with very slight 
violence to the soft parts, or fatigue to the patient, 
while it admits of success in most instances, which 
have not been so long neglected as to render success 
under ordinary measures impossible. 


With respect to the other objections urged by Latta 
and Mayor against the plan in consequence of the 
extension being made from the wrist, admitting them 
to be valid, they can only apply to the instances in 
which the extension is so employed, and not where the 
force is applied above the elbow. Before we can agree 
with M. Mayor, we must first ascertain whether the 
extension is made so universally from the wrist in 
this country, as he has asserted. I think you will find 
itis not. However, we have already described the 
matter so fully that I will not again open the question 
further than to observe, that if any advantage is 
derived from the increased length of lever afforded by 
applying the power to the wrist instead of to the elbow, 
it is more likely to be experienced in this method than 
perhaps in any other which we shall have to consider. 


I have often seen luxations reduced by the heel in 
the axilla, and I have frequently reduced them myself 
by this method, but I must confess I never, in a single 
instance, met with the alarming consequences mentioned 
by M. Latta; neither do I believe they can. occur, 
unless the surgeon is guilty of unnecessary violence, 
and is ignorant of the principles which ought to 
govern him. As to the assertion that the plan_ fails 
among young and athletic subjects in “ nine cases out 
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of ten,” the experience of Sir Astley Cooper, as well 
as of most other surgeons, proves that it is erroneous 
and without foundation. 
M. Vergneis publishes the following mode of pro- 
ceeding in the Bulletin Therapeutique :—<'The patient 
being seated on a chair, the surgeon takes the 
luxated limb and holds it perpendicularly ; he applies 
one hand to the middle of the arm, the other towards 
_ the wrist; he next raises his foot and placing it 
under the luxated head of the bone, he fixes it on the 
chest and draws the arm slightly towards him, whilst 
he depresses it in drawing it forwards; he increases 
the force, at first proceeding quickly.” He says he 
has succeeded where others have failed. 


The knee in the axilla acts upon the same principle 
_ as the fist, serving as a fulcrum for: the arm. Sir 
Astley Cooper‘mentions it, and says, that even in 
persons of powerful muscles, he has known it succeed 
when the patient remained in a state: of intoxication. 
Mr. Kirby mentions several cases in which he employed 
it with perfect success, but the method is not con- 
sidered so good as that of the heel in the axilla. ‘“How- 
ever, I have often succeeded with my knee, without 
any difficulty. 

Let your patient sit on a low chair or stool. If it 
is the right arm stand behind him, if his left stand 
before him ; raise his arm perpendicularly by the side 
of his head, and then place the ball of your foot upon 
the chair or stool, and your knee in the axilla as close 
as you can against the head of the bone. Now depress 
the arm forcibly and bring the elbow down towards 
the patient’s side, at the same time raising your heel 
and pressing with your knee upwards and outwards. 
You will not succeed so well if you do not in ‘the 
first instance raise the arm perpendicularly, for the 
reasons which I have given in treating of “ White’s 
Method.” P 
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ON TRAUMATIC TETANUS AND ITS TREAT- 
MENT, WITH SOME REMARKS ON THE 
EXTRACT OF CANNABIS INDICA OF COM- 

- MERCE. . 


By James Ineuis, M.D., Halifax. 
(Concluded from page 147.) 


In the Journal of March 5th, my remarks bore 
especially upon traumatic tetanus, but they equally 
apply to the idiopathic form of the disease. In the 
_one case, the immediate exciting cause is apparent ; in 
the other, it is more obscure. The proximate cause, 
however, in both is similar, and any plan of treatment 
which may be found to be successful in traumatic 
tetanus, will, doubtless, be no less efficacious in idio- 
pathic, inasmuch as the latter is the less fatal form of 
the disease, 

In traumatic tetanus, the first care of every medical 
man is evidently, at the invasion of the disease, to cut 
off from the membranes of the brain and: spine the 
exciting or primary irritation, by isolating or removing 
immediately the injured member. His next care, if 
he see the case early enough, is to attempt to reduce 
the secondary, but more serious irritation in the spinal 
theca, by the usual remedies for the reduction of local 
~ inflammatory action, viz., by the application of cold 
{ice if it can be obtained) to the spine, as Professor 
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Miller recommends; or, by cupping or leeching, imme- 
diately succeeded by counter-irritation of an active 
character. A more soothing treatment has been 
recommended in the application of direct sedatives to 
the spine, as of morphia, belladonna, hyoscyamus, and 
the like, but any ultimate benefit arising therefrom, 
seems questionable. The warm bath, the cold bath, 
and cold affusion, have all in succession had their 
supporters, and have as often again fallen into disuse. 
The internal remedies which. have’ been exhibited in 
this disease, ‘are, from the very intractability of tetanus, 
exceedingly numerous; and, in proof of the uncer- 


‘tainty of their action, I may quote, as Dr. Symonds 


has done, the language of Sir James M‘Gregor, who 
has thus written—“ The remedies which have been 
chiefly trusted to for the cure of this formidable 
disease, are opium, mercury, wine, warm and. cold 
baths, venesection, ipecacuanha, and digitalis, in large 
doses, enlargement of the original wound, and amputa- 
tion of the limb. ‘These have been tried alone, and in 
various combinatiuns, and I am obliged to confess that 
the whole failed in almost every acute case of tetanus 
which occurred. The three first have been admi- 
nistered in unlimited doses without effect; the cold 
bath is worse than useless.” 

There are, however, other internal remedies, not 
enumerated in the above list, which appear to be 
entitled to our more favourable consideration ; of such 
are, the sulphate of quinine, carbonate of iron, tartrate 
of antimony, turpentine, assafcetida, and, perhaps, the 
cannabis indica. . 

I am induced to place the sulphate of quinine at the 
head of these remedies, from the decided sedative 
effects which I have found to arise from its exhibition 
in large does, in a class of. disease, less intense, it is 
true, but nearly allied to the one under consideration ; 
I mean epilepsy and hysteria, I have seen epilepsy 
simulate tetanus so closely, that for atime the one was 
not to be distinguished from the other, except by the 
temporary nature of the spasmodic contraction of the 
muscles in the former. But to return to whatis of 
greater import than a mere general statement, as to the 
sedative effect of large doses of sulphate of quinine, in 
cases which are not now before us, we have direct tes- 
timony as to its decided utility in traumatic tetanus 
itself. In the Provincial Medical Journal for Decem- 
ber 30, 1843, we find a very interesting case. given, 
from the practice of Dr. Malone, of Florida, in which 
blood-letting, purgatives, turpentine, and opium, had 
been had recourse to, but with so little effect, that 
upon the third day of the disease we find the report to 
run as follows :—“ The case appears to be hopeless; 
the pulse ranges from 130 to 140; * * * epigas- 
trium firm and unyielding; * * * frequent spasms 
extend from the foot to the stomach, and from thence 
to the throat; pain in the region of the epigas- 
trium upon pressure, and frequent hiccups.” It 
was at this extreme, this “hopeless” period of the 
disease, that the quinine treatment was commenced ; 
it was administered at first in five-grain doses every 
two hours, combined with a quarter of a grain of 
morphia. Symptoms of amendment soon after 
appeared ; the treatment was persevered in, and the 
patient was dismissed convalescent on the fourteenth 
day of the disease. . ‘ 

It would extend these remarks to too great a length 
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were I to notice the various successful cases, in which 
one or other of the remedies named have been exhi- 
bited. Our own Journal contains many of them, and 
the pages of contemporary periodicals sufficiently bear 
me out in the observation, that there are other remedies 
besides those enumerated by Sir James M‘Gregor 
which appear entitled to our more favourable consi- 
deration. 

Of the case, which forms the subject matter of these 
remarks, a very unfavourable opinion was from the 
first formed. The disease, ere we saw our patient, had 
made considerable progress; the pulse was ranging 
from 120 to 130, (a fatal prognostic, according to Dr. 
Parry,) and the primary irritation had been allowed, 
unmolested, to exert its influence for full twelve days. 
Under these circumstances it was considered to be a 
fair case for the trial of the cannabis indica; relieving 
at the same time the intestinal canal, by turpentine 
enemata, in combination with the tincture of assafoetida. 


The treatment commenced with one grain of the 
extract of gunjah, repeating it at short intervals, and 
gradually increasing the strength until four grains 
were given at a dose. Deglutition at length becoming 
so difficult, recourse was, had to gunjah enemata. 
Thus, ‘in fifty-eight hours, the total amount of the 
extract exhibited was fifty-four grains ; besides the 
external application of a scruple of the gunjah, toa 
dennded surface along the spine. The general effects 
were soothing to the patient, subduing sensibility, 
whereby suffering was diminished ; whilst the cerebral 
functions were left unimpaired. But the disease, 
robbed doubtless of some of its terrors, had taken too 
strong a hold of its victim, and nature at length gave 
way. 

A question may now naturally arise respecting the 


purity and strength of the extract of gunjah adminis-— 


tered to this patient. Of its purity I shall speak here- 
after; and, in proof of its activity, I shall merely have 
to adduce two short cases. 
aged 32, married; she had been subject for several years 
to chronic rheumatism; had taken the general list of 
remedies, withont much relief; the pain was most 
severe during the night. She was ordered a pill, con- 
sisting of the fourth of a grain of the extract of 
‘gunjah, three grains of extract of colocynth, and a 
little essential oil, to be taken at bed-time. At three 
o’clock on the following morning I was rung out of 
bed by this lady’s husband, who, in much alarm, told 
‘me that he thought his wife was dying. Upon 
entering her room, I found her complaining of cold 
and general numbness; there was an inability, or 
rather a disinclination to move; and, on raising the 


head, she became giddy and nauseated; pulse, 130;' 


tongue, moist, clean; there was slight thirst. ‘Ilimme- 
diately allayed their fears ; told them that after a sleep, 
accompanied by perspiration, she would awake 
refreshed and better. Stimulants internally and hot 
external applications soon rendered her feelings more 
comfortable, and she fell into a deep calm sleep, 
during which she perspired profusely, and on awaking, 
after some hours, all those symptoms, for the time so 
alarming, had passed off, and with them, I am glad to 
say, also her pains. | 

The second case which I shall briefly notice, is that 
of a young woman, aged 27, unmarried, who had, for 
& long time, been subject to sadden gastric pain, or, 


The first is that of a lady,’ 





as she said, cramp of the stomach, after eating. I 


ordered her pills somewhat similar to the former, 


containing a fourth of a grain of the extract of gunjab, 
and to be taken about half an hour beforedinner. In 
the afternoon of the same day, I was suddenly sent 
for by the lady at whose house this woman was 
servant; and, on arriving, was informed that the 
patient had taken the pill as directed; had expressed 
herself as more comfortable and freer from pain than 
she had been for years; but, that an hour had scareely 
elapsed ere she complained of giddiness, numbness, 
and a feeling of cold. She then fell from her chair in 
a fit, and was thence taken to bed, where I found. her 
perfectly conscious, but listless, and disinclined to 
move ; she had all the other symptoms of what might 
be called, specifically, caxnabism; for the appearance ot 
a person under the influence of the guujah, when once 
seen, cannot be forgotten. The bowels had been 
inactive, and I ordered immediately am enema, whilst 
a little castor oil and brandy were-given by the mouth. 
The girl soon fell asleep, perspired freely, and awoke. 
with slight vertigo, of which, however, she was quite 


‘relieved by a second sleep. She did not repeat the 


gunjah, and I need not say, she had no more “ fits.” 


In other cases, as I mentioned, about two years 
since, in a former communication, where opium had 
been exhibited for any length of'time, and where, 
from its use, its powers had become deadened, I have 
found the gunjah in quarter-grain doses, combined 
with the opium or morphia, to be of essential benefit, 


But this remedy, like every other of scarcity, and 
consequent high price, is subject to abominable adulte- 
ration, and it is accordingly most shamefully adulte- 
rated. Since I first obtained, through the kindness of Mr. 


' Squire, a portion of the original specimen of the extract, 


which had been given to him by Dr. O’Shaughnessy, 
I had entirely given up the use of the gunjah, 
solely from the uncertain effects resulting from the 
administration of a spurious drug, manufactured and 
vended as the genuine extract. It is only within these 
few months that I have recommenced the use of this 
medicine, from having found a very pure specimen of 
the extract in the shop of Mr. Suter, of Halifax, and 
it has been of ¢his extract that I have hitherto spoken 
in this paper. I am led, however, from circumstances 
connected with this particular case of tetanus, to 
notice another extract, which, from having been sent 
to Mr. Swallow, from York, as the genuine drug, we 
had very nearly, in the case mentioned, exhibited. 

It ‘is not my intention to enter into a minute 
chemical analysis of either of these extracts, but I 
shall state sufficient to show that they differ from each 
other in many essential properties; and perhaps the 
observations made may tend to guide others, either in 
the choice of the pure, or in the rejection of the 
adulterated drug. 


ESSENTIAL PROPERTIES, 


In Spring Water. . 
Pure Extract. Spurious Extract. 
Wholly Insoluble Partially Soluble 
Immiscible. Miscible. 


A dirty green sediment 
separates on standing; 
supernatant fluid, amber- 
coloured, | 


‘TRAUMATIC TETANUS. 





ESSENTIAL PROPERTIES, 


Pure Extract. 


Spurious Extract. 


. Ina Solution of Caustic Ammonia. 


(Almost) Insoluble. 


The ammonia acquires a 
light yellowish green tinge, 
which, when neutralized 
with acetic acid, deposits 
a brownish green precipi- 
tate, The extract left is 
imperceptibly altered in 
weight, becomes softer, 
and assumes a paler green 
colour than before. 


(Almost) wholly Soluble. 


Solution of a dark, dirty 
brown colour. A _ small 
green insoluble residuum 
is left on the filter, which 
is the portion of pure ex- 
tract present in the speci- 
men. 





In a Solution of Caustic Potassa. 


(Almost) Insoluble. 
Tinges the liquor potassz 
of a light brown amber 
colour, which, when fil- 
tered and neutralized with 
acetic acid, deposits the 
colouring matter in light 
green flakes. ‘The insolu- 
ble extract remains unal- 
tered, retaining its fresh, 
bright green colour. 





In Alcohol. 


Entirely Soluble, 
Solution: bright grass 
green, which deposits, on 
standing, a precipitate of 
light green colouring mat- 
ter. When dropped into 
‘water, the tincture depo- 
‘sits its extract, and gives to 
the water a milky opacity, 
having also the green tinge 
of the gunjah. This is 
again rendered transparent 
by liquor potasse, and re- 
rendered opaque by excess 
‘of acetic acid. 





In Dilute Spirit. 


Insoluble. 





In Strong Acetic Acid. 


Insoluble. 
The extract becomes of a 
lighter green colour. The 
acetic acid remains colour- 
less. aa 


(Almost) wholly Soluble. 


Solution of a dark reddish 
brown colour, a brighter 
brown than with the am- 
monia. The potassa 
brings out a strong deci- 
ded flavour of green tea, 
which completely over- 
comes that of the small 
quantity of gunjah present. 


Partly Soluble. 
Solution : dirty green, pre- 
cipitates on standing, a 
large granular deposit of 
brown and green matter. 
This tincture when dropped 
into water, gives it a 
brownish green tint, not 
milky, which, on addition 
of liquor potassz, becomes 
amber-coloured. 


(Almost) wholly Soluble. 


Solution: deep, dirty 
brown, which deposits a 
large brownish green sedi- 
ment. Liquor potassx 
added, brings out the 
strong flavour of tea. 


(Almost) wholly Soludle. 


Solution: dirty green; 
precipitates a green depo- 
sit, which seems to be the 
small portion of gunjah 
present in the spurious 
extract. 














ESSENTIAL PROPERTIES, 

Pure Extract. Spurious Extract. 
In Wood Naphtha. 

Entirely Soluble. (Almost) wholly Soludle. 
Solution: fresh, bright, Solution: olive brown, 
emerald green. Very little throwing down, on stand- 
deposition of greencolour- ing, a mixture of brown 
ing matter. and green precipitates, 





Other extracts I have examined, and have found 
them to vary much in their constitution, but none of 
them to approach to anything like purity. A very siall 
proportion of the genuine extract is sufficient to give to 
agglomerated masses of extract of hyosyamus, hop, tea, 
opium, &c., a slight green tinge, and also the peculiar 
flavour of the gunjah; but avery slight examination 
may readily detect the fraud ; indeed, so easily may this 
be done, that should there not be opportunity for 
testing it as above, it is only necessary to place a piece 
of common glass upon a sheet of white writing paper, 
drop a minute portion of essential oil upon it, adda 


grain or two of the suspected extract, and rub together 


with a clean knife or spatula. With the genuine 
extract, a smooth, clear, bright green stain is made 
upon the glass; whereas, with the impure extract, the 
stain is of a dirty green, or brown colour, generally 
rough, and interspersed with black or brown specks, 
according to the extent of adulteration. 

As the pure extract is abundantly soluble in the 
essential oils, these may be made to form elegant 
vehicles for the exhibition of the gunjah. Solutions 
are produced of a bright green emerald colour, which, 
partaking of the soothing sedative properties of the 
gunjah, do not posses so powerfully its death-like 
depressing effects, which for the time are so alarming 
to the, patient. These solutions may be made of such 
strength, that a quarter of a grain of the extract may 
be exhibited in two drops of oil, which may then be 
rubbed up with a little sugar, and made into a draught 
by the addition of hot water. I have frequently, ina 
similar manner, given internally the gunjah, in com- 
bination with cajeput oil, in which it is particularly 
soluble ; and I have found, that with it may be formed 
a valuable embrocation, in chronic rheumatic affections 
of the joints. . 

In now drawing to a close a paper which has, I feel, 
already too far exceeded the ordinary bounds, [ dare 
scarcely further trespass; yet I cannot refrain from 
adding a very few remarks, which appear necessarily 
to arise out of the foregoing observations. Thus, when 
we find such differences to exist in the chemical pro- 
perties of medicines which are vended as genuine, we 
surely canrot be surprised at the discrepancies which 
are to be found in the statements of medical men, 
with respect to the action of the same, or rather, of 
what ought to be the same, remedies. 

Isit not, then, high time that the cupidity of the 
medicine-vender should be mace to give way to the 
well-being of the community at large? If the already 
large | profits of the druggist are not a sufficient 
guarantee for the genuineness of the drugs he vends, 
it is necessary, for the good of our patients, for the 
character of the profession, and for the furtherance 
of medical science, that some plan be adopted, whereby, 
with confidence, the physician may prescribe, knowing 
well that the prescription ordered, shall be faithfuily 
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prepared, . For this purpose, might it not be advisable 
to suggest to Sir James Graham, the propriety of 
urging upon the Council of Health the necessity of 
instituting, or of himself causing to be instituted, 
certain government district chemical inspectors, who 
should be entrusted with full power, in their districts, 
to enter at all times, and to examine in any manner, 
all drugs and pharmaceutical preparations kept and 
sold by druggists; and to seize and destroy every 
spurious drug, or every genuine drug rendered inert 
by age, or otherwise deteriorated, and every pharma- 
ceutical compound not prepared according to» the 
- received and acknowledged formule of the recognized 
Colleges. 

A thorough conviction of the importance ef some 
such plan must be my apology for obtruding these 
observations, and should they be the means of drawing 
forth, from some one else, a more explicit and better 
digested scheme whereby these objects may be obtained, 
my aim in writing will have been fully gained. 
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After the satisfactory declaration made by Sir 
James Graham, in introducing the new medical bill, 
of his desire to ascertain the opinions of the medi- 
cal profession, in reference to the provisions of that 
measure, it is incumbent on all classes of medical 
practitioners, freely, and at once, to point out both 


the objections which still remain in force against | 


certain of its clauses, and the defective nature. of 
others, which must interfere with its sastifactory 
operation. We have before expressed the opinion 
that the bill might, in itself, with certain altera- 
tions, prove advantageous as. well to the..public 
as to the profession; and with some emenda- 
tion in the constitution of the Council of Health, 
amore effective mode of restraint on illegal prac- 
tice than the clumsy and inoperative clause of the 
Apothecaries’ Act ever has, or ever could have 
proved, and the indication of giving to all branches 
of the profession a fair and equitable participation 
in rights and_ privileges, heretofore confined to a 
selected few, would render it all that could be 
desired. 

Some of these amendments require to be made 
in the bill itself; but the last-named is sointimately 
mixed up with the position assigned to the great 
body of physicians, surgeons, and general practi- 
tioners, in the several corporations to which they 
are or may be attached, as to render it of the first 
importance, in ferming any opinion on the merits 
of the new medical bill, to take also into considera- 
tion the provisions of the charters of incorporation, 
granted, or to be granted, and the manner in which 
.. such provisions have hitherto been, or may here- 

after be, carried into effect. ; 





This, then, is a main point, challenging the im- 
mediate and most earnest attention of the profession. 
The general practitioners seem fully alive to the 
importance of this question, and we trust that they 
will not relax their efforts until they shall have 
attained for themselves, either a fitting share—a 
share to which they are entitled by their numerical, 
and to the public at large, general importance—in 
the honours and privileges of the College of 
Surgeons, to which it is proposed, under the new 
bill, to attach them ; or, failing this, a separate 
incorporation for themselves, based. upon ie 
hensive and liberal principles. 


Were the existing class of general practitioners 
possessed of one qualification only—the license of 
the Apothecaries’ Company—we should at once 
prefer the latter mode; but we cannot forget that 
a large portion of them are already also members of 
the College of Surgeons—certified surgeons by the 
diploma of the College—and in the eye of the law 
equally authorised to practice surgery with the 
president of the College, the members of its 
Council, or any others of the body, whatever their 
designation may be. There is, therefore, no - 
reason why these gentlemen should tamely submit 
to be unceremoniously, and for ever, excluded from 
all share in the corporate privileges of their College; 
and they will be securing for themselves, and for 
the licentiates in médicine and surgery, with whom 
they may hereafter be associated, a much more 
honourable place in public estimation, should they 
succeed in the attainment of their just and equitable 
claims upon that body. 

But there is another body of the profession also 
in danger, and whatever may be the position of the 
general practitioner, or of the member of the College 
of Surgeons, under the new bill, we cannot but 
think the position of the physician is equally com- 
promised, unless the intended-charter of the College 
of Physicians should prove very different from what 
its contemplated provisions are understood to be. 


It is with great satisfaction that we behold the 
members of the College of Surgeons following out 
the course which we recommended in a recent 
number. Sir James Graham has invited diseussion, 
and not to make him acquainted with the defects 
of his measure, and the grievances and injustice 
under which so largea proportion of those for whom 
he is legislating are labouring, would be equally 
uncourteous and impolitic. Let petitions to Par- 
liament be drawn up and presented ;. they will 
doubtless work out a measure of good ; but by all 
means memorialize the Right Honourable Baronet 
himself, A hurried reading of the petition, to which 
few, if any, amidst the noise and confusion of the 
House will attend, and its subsequent disposal, on 
or under the table, will be the fate of most of these 
documents, and the complaints and suggestions 
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which they -may contain, neither heard nor 
regarded; but with the sentiments which Sir 
James Graham has delivered he cannot but listen 
to the voice of the profession, temperately and 
firmly expressed, and specially addressed to him- 
self. Let the physicians of England in like manner 
bestir themselves, and especially those resident in 
the provinces. One general meeting, held in some 
central town, (Birmingham for instance,) well- 


attended, and including a sufficient number of 


physicians from the larger towns—from Bath, 
Bristol, Cheltenham, Leeds, Liverpool, Manchester, 
Sheffield, York, &c., must add great weight, to 
any suggestions relative to what ought to be the 
provisions of their new charter—a charter, be it 
remembered, which is intended to include them 


all within itz operation, and to extend the powers of 


the College of Physicians over the whole country. 
The College is indeed essentially a new one, and 
the re-modelling which the charter of the old College 
must undergo ought to be such as shall make it, in 
every respect, not merely the College of Physicians 


of London, with the Physicians of the rest of 


England attached to it as a mere appendage, but 
in fact and verity, as well as in name, the College 
of Physicians of England. 

We well know the extent of sacrifice we are 
asking from our brethren, in calling upon them at 
this season of the year to quit their homes and 
the scenes of their active and honourable exertions ; 
but if they have any regard to the future position 
of a large proportion of their body, we feel assured 
that they will cheerfully submit to the inconve- 
nience and loss of time which the attending such a 
meeting must involve. Any suggestions for the 
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pleasure in giving currency to. 





SHEFFIELD MEDICAL SOCIETY. 
February 6, 1845. 


‘The President in the Chair. 
ENCYSTED TUMOUR IN THE OMENTUM. 


The President narrated the particulars of a case 
which had been forwarded to him by Mr. W. C. 
+. Russell :— | 

A female, aged 46, of light, florid complexion, and 
_ Sanguineous temperament, had borne four children, and 
been a widow four years; was seen by Mr. Russell 

October 29, 1844. Menstruation had been regular 

up to two months previously. She had not felt well 

since last March, up to which period her health had 
been good. She attributed the commencement of her 
illness to having used violent exertion while attempting 

to rescue a child from danger, when, in stooping sud- 
denly, after running, she felt something give way at 
the pit of her stomach. She became very faint, and 
pain ensued, which has since continued, more or less. 

» She had no medical aid at the time. In three months 
. after she observed her body to increase, and suffered 


“calling of such a meeting we shall have great 


from a sense of fulness, with great tenderness, on pres- 
sure, at the pit of the stomach. In September she had 


married again. Her symptoms increased. 

When seen, (October 29th,) her countenance ex- 
pressed extreme anxiety; her limbs and chest were 
much emaciated. She was lying on her back, with her 
shoulders raised, and her legs drawn up. Breathing 
laboured ; no power of turning to either side. The 
abdomen fully distended, and there was great soreness 
on pressure, especially between the umbilicus and the 
ensiform cartilage. The integuments of the lumbar 
region and the lower extremities were anasarcous ; 
pulse 130 to 140, sharp; urine, four ounces in twenty- 
four hours, turbid, milky, with phosphoric odour ; the 
albuminous tests produced no effect; bowels had been 
much constipated; mammz completely absorbed; no 
trace of pregnancy per vaginam. 

On the 2nd of November, the symptoms, in spite of 
the treatment, were so urgent, that the operation of 
tapping was resorted to, when two gallons of fluid, 
containing flakes of lymph and pus, were evacuated. 
The relief was very great. A large tumour was then 
distinctly traceable, occupying the whole space from 
the umbilicus to the ensiform cartilage, filling the left 
hypochrondriac region, and extending down to the 
crest of the ilium. It was firm, but pressure gave 
great pain, and the lower margin was irregular. 

On the 26th of November, the fluid had again accu- 
mulated, and she was again tapped, when about the 
same quantity was evacuated. The tumour had much 
increased ; legs much more swollen. 

December 20th The cicatrix formed after the last 
tapping gave way, and a similar quantity of fluid 
escaped. Constitutional disturbance much greater ; 
breathing more laborious ;, cough troublesome ; pulse 
much weaker; skin hot; legs more swollen, and very 
cold. In about three days inflammation appeared, 
first in one leg and then tke other; and then in both 
feet. The pain was very great, and in order to relieve 
the ‘tension, incisions were made, which afforded some 
ease for a time, but mortification superyened in both 
legs and feet, and she died on the 3rd of January. _ 

Post-mortem, about twenty-four hours after death. 
On laying open the abdomen, the peritoneum was 
found to be much thickened throughout, and very 
extensively adherent. An immense tumour occupied 
the place of the greater omentum, extending. into the 
right and left hypochrondriac regions, from. the ensi- 
form cartilage downwards, as far as the umbilicus, and 
backwards, so as to press. upon the large abdominal 
vessels. Its upper surface was’ smooth, and free from 
ulcerations, but contained several encysted tumours, 
about the size of pigeons’ eggs. In the folds of the - 
omentum, were three or four cysts, containing: serous 
fluid. The lessser omentum was much distended with | 
fluid, filling up the greater portion of the right hypo- 
chondrium. That-part of the tumour which extended 
into the left hypochondrium, consisted of a number of 
large blood-vessels, resembling, in appearance, an ex- 
pelled placenta. The inferior surface was covered 
with coagulated lymph, from which pus had been very 
plentifully secreted. ‘The tumour was contained en- 
tirely in the folds of the omentum, and had no other 
attachment. It weighed upwards of ten pounds. With 
the exception of the transverse arch of the colon, which 
was much contracted, the alimentary canal was normal. 
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The liver, spleen, pancreas, and kidnies, were small 
and flabby, otherwise not unhealthy. The uterus was 
vascular but not impregnated. There was an indurated 
tumour, about the size of a chesnut, in the left ovary, 
The chest contained between two and three pints of 
fluid. Lungs and heart not examined. 

Mr. Russell having presented the morbid specimen 
to the Infirmary Museum, it was exhibited to the 
Society by the President. 


Dr. Shearman exhibited a scirrhous stomach. The 
patient, from whom it was obtained, was a female 72 
years of age, who had usually enjoyed very good 
health. She had been under Dr. Shearman’s care for 
about nine weeks, suffering from sickness and violent 
pain at the epigastrium. 

The President then exhibited, by the kindness of 
Mr. H. Taylor, V.S., the hoof of a mare which had 
been torn off on the railway, and was now replaced by 
fresh formation. The case is fully reported in the 
Veterinary Record, vol. 1, part 1. A very good cast 
of the hoof was also exhibited. 


Mr. Boddington, of Chesterfield, exhibited a speci- 
men of diseased heart; excentric hypertrophy, with 
considerable induration of the aortic valves. Mr. Bod- 
dington briefly related the history of the case. ‘The 
spmptoms of heart disease were well marked during 
life, and had apparently been induced by rheumatic 
fever, from which the poor man had suffered some 
years previously. The patient died very suddenly 
during the night, having been as well as usual on the 
preceding day, and gone to bed without any symptom 
to indicate his approaching dissolution. 


SURGERY OF CICATRICES. 


Mr. Thomas then read a paper on the surgery of! 


cicatrices. After referring to the consequences of 
destruction of the cellular tissue, as to the tendency to 
contraction of the part as cicatrization advances, and 
the deformities thence resulting, Mr. Thomas described 
- the process of reparation, in which two actions are 
- combined,—the secretion of plastic lymph, and contrac- 
tion of the adjacent cellular tissue, which, from its 
beautiful extensibility, contributes so much to the 
healing process, although it necessarily causes, unless 
carefully watched, deformity, more especially after 
burns or sloughs. He gave a comparison between the 
natural cellular tissue and the substitute, and mentioned 
the great disposition to contraction after any attempt 
to separate the bridle, continuing for a long period, 
but that the disposition would eventually cease. 

He then related the case of a little girl, aged 16, 
who was admitted into the Infirmary, December 13, 
1843, suffering from extensive mercurial phagedena of 
the mouth, implicating the whole of the mucous mem- 
brane of each cheek, from the angles of the mouth to 
the last molar tooth, affecting the alveolar processes of 
the molar and bicuspid teeth on either side. The 
cheek was swollen and rather tense; the mouth 
most offensive, and rigidly closed, by the early con- 
tractions of the mucous membrane. Her mother 
stated that six months previously she had laboured 
under scarlatina and brain fever, for which she was 
salivated, and this sloughing had supervened. At the 
end of a fortnight a large portion of the alveolar pro- 
cess of the upper jaw, together with a bicuspid and 
fresh molar tooth, was felt to be separated, which, 


from the close state of the mouth, was removed with 
difficulty. In another fortnight a portion was removed 
from the other side, and on the 12th of March, 1844, 
the last portion came away. ‘Tonics and mineral acids 
were administered, and by the end of April the whole 
ulcerated surface was healed, but the mouth was most 
closely fixed, (the teeth overlapping their opponents,) 
by a broad band, almost ligamentous in its resistance, 
extending from the inferior surface of the lower gum 
to the superior surface of the upper. 

June 8th. The ligamentous bands were freely divided, 
and a silver gag was introduced between the incision, 
separating them about an inch. 

July 16th. The wounds caused by the incisions 
had perfectly healed. 

August 6th. Suffered from a feverish attack, which 
appeared to increase the tendency to contraction, for 
having lost the gag one night, it was replaced with 
great difficulty, it having been worn hitherto day and 
night, It was, however, now omitted two hours daily. 

September 3rd. A second feverish attack appeared to 
increase the contractile tendency. 

September 13th. Being well again, the gag was omit- 
ted six hours daily. 

November 5th. Gradual improvement. Gag to be 
worn an hour night and morning, and to be omitted — 
at night. 


The little patient was exhibited, and the ligamentous 
bands were found to be stretched exactly to the point 
to which the mouth was gagged, after patient con- 
tinuance of the treatment for six months—an instance 
of the great necessity’ of keeping up mechanical 
extension, not only during the progress of cicatrization, 
but for months afterwards, both in such cases as 
this, and in all others, in whatever part of the body — 
they may occur. . 


Mr. Thomas then mentioned the plan described by 
Mr. James, of Exeter, at the Leeds Meeting of the 
Provincial Medical and Surgical Association, and gave 
an account of the apparatus used, in contractions of 
the neck. He objects to Mr. Earl’s method of 
dissecting out the cicatrices on account of the dispo- 
sition to re-form. He then described the plan recom- 
mended by Dr. Miitter, of Philadelphia, in 1840, of 
dividing the cicatrices, and, if necessary, the tendons of 
the sterno-mastoid, and filling up the hiatus by a flap 
obtained from the shoulder, and also the plan intro- 
duced in 1839, by Mr. Carden, of Worcester, of using 
a double flap, and uniting them in the breach. 


In 1834 Mr. Thomas had operated successfully, on 
the same principle, having obtained a flap from the 
subclavicular region. In many cases of contraction at 
the joints, Mr. Thomas has succeeded by the con- 
tinued use of salt water baths, and afterwards by fric- 
tion with camphor liniment,. or neat’s-foot oil, 
together with firm extension, of which he related a 
case. | 

He also instanced the contractions in the palms of 
old men, frequently arising from pressure, causing 
inflammation, with effusion of lymph, destroying the 
extensile power, in which cases very little good can be 
done, and in which warm bathing, friction,and extension, 
are the best means, © 

In contractions assuming the form of distinct 
bands, simple division, followed by extension for at 
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least six months, will often Dichacas but where the 
contraction presents a very wide mass of bands, the 
most benefit appeats to result from its dissection, and 
the supplying of its place by fresh flaps from the 
nearest healthy integument, 








INCORPORATION OF GENERAL PRACTI- 
TIONERS: MEETING OF THE NATIONAL 
ASSOCIATION. 

TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 

SURGICAL JOURNAL, | 
Sir, 

Before this reaches you, you will most probably 
have received and printed an authenticated account of 
the proceedings of the important meeting of general 
practitioners, at the Hanover Square Rooms, on Friday 
last. 

Leaving these proceedings, and the admirable report 
of the provisional committee, to more able hands, I 
will confine myself to a few observations on some of 
the incidental circumstances of that meeting, and the 
impression they made on a casual observer. 

Amongst the six or seven hundred gentlemen 
present, there was a fair sprinkling of country prac- 
titioners, a8 many as, considering the sickly season of 
the year, and the constantly existing difficulty of 
locomotion, inherent in our calling, could rea- 
sonably be expected. Still it were to be wished that 
more men from the distant provinces, or from the 
large provincial towns, had offered their personal 
services On sO momentous: an occasion. Delegation 
was not called for. The names of gentlemen from 
such places as Leeds, Manchester, Birmingham, &c., 
should have appeared as taking part in the affairs of 
such a day. This isan omission which we may hope to 
see remedied on any similar occasion in future. The 
Provisional Committee, though powerful in itself, and 
in the tacit co-operation of thousands of associates, 
would still acquire moral force by the personal counte- 
nance and assistance of the sort alluded to. We are, 
on all occasions, too aptto think that the work may be 
very well done without us; and the great majority of 

*the associates can better spare their guineas, perhaps, 
than the cost, (by implication, as well as by infliction,) 
of a short absence from the scenes of their daily occu- 
pation. Nevertheless, personal aid is sometimes 
required for full co-operation, to instil courage and to 
recompense men for their devotion and self-sacrifice. 

“‘ Le visage humain,” says Madame De Stael, “ exerce 


‘un grand pouvoir sur le coeur humain;”’ the full and per-: 


fect sympathy of kindred and generous minds cannot 
be commanded without such conjunction ; it prompts 
and it rewards co-operation. Let it not be wanting, 
therefore, in future, and let not-our London brethren, 
who toil so ably and so strenuously in our behalf, 
have to complain of the apathy and indifference of the 
provincials, who are indeed more likely to suffer by 
ill-concocted medical legislation than « they 
themselves. 

Of the urbanity and hospitable reception of country 
assistants, on the part of the Provisional Committee and 
the metropolitan practitioners generally, I can speak 
from experience ; and of their readiness in inviting and 
profitting by the suggestions from that quarter, to 
afford the fullest share of influence to the rural prac- 


are 


titioners and sebeneinT towns, and in a word, to secure 
to all the members of the profession their rights and 
immunities, on the most liberal footing, appears to be 
their only actuating principle. 


As evidence of what I say, I cannot adducea stronger 
proof than the zealous co-operation and ample testimony 
of that active and energetic reformer Dr. Webster, of 
Dulwich, and nothing in the whole proceedings of the 
evening gave me more pleasure than the reception 
that gentleman met with from the meeting, and 
his ample and unreserved attestation of the candid 
behaviour, fairness, and able course pursued by the 
Provisional Committee. Every one must remember 
tbe course taken by Dr. Webster, at the last meeting 
of the Provincial Association, at Derby, and that he 
was, at least, if not the first, among the first public 
advocates of Incorporation, and the accession of so 
able an advocate to the cause of moderate and efficient 
and practical reform cannot but give pleasure to all 
honest advocates of the reciprocal rights and duties of 
the medical body politic. 


The use of the term body politic reminds me of 
the reiteration of the maxim which cannot be too often 
repeated, that every general practitioner should keep 
in mind, that repudiated as he is by the College of 
Surgeons, as matters at present stand, he has no 
political s¢éatus, as was observed more than once at the 
meeting of which Iam writing,—“ no home of his own.” 
Without this, without a political existence, how shall 
the practitioners of surgery, medicine, and inidwifery, 
(the largest of the medical classes,) ever command 
attention from any set of ministers, or, as a body, 
challenge the public respect? Individually, each man 
may be as respectable and as respected as your 
Penningtons, Seelys, and Jameses, and a thousand 
others; but for the purposes of self-government, and 
for the consideration which always attaches to the 
members of a collective body, publicly recognized as 
such, he is ina state of helpless degradation. 

But to return to the subject of this hasty communi- 
cation. I have spoken of the courteous, but firm and 
able conduct of the committee; and I cannot but refer 
to the pleasing, as well as venerable aspect of the 
President of this great meeting. Mr. Pennington, at 
80 years of age, has, except in the weakness of his 
voice, the air of hale and perfect seniority ; gentle and 
easy in his deportment, yet, as a chairman, cool, firm, 
and decided. His deficiencies in voice and delivery 
were fully supplied by the ready assistance of his 
active and enegetic secretaries. Having said thus much 
of the personalities, I have but little to edd in the 
way of general approval. Of the harmonious issue of 
the business of the meeting, I may speak in the most 
confident terms. There was, it is true, a slight 
attempt made to disturb the harmony of the evening, 
on the part’ of some over-zealous reformers ; but this 
only served to give zest to the proceedings, and to : 
relieve the monotony of the business. Of these 
attempts, the climax of absurdity, was the proposal of 
an open committee, or a committee liable to the 
‘intrusion of all the members of the association, for the 
future guidance of the business of the proposed. 
Charter, and the negociation with the Government. 
Such a “ practical bull” could only be contemplated 
by an inexperienced and over vivacious associate, and 
was treated by the meeting accordingly, 
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The association has assumed, with good reason, the 
name of “ National.” It will still number many 
cognate and kindred corporations, having the same 
objects in view; advocating the rights of the great body 
of the medical profession, and watching over and cor- 
recting the contemplated Parliamentary proceedings. I 
was an early inmate, and am a warm friend of the Pro- 
vincial Association ; and I think I speak the sentiments 
of some hundreds of my fellowsin that Association, when 
I say, that I shall feel much disappointed if our great, 
and it should be, influential body, be found wanting at 
this important crisis, in the full and active advocacy of a 
cause which must not be left to the sole guidance of 
our metropolitan brethren, however active, able, and 
disinterested. 

Solum non omnibus instar, 
Fortemque Gyan, fortemque Cloanthem. 
Iam, Sir, 
Your humble servant, 
A VILLAGE SURGEON. 
March 16, 1845. 


[We regret that we have been as yet unable to find 
room for an accout of the important meeting to which 
our Correspondent’s letter refers. ] 





REGISTRATION OF SURGEONS UNDER THE 
NEW MEDICAL BILL. 


rO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


At the request of the committee of medical gentle- } 


nen for whom we act, we beg to enclose a copy of 
jueries on the construction of Clause 32 of Sir James 
Graham’s New Bill, and of the replies thereto courte- 
pusly given by the Home Office. As the subject of 
he status of the present medical practitioner, under 
he new bill, is exciting much interest anc discussion, 
and the view generally taken is contrary to that just 
‘eceived from an official quarter, we hope you will 
eadily give insertion to the papers. 
We remain, Sir, 
Your obedient servants, 
HENRY COOPER, M.D., 
ROBT. P. SLEIGHT, 


Honorary Secretaries. 
Hull, March 20, 1845. 


At a meeting of acommittee, appointed by a general 
neeting of the profession, to watch proceedings, held 
March 11, 1845, it was resolved to request replies from 
he Home Office to the two following questions :— 

I, Can any gentleman, now practising as a member 
yf the Royal College of Surgeons in England, and 
icentiate of the Apothecaries’ Company, dispensing 
iis Own medicines and practising midwifery, register 
s “‘ surgeon” under the new Act? 

II. Can such a practitioner register both as surgeon 
nd licentiate of medicine and surgery, under the new 
Act? 

To these questions the following reply was returned :— 

(Copy.) 
Whitehall, March 17, 1845. 

Gentlemen,—I am directed by Secretary Sir James 
Grahain to acknowledge the receipt of your letter of 
he 12th instant; and to inform you that, under the 


Bill for the Regulation of Medical Practice, a gentle- 
man at present practising as a member of the Royal 
College of Surgeons, and licentiate of the Apothecaries’ 
Company, (dispensing his own medicines and practising 
midwifery,) can register as surgeon, 
_ The bill does not contemplate double registry. 
The registered surgeon may practice generally, if he 


pleases, 
I am, Gentlemen, 


Your obedient servant, 
S. M. PHILLIPPS. 
Henry Cooper, Esq., M.D., 
Robt. P. Sleight, Esq., 
Hull. 


MEDICAL INTELLIGENCE. 


MEDICAL COLLEGE, BIRMINGHAM. 


At the monthly board of Queen’s College, held on 
the 4th inst., the Principal, Dr. Johnstone, in the chair, | 
a letter from the Rev. Vaughan Thomas having been | 
read, communicating the Rev. Dr. Warneford’s 
intention to give to the College an additional thousand 
pounds, on the motion of the Right Hon. Lord 
Lyttelton, the most warm and grateful thanks of the 
Council were presented for the same. 
£10 has been given by Edward Armfield, Esq, The 
Dean of the Faculty has also received from the 
Executors of Benjamin Guest, Esq., a legacy of £100, 
free from duty. We trust that this example of the 
late Benjamin Guest, Esq., will be followed by others. 


OBSTETRIC MEDICINE. 

We have the pleasure of announcing that Dr. 

Radford intends to publish a series of memoirs on 

Obstetric subjects. A second edition of the essays 
already before the profession will form a part. 


TRAVELLING IMPOSTOR. 
An impostor, as we are given to understand, is at 
present laying the medical practitioners of the Eastern 
counties under contribution. Heis described as being 
“about five feet seven inches in height, 27 or 28 
years old, pale, thin, and with a great defect in his 
speech.” He professes to be a member of the College 
of Surgeons, and has been detected in assuming 
names to which he is not entitled. 


SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, March 6, 1845 :— 
William Henry Wright ; Augustus Priestley Hamilton, 
Poole, Dorset; Henry Edward Farnell, Shaw, Sutton 
Coldfield; William Symonds Rootes, Ross; Henry 
Freeland Carter, Plymouth; George Ashdown, Up- 
pington; Edward Charles Hulme, Totness; Joseph 
Frain, South Shields; Octavius Frederick Heritage ; 
Richard Clewin Griffith; Thomas Underhill, Tipton; 
Richard Bark, Liverpool. 

March 13th : — George Cotton, Northampton ; 
Frederick Henry Johnston, Sunderland; John Cross, 
St. Helen’s, Lancashire. 


TO CORRESPONDENTS. 

Communications have been received from Mr. C. T. 
Carter; Mr. W. W. Pyne; Dr. H. G. Bull; Medicus 
Mancunicusis; Messrs. Dorington and Franklin; 
Dr. Fergusson ; Mr. T. Martin; Mr. G. W. Hardy ; 
A Certifying Surgeon ; M. R. C.S.; Mr. H. Sharp; 
Mediator; Mr. Blenkinsop; Hutchinson; and 
Mr. J. P, Garlick, 


A donation of — 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


A CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE, 


( Continued from page 146.) 


INFLAMMATION, ACUTE. 

The symptoms which arise from excessive loss of 
blood, and constitute the stage of collapse, are as 
follow :— 

1, Vertigo; syncope; coma; dimness of vision ; 
dilated pupils; precordial distress; weakness; 
tinnitus aurium ; sense of darkness. 

2. Convulsions ; jactitation; strabismus. 

3. Feeble action of the heart; pulse slow, quick, 
weak, imperceptible ; face, and general surface, 
pale, cool ; extremities cold; lips white; features 
contracted. 

4. Respiration suspirious, slow, irregular, imper- 
ceptible. 

5. Nausea; vomiting; eructation. 

6. Cold sweats. ; 

When it is observed that these symptoms are 
developed by the simple emission of blood in a 
subject previously healthy, it must be admitted 
that they can acknowledge no other cause than an 
exsanguine condition of the organs in which they 
are seated. Let a comparison, founded on this 
view, be made between the symptoms of collapse 
which arise from loss of blood and those which are 
caused by injuries. 

TABLE I. 
Comparative view of the symptoms of Collapse, which 
arises from Loss of Blood and Injuries. 


Loss of 


Injuries i 


. Vertigo 

. Syncope 

Coma 

Consciousness, diminished 
. Mind, bewilderment of 
Cold, sensation of 

. Convulsions 

. Jactitation 

. Shivering 

. Heart, action of feeble 
- Pulse slow 

. Pulse weak 
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CONTINUATION OF TABLE I, 


Comparative view of the symptoms of Collapse which 
arise from Loss of Blood and Injurtes. 





Loss of 


Injuries blood 


13. 
14, 


Pulse imperceptible 
Face pale 

15. Face cold 

16, General surface pale 
17. General surface cold 
18. Extremities cold 

19. Respiration suspirious 
20. Respiration slow 

21. Respiration irregular 
22. Respiration imperceptible 
23. Respiration suspended 
24, Vomiting 

25, Eructation 

26. Hiccup 

27. Nausea 

28. Urine, suppressed secretion of 
29. Sweats, cold 

30. Vision, dimness of 
31. Pupils dilated 

32. Pulse quick 

| 33. Lips white 

34, Features contracted 
35. Strabismus 

36. Precordial distress 
37. Weakness 

38. Tinnitus aurium 

39. Sense of darkness 


| 
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The symptoms in this table divide themselves 
into common and proper. The former belonging 
to both states of disease, are syncope, (2); convul- 
sions, (7); heart, action of, feeble, (10); pulse, 
weak, (12); pulse, imperceptible, (13); respira- 
tion suspirious, (19) ; vomiting, (24) ; nausea, 
(27); cold sweats, (29). . 

Therefore, as these symptoms arise from absence 
of capillary circulation in the system after loss of 
blood, it is correct to infer that they likewise arise 
from this cause when occurring after injuries, 
It has been proved already that a severe injury 
causes arrest of capillary circulation. The proxi- 
mate cause then corresponds in collapse from loss 
of blood, and collapse caused by shock, as regards 
the above symptoms. 


In collapse from shock, the capillaries are ren- 
P 
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dered void through the instrumentality of the 
- ganglionic nervous system, (1x., 1, 10,) in collapse 
from loss of blood through an aperture in some 
part of the vascular system. In the first case, there 
may be said to be loss of blood from the minute 
vessels into the larger trunks; and the effect is the 
same for the time being as if the blood were totally 
removed from the system itself. 

Butitis not to be inferred that the remaining 
symptoms of collapse arising from injuries, because 
they do not correspond to both states of collapse, 
are purely nervous. It will be found, indeed, on 
strict scrutiny, that for the most part they are 
equally due to failure in the circulation in extreme 
vessels. This is palpably true of suspended respi- 
ration (23), a symptom which in the present 
instance is synonymous, with slow (20) or imper- 
ceptible breathings (22); and applies equally to 
Suppressed secretion of urine (28). 

The other-symptoms of collapse arising from 
injury, which in the present stage of this compara- 
tive inquiry have received no explanation, may be 
reserved for later examination. 

It must be clear thus far, that as the effect of 
puncture, cut, burn, bruise, or comminution of a 
part, is to expel blood from the capillaries ; (locally 
or generally, according to the severity of the 
finjury;) that as each of these hurts is alike the 
starting point of collapse, whether it occupy one or 
two capillary vessels, or the capillaries of the 
system at large; and that as each seat of injury, on 
restoration of the current, becomes a seat of inflam- 
matory process,-and not before ; the legitimate 
method to determine the form and order of con- 
nection between the local and general facts of 
inflammation, is to study the symptoms of acci- 
dental injuries in their earliest manifestations, and 
having arranged them, to compare their peculiari- 
ties with those which, under the name of cold 
stage, or rigor, constitute the first announcements 
of systematic disturbance in the phlegmasiz. 

By thus giving extension to the comparison, not 
only may fresh light be thrown upon all the sub- 
jects of it, but a clue may be found to the imme- 
diate cause of symptoms such as diminished con- 
sciousness, bewilderment of mind, sensation of cold, 
shivering, hiccup, &c., which, having no exact 
analogues in the preceding table, are reserved for 
further illustration. 

In this new comparison, every condition resem- 
bling collapse, from whatever cause arising, may be 
included with benefit ; whether it be such as origi- 
nates in a known cause, as accidents, the effects of 

cold, &c., or in causes unknown ; for, in the former, 
the cause being evident, it is not improbable that a 
just explanation of the latter may be found, at all 
events in so far as their effects are coincident, and 
their relations mutual. Thus, what in a former 


page is designated a pure pathogeny, may be made 
to assist in establishing pathological facts on a firmer 
basis. 

Mr. Travers, in his deservedly celebrated work 
on Constitutional Irritation, (An Inquiry concerning 
that disturbed state of the vital functions, usually 
denominated Constitutional Irritation. By Ben- 
jamin Travers, F.R.S.,) relates, in a series of cases, 
the phenomena of prostration without reaction; 
the most severe form of collapse. The first 
division of the series is occupied by the effects of 
burns; the second of fractures and lacerations ; 
the third of operations for recent injuries ; the 
fourth of operations for chronic diseases. 


The following lists of symptoms presenta careful 
analysis of this series of reports, arranged in the 
order previously adopted, that is 1. The Nervous ; 
2. The Motor; 3. The Circulating; 4. The Res- 
piratory ; 5. The Digestive; 6. The Secreting 
Functions. 

BURNS. 

1. Mind distracted ; stupor; coma; delirium; 
sensibility benumbed; pupils dilated. 

2. Shivering ; subsultus; grinding of the teeth ; 
eyes fixed; convulsions, general and partial ; 
restlessness. 

3. Heart, fluttering of; pulse, imperceptible, 
small, feeble, contracted, scarcely perceptible, 
quick ; extremities cold; surface pale; eyes glassy. 

4, Respiration, laborious, quick, suspirious. 

5. Vomiting; nausea; thirst; bowels yielding 
to medicine. 


thes 


FRACTURES AND LACERATIONS. 
{. Stupor; pupils dilated. 


2.——— 

3. Pulse imperceptible, scarcely perceptible ; (no 
heemorrhage;) countenance pallid; surface cold; 
extremities cold. 

4,——— 


5. Thirst insatiable. 


jou 


OPERATIONS FOR RECENT INJURIES, 

1. Dozing; agitation on waking; senses per- 
fect; wakefulness; low delirium; insensibility ; 
anxious countenance; precordial distress; faint- 
ness; pain in stump. 

2. Restlessness; convulsions. 

3. Heart, beat of, quick, sharp; pulse regular, 
irregular, weak, quick, full, indistinct, imper- 
ceptible ; extremities cold, purple; surface cold ; 
countenance livid. 

4. Respiration oppressed, laboured, intercostal 
only. 

5. Bowels moveable by medicine; urgent 
thirst; nausea after purging ; vomiting. 

6. Sweats cold, copious, partial, clammy. 
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. OPERATIONS FOR CHRONIC DISEASES. anserine ; features shrunken ; 5 ;horripilation ; blue-. 
ness of face, lips, ears, nails. . 
4, Sighing ; yawning ; respiration quick, anxious. 
slight. 5. Bowels confined; tongue dry, white. 
6. Secretions diminished ; urine pale, aqueous. 


~¥. Dozing; drowsiness; languor; faintness; 
coma. 
2. Shivering ; convulsions strong, 
3. Temperature of surface reduced ; pulse imper- 
ceptible, small, rapid; surface pale, cold ; heemor- Lastly, to complete the materials for an exten- 


thage slight. sive comparison, the following symptoms of collapse 
aes arm from drinking cold water, while the thermometer 
a stood above 85° Fahrenheit, may be cited from Dr. 
6. Urine passed freely. Rust: 


DRINKING COLD WATER. 


1. Sight, dimness of ; syncope; spasms of breast, 
and stomach. 

2. Staggering. 

3. Pulse imperceptible. 

4. Respiration laborious. 


Sanka es 


The effects of intense cold on the system are 
well known. The sort of collapse arising from this 
cause is described in Dr. Watson's Lectures, from 
whose account, (Lectures on the Principles and 
Practice of Physic, delivered at King’s College, 
London, by Thomas Watson, M.D., &c.,) and that 
of Dr. Kellie, (Duncan’s Medical and Surgical 
Journal, Vol. 1, on the authority of Thomson, in 
Lectures on Inflammation, ) the following symptoms 
are abridged :— 


6.——— 

** Sudden death,” says Thomson, (op. cit.,) 
‘has often been observed to be produced by drink- 
ing large draughts of cold water. Indeed, this effect 

vinta Ser” of cold upon those who have suffered much from 

1. Drowsiness; coma; sleep; sensations previous heat, thirst, and fatigue, has been long 
blunted ; intellect confused, intoxicated, stupefied ; known. Quintus Cartius, in particular, gives a 
torpor ; countenance wild; pupils dilated; insen- very interesting account of the fatal effects which 


sibility. the army of Alexander the Great experienced on 
2. Speech thick, indistinct ; extremities stiff. reaching the banks of the river Oxus, after a 
3. Pulse irregular, slow. fatiguing march through the sterile and burning 
4. Respiration obscure, insensible. sands of the desert. Those who indulged in 
o-—a drinking freely of the stream died immediately ; 
—— and Alexander, the historian remarks, lost more 


men by this means than he ever lost in battle. 
Numerous well-authenticated instances of sudden 
death from the same cause are to be found in the 
records of medicine. Dr. Rust states, that few 

; FIGOR, summers elapse in Philadelphia in which there are 
_1. Sensation of debility; sense of distress at | not many instances of persons dying suddenly by 
epigastrium; weakness; languor ; listlessness ; | drinkingcold water. These accidents, he observes, 
inaptitute, mentai, and bodily ; sensation of chilliness, | seldom happen unless when the mercury is above 
spinal, general; sensation of coldness; pain cephalic, | 85° of Fahrenheit.” 


From the lectures of the above learned and 
judicious physician, (Dr. Watson,) the following 
abstract of the cold stage of ague is made :— 


dorsal, lumbar. The following tables are constructed, from the 
2. Stretching ; trembling ; shivering ; teeth, chat- | materials thus collected, with a view to make a 
tering of. comparison of the special symptoms of collapse 


3. Pulse frequent, feeble; skin pale, dry, rough, | more easy :-— 


TABLE II. 


Comparative view of the symptoms of Collapse, arising from various causes, and affecting the Dintstint System. 


Fntbuse Operations | Operations |Fractures} Collapse 
cold /|Rigor cold for chronic} for recent |andlacer-| caused 
water diseases | injuries {tions by burns 


Loss of Drinking 
blood 


renee | 


1, Vomiting 
2, Nausea 
3. Thirst 
a SPiN e 4. Bowels moved. by. medicine 
5. Thirst insatiable 
6. Thirst urgent 
7. Nausea after purging 
8. Bowels contined 
9. Tongue dry 
10. Tongue white 
411. Eructation 








208 


ANALYSIS OF THE PRINCIPAL FACTS OF DISEASE. 





TABLE III. 


‘Comparative view of the symptoms of Collapse, arising from various causes, and affecting the Nervous System. 


é Raa, 
Drinking 
pense off “Cold Rigor 


iblood 


PRS 


| 


| 


TT 


HL 


water 
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Intense 


cold 





| 
| Operations Fractures! Collapse 
caused 
by burns 


lOnertinns 
for chronic, for recent and lacer- 
diseases | injuries esta 





eS | 


. Mind distracted 
. Stupor 
Coma 
Delirium 
. Sensibiltiy benumbed 
Pupils dilated 
Dozing 
. Agitation after waking 
. Senses perfect 
. Wakefulness 
. Insensibility 
. Countenance anxious 
. Precordial distress 
. Faintness 
. Pain in stump 
. Languor 
17. Drowsiness 
18. Sleep 
19, Sensations blunted 
| 20. Intellect confused 
21. Intellect intoxicated 
22. Intellect stupefied 
23. Torpor 
24. Countenance wild © 
25. Debility, sensation of 
26. Epigasiric distress 
27. Weakness 
| 28. Listlessness 
29. Inaptitude, mental 
30. Inaptitude, bodily 
31. Chilliness, sensation of spinal 
32. Chilliness, sensation of general 
33. Coldness, sensation of 
34. Pain, cephalic 
35. Pain, dorsal 
36. Pain, lumbar 
37. Vision, dimness of 
38. Syncope 
39. Spasms of breast 
40. Spasms of stomach 
41. Vertigo 
42. Consciousness diminished 
43. Tinnitus aurium 
- | 44, Sense of darkness 
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TABLE Iv. 


Comparative view of the symptoms of Collapse, arising from various causes, and affecting the Motor System. 





Loss of 
blood 


'Drinking 
cold | Rigor 


water 


Intense} 
Cc 


i 2 | 
' Operations Operations |Fractures| Collapse 


for chronic] for recent |andlacer-| caused 
diseases injuries jations by burns 


ec rs | ee | eee | | 


| 


omag ats 1. Shivering 
Ae Br 2. Subsultus 
eee 3. Grinding of the teeth 
saree 4, Eyes fixed 
aed, 5. Convulsions general 
<0) me 6. Convulsions partial 
ony 7. Restlessness 
8. Speech thick 
9. Speech indistinct 
10. Stretching 
1], Trembling 
12. Teeth, chattering of 
13, Staggering 
14, Respiratory muscles, increased 
15. Limbs flexible [action of 
16. Jaw half closed 
17. Eyeballs fixed 
18. Jactitation 


19. Arms, tossing of i. 
Cai) .4e Oadtinacten ete n 
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TABLE V. bs 

Comparative view of the symptoms of Collapse, arising from various causes, and affecting the Circulating System. 

cee TT 









Drinking Operations | Operations |Fractures| Collapse 
Shoes cold | Rigor nese for chronic} for recent jand lacer-| caused 
oS water diseases injuries tions by burns 


— | | OO 





1. Heart fluttering of 
2. Pulse imperceptible 
3. Pulse small 

4, Pulse feeble 

5. Pulse contracted 
6. Pulse scarce, perceptible 

7. Pulse quick 

8. Extremities cold 

9. Surface pale 

10. Eyes glassy 

aaa 11. Surface cold 

. Countenance pallid 

13. Heart, beat of, quick 

14, Heart, beat of, sharp 

15. Pulse irregular ~~ 

16. Pulse full 

17. Extremities purple 

18. Countenance livid 

19. Temperature of surface re- 
20. Skin dry [duced 
21. Skin rough 

22. Skin anserine 

23. Features shrunken 

24. Horripilation — | 

25. Face, blueness of 

26. Lips, blueness of 

27. Ears, blueness of 

28. Nails, blueness of 

29. Pulse slow 

30. Extremities stiff 

31. Heart, action of, feeble 

32. Face cold 

33. Lips white 


Fidz ea 
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TABLE Vi. 
Comparative view of the symptoms of Collapse, arising from various causes, and affecting the Respiratory System. 


| . . . i> . 
‘Drinking Operations | Operations |Fractures| Collapse 
tity cold | Rigor Intenge for chronic} for recent |andlacer-| caused 
water diseases injuries |ions by burns 





1. Respiration laborious rhe 
2. Respiration quick 
3. Respiration suspirious 
4. Respiration oppressed 
5. Respiration intereostal only 
6. Respiration obscure 
7. Respiration insensible 
; 8. Respiration anxious ~ 
9. Sighing 
10. Yawning 
11, Respiration slow 
12. Respiration regular 
13. Respiration imperceptible — 


| 
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TABLE VII. anal 
Comparative view of the symptoms of Collapse, arising from various causes, and affecting the Secreting System. 





Drinking 


Operations | Operations! Fractures| Collapse 

ioe of cold | Rigor pian for chronic} for recent |and lacer- sidan m 
water. diseases | injuries |ations | by burns ai 

I, Sweats, cold wy 

2. Sweats, cold, copious = 

3. Sweats, cold, partial ae 

4, Sweats, cold, clammy P 

5. Urine passed freely 7 

6. Urine pale ~ .ft SERGE 

| 7. Urine aqueous © oe le 





8. Secretions diminshed 
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OBSERVATIONS ON THE NATURE, ORIGIN, 


~ AND TREATMENT OF PUERPERAL FEVER. 
By Epwarp BiacxmorgE, M.D., Edin. 
(Continued from page 178.) 
CASES OF PUERPERAL FEVER. 
CASE I. 

A woman, aged 26, subject for years to pain in the 
stomach and flatulency, requiring pressure for its 
relief, was delivered of a fine child on October 18, 
1831, and seized in about twenty-four hours afterwards 
with pain in the hypogastric regionandvomiting. She 
was seen by her accoucheur twelve hours after the 
attack, z.e.,onthe morning of the 20th, who thought her 
affeeted with peritoneal metritis. 

Bleeding to sixteen ounces; repeated in twelve 
hours to the same quantity; a blister; nitre with 
digitalis. 

21st. Thirty-six hours from the attack; much com- 
plaint of pain over the abdomen and tenesmus ; vomiting 
continuing. Bleeding repeated; a sinapism, and the 
former medicines. 

In the course of the next day the symptoms were 
‘mitigated, but the vital powers prostrate. 

23rd. The fifth day of illness she was seen by me. 
The countenance sunken; limbs cold; pulse 130; rest- 
lessness, sighing, acute pain in the epigastrium; 
abdomen tumid and tender; tongue clean, but dry; 
intense thirst and vomiting; the bowels had only been 
gently opened by a clyster. Her state was manifestly 
hopeless; effusion into the peritoneum had begun. A 
turpentine clyster and a sinapism. 

At night there was more distension of the belly, 
restlessness, vomiting, constipation, (although two 
clysters had been given,) and delirium ; and the pulse 
had ceased. Death in five hours more. 
 Inspection.—In the abdomen two pounds of puriform 
¥erum, containing albuminous flakes. The parietal 
peritoneum at the iliac region, (the chief seat of pain,) 
and at the hypogastrium, very vascular; the uterus 
healthy; the stomach distended with air and fluids, 
its texture very lacerable, and at the cardiac end very 
livid, from extreme vascularity in the peritoneal and 
muscular coats; the mucous coat healthy. Of the 
small intestines iat the peritoneal coat was vascular ; 
the mucous natural. 

Here the stomach was the seat of the more intense 
inflammation, the foundation of which had been laid 
in the previous dyspepsia. It was the second of the 
‘fatal cases, out of eight similar, in the course of a 
fortnight. 

Cass II. 


. A patient, delivered of her first child by the same 
gentleman, October 24th, had had slight pains in 
the hypogastric region, and “water pangs” of the 
stomach for five months previously. These symptoms 
were referrible to hard labour in bonnet-ironing, 
poverty, and grief. On the day after delivery, she 
was seized with pyrexia, vomiting, and severe pain at 


the lower part of the hypogastrium. These symptoms 


persisted in the next three days, in the course of which 


she was Ried largely two or three times, leeched, and 


i 


‘a greenish fluid ; 
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blistered ; and had calomel with opium, and nitre with 
digitalis, in the usual way; and the bowels were freely 
purged. The blood was much buffed and cupped. 

The symptoms persisted to the 29th, the fifth day 
of the disease, when I saw her. Copious vomiting of 
the hypogastrium tender; tongue 
loaded; pulse 140, very soft; skin cool and moist; a 
look of languor and the pupils dilated; the belly not 
distended ; some milk in the breasts. Small doses of 
turpentine, in gruel, and of calomel with opium, every 
two hours. 


30th. Complains of a dreadful burning pain in the 
gullet and stomach, with intense thirst, and copious 
vomiting of a brownish fluid; respiration panting; 
pulse gone; belly tumid. Death in a few hours on the 
sixth day of the disease. The third fatal case of four- 
teen, which had occurred by this time, some of which 
were afterwards also fatal. 


Inspection twenty-four hours, p.m.—In the abdomen 
a pound and ahalf of thick turbid puriform serum, with 
flakes of coagulable lymph, involving particles of pus. 
The peritoneum of the muscles at the hypogastrium, 
florid and extremely vascular. The iJewm much dis- 
tended with air; its substance thickened; its serous 
tunic very vascular, and of a mahogany colour; the 
mucous coat natural. The uterus contained ragged and 
dark relics of the placenta ; its substance beneath them 
appeared natural; the ovaries were much disorganised, 
softened, and gangrenous; the liver soft, and of an 
unhealthy ochry colour; the spleen soft and livid; the 
stomach exhibited a small star-like spot, of florid vas- 
cularity, (explanatory of the symptoms the day before 
death.) 


CASE III. 


This patient, aged 26, was delivered safely with 
instruments on October 25th, and continued in the 
usual state until November 2nd, the eighth day after 
delivery, when she was attacked with griping pains in 
the bowels, and a diarrhoea, for which calomel, anti- 
mony, and opium, were given with little relief. The 
purging was stopped on the second day, by chalk and 
opium; and in a few hours, on the morning of the 
6th of November, she became affected with severe pain 
and tenderness at the hypogastrium, without previous 
rigor, and vomiting. The accoucheur saw her in high 
pyrexia; the pulse very rapid; the secretion of milk 
suspended; the Jochia natural. Bleeding to a pound; 
eight leeches; a blister; nitre and digitalis. 

I saw her on the night of the 7th, forty hours after 
the acute attack. The pulse 140; respiration very 
quick; countenance anxious; belly tumid; acute 
pain of the left lumbar abdominal region, severely 
aggravated on breathing deeper than ordinary ; cos- 
tiveness for fifty hours, although she had taken two 
ounces of castor oil and purgative pills, and had four 
turpentine clysters. -Calomel ten grains, opium one 
grain, and a hot cataplasm. Death in eight hours. 

Other fatal cases had occurred to the same practi- 
tionér in the interval of the delivery and death of this. 
patient. He lost, certainly, eight out of eighteen cases. 
in little more than four weeks, and afterwards saved. 
other similar cases by early and judicious bleeding, 
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and mercury, at a time when fatal cases were occurring 
to’ other accoucheurs. 





CASES OF ABDOMINAL INFLAMMATION, ABOUT THE 
SAME PERIOD, IN THE PREGNANT AND THE 
PUERPERAL STATE, AND AFTER MISCARRIAGES. 


CASE IV. 
A patient, aged 36, was delivered by a midwife after 
asevere but safe labour, at the end of May, 1831, and 
remained perfectly well, but with slight costiveness, for 
nearly a fortnight. She was then attacked on the 
thirteenth day after delivery, with severe pains at the 
belly and loins, and the lochia were suspended. The 
next day, Jan. 12th, she was seen by a practitioner, 
who thought her affected with peritonitis and metritis. 

Bleeding to twenty-four ounces} leeches ; a blister ; 
calomel five grains, with acetate of morphia, half a 
grain ; salines, senna, and castor oil. 

On the third day, in the morning, she was better; 
but at noon had a severe return of the former pain, 
with sickishness ; the bowels still costive. In the 
evening, on the oil acting, she felt better ; butin a few 
hours became again worse, having also severe pains in 
_ the head, with intolerance of light and sounds; she 
was bled at once to twenty-four ounces; the blood cupped 
and buffed. I saw her twelve hours after this paroxysm, 
June 14th, the belly tumid, but less painful ; thirst 
intense; suppression of lochia continuing ; pulse soft, 
and not quick. 

Salines, with colchicum and digitalis ; a turpentine 
clyster every four hours ; calomel with scammony ; a 
hot linseed poultice on the belly. 

In a few hours more the bowels were purged, and 
the lochia returned. 

15th. The fifth day of the illness; the head relieved; 
the belly subsided, and only slightly painful on 
coughing. Sedatives and salines continued. 

In the next fortnight a favourable convalescence. 

‘Summary of the treatment :—General bleedings to 
three pounds; twelve leeches; two blisters. Of pur- 
gatives, castor oil two ounces, scammony 20 grains, 
cathartic mixture a pint, and several turpentine clysters. 
‘Of sedatives, tincture of foxglove four drams, wine of 
colchicum eight drams; saline solution 40 ounces; 
‘calomel half a dram. 

CASE V. 

‘The mother of several children, aged 36, had felt ill 
for some weeks, and miscarried in the fifth month of 
pregnancy, at the beginning of October 1831. A fort- 
night afterwards, the uterine hemorrhage returned, 
and it was followed on the 19th by severe pain in the 
uterus, and a continued bloody serous discharge, 
‘vomiting, and fever. 

Bleeding to sixteen ounces ; ten leeches; a clyster; 
blue pill and salines, with digitalis and colchicum. 

The next day, the symptoms were abated, but the 
uterine pain, with a quick pulse and a furred tongue, 
remained for several days. She then took the super- 
acetate of lead, with opium, and had a favourable 


‘recovery. 
CASE VI. 


A patient had a safe delivery some months before | 


‘the rise of the puerperal fever, in the winter season, 
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and after being costive for a week, and living on game 
and porter, was attacked with acute pain in the bowels, 
and beneath the left hypochondrium, followed by 
vomiting and a severe mucous purging, to twelve 
stools a day; the milk and lochia were instantly sup~ 
pressed. Her attendant (now deceased) regarded it as 
a bilious and intestinal attack,” and gave opium 
liberally. In a few days all the symptoms of intense 
enteric-peritonitis were developed, and death shortly 


afterwards ensued. 
CASE VII. 


A patient, aged 32, was affected in the winter of 
1830, for seven weeks before her confinement, with 
occasional transient pain in the bowels, (after a fright,) 
which was usually more severe towards night, and led 
She had remarked that her 
urine was latterly high-coloured, and that animal food 


to an alvine dejection. 


disagreed. Hydrargyrum cum creta and acetate of mor- 
phia were given with relief on various occasions. On 
December 13th, she eat beef at dinner, and at night 
had more pain, which again increased the next morning, | 
with more shiverings, and the bowels moved twice. 
After taking the above-named medicines she seemed 
better; but at one p.m., violent vomiting occurred, on 
taking some gruel, with agonising pain at the left side 
of the abdomen, and an irritating disposition to a stool; 
to this speedily succeeded thirst, whiteness of tongue, 
and diffuse abdominal tenderness, without uterine 
pains. She was supposed to be within two weeks of 
the full period of pregnancy. At three p.m., blood 
was rapidiy drawn to eighteen ounces, with marked 
relief, without syncope ; the rigors, which had returned 
severtly before the vein was opened, ceased instantly 
after the operation. The blood was buffed and cupped. 
Four hours afterwards there was again a return of 
abdominal tenderness, with crampish pain in the 
uterus. The next morning the pulse was 110 and 
strong, and the thirst severe. Some castor oil and 
calomel had procured good stools. In the course of 
the day the pulse was reduced by colchicum and 
salines; the ensuing night was quietly passed, and on 
the following morning natural uterine pains came 
on, which in a few hours terminated in an easy par- 
turition. we 

If the contagion of puerperal fever, and the atmos- 
pheric conditions which conduce to its operation, had 
then existed, there can be little doubt that this case 
would have exhibited all the phenomena of the more 
sthenic form of the specific disease. 


CASE VIII. 
A woman, aged 30, at the end of March, 1831, had 
an abortion, with much hemorrhage ; followed in six 
weeks by a return of flooding, with rigors, and pain in 
the belly, more so at the iliac and lumbar regions. She 
was seen a day or two after the attack, on May 15th, 
by her accoucheur, who bled her largely, and repeated it 
the next day. On the 17th, a blister was applied, and the 
usual saline medicine given. In the next eight days 
the symptoms were slightly relieved, but she was con- 
fined to her room. On the 26th, a severe return of 
pain in the left side of the abdomen, with nausea and 
retching. The next day, an exacerbation of. pain in the 
right side of the belly, with vomiting, and costiveness. 
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Leeches used ; purgatives neglected. The 28th bled 
in the morning to twenty-four ounces. Blood not 
‘inflamed. 

T saw her at night, on the fifteenth day of illness, 

ffering under pain in the right hypochondrium, 
Bidet and loins, so severe as to impede breathing 
and lying-down ; pressure intolerable; the pain in 
severe paroxysms, with occasional vomiting; pulse 
140; respiration quick; bowels costive for three days; 
urine high-coloured ; little heat of skin; tongue 
loaded at the root. Calomel, with colchicum and 
acetate of morphia every three hours; salines, with 
digitalis; an emollient poultice, to be followed by a 
blister, and clysters. 

The next day, the fourth of the severe relapse, great 
relief of pain; pulse 100; the bowels imperfectly 
evacuated. Castor oil, scammony, and blue pill. 

30th. An improvement; but pain beneath the 
scapula, impeding respiration ; still inefficiently purged. 
Calomel, scammony, and rhubarb. In the evening, 
some bloody fibrinous discharge from the vagina. 

3lst. Better; salines, with colchicum. 

An the next four days the pulse quick, the other 
symptoms better. Salines, with digitalis; small doses 
of acetate of morphia, with blue pill. 

June 4th. After dining on fish, and having been 
costive, attacked with pain in the bowels and head, 
delirium, and feverishness. On taking calomel and 
rhubarb, she was purged of fetid slimy stools. The 
next day, intestinal pains, obliging her to compress the 
belly; tongue white and slimy. Castor oil and a 
clyster. In a few hours, faintness, cold sweats, 
abdominal tenderness ; the bowels not having acted. 
Twelye leeches; a clyster, and castor oil, with 
liquor potassz. 

‘The next day, 24th from the attack, paroxysms of 
spasmodic pains in the bowels, which were still imper- 
fectly evacuated; a white tongue, and quick pulse. 
Clysters ; a sinapism ; scammony, ipecacuanha, and 
blue pill, with acetate of morphia. 

7th. More abdominal tenderness ; leeches, and the 
former medicines. The next day, purged of many 
bilious stools with great relief; effervescing salines, 
and blue pill continued. 

9th. Restlessness in the night, from a storm; sleep 
after an opiate; feelings improved after free purging 
of bilious stools. Laxatives ; mercury omitted ; a flannel 
roller on the belly. By persisting in the use of laxatives 
during another week, her convalescence was confirmed 
after a month’s illness. 

‘Summary of treatmeni.— Bleeding to fifty-six ounces; 
leeches; mercury, acetate Of morphia, colchicum, digi- 
talis ; ener purgative medicines, and clysters ; blisters 


and poultices. 
er case, on my first seeing her, appeared dangerous, 


and I think would have been fatal, if it had been’ 


ded either as one of pure inflammation to be 
ure ed then by further bleeding, or as enterodynia, 
requiring chiefly opiates. The state of the pulse and 
tongue clearly indicated the use of morphia with 
mercury, and the bowels urgently required purgatives. 
If ‘puerperal fever had then prevailed, the prognosis 
wi ave been despondent. 


CASE 1X. 


A woman, aged 39, had an easy parturition, August 
29th, 1829, with little hemorrhage. The placenta 
came away instantly, and was probably unhealthy, 
for the child was puny, and of a dingy yellow hue; 
the labour premature by nearly four weeks, She had 
complained of pain in the head and right flank for two. 
months previously, and had a severe cough with 
mucous serous sputa, and much dejection of spirits. 

A few hours after delivery she was affected with 
rigors, succeeded by fever, vomiting, and a return of 
pain in the right flank, head, and limbs. Some castor 
oil had been taken, and a good stool obtained. The 
symptoms had persisted for sixty-four hours when F 
saw her; the headache had then been relieved by 
epistaxis; the belly was very painful and tumid; the 
bowels griped and costive; pulse 100, and tense; 
vomiting urgent; yet the expression of countenance 
good, and the lochia going on. Ina few hours, at the 
end of the third day from the acute attack, the symp- 
toms were relieved by the remedies,—a large bleeding, 
leeches, and calomel. During the next day this miti- 
gation of the symptoms continued; but the pain in 
the epigastrium returned on taking gruel and medicine ; 
pulse 120, tongue white and coated; bowels well 
purged. 

On the fifth day after delivery, one hundred hours 
from the attack, she had again a severe rigor, followed 
by profuse sweating; but when seen by me shortly 
afterwards, the pulse was 80, and soft. She remained 
better through the sixth day, but the lochia had 
ceased to flow, and a slight cough returned; pulse 90, 
soft. 

The following morning, mild delirium, with fever 5, 
the countenance vacant and dejected; yet she ex- 
pressed herself relieved. The eight day, a slight fetid’ 
bilious purging ; the pulse more rapid; skinicteritious ; 
mouth sore from mercury; yet she made little com- 
plaint. Towards night, the pulse and _ breathing 
became very quick, tremors ensued, the whole state 
like the last stage of a putrid fever. The next day,. 
prostration greater; pulse 130. On the 10th day, 
after the. cordials, a deceitful amendment, the lochia. 
reappeared after having ceased four days. She sunk. 
the following day. | 

The treatment consisted of a bleeding to twenty 
ounces, on the third day; six leeches; calomel, in 
large doses; sedatives, purgatives, turpentine clysters, 
blisters, and at the end, cordials in a large quantity. 

Inspection thirty-two hours, p.m.—The skin, and 
subcutaneous fat, of a deep dark yellow colour. On: 
the exterior of the right /ung'a dark corrugated indu- 
rated spot, like a gangrenous eschar, beneath it a large 
cavity, containing fetid. pus; its boundaries gan- 
grenous; two smaller similar cavities in the left lung 3. 
the larger bronchial tubes dark, vascular, containing 
mucous; the heart soft, holding dark serous blood ;., 
air in the pleura and pericardium; the latter mem- 
brane very vascular, holding three ounces of serum. — 
The blood in the body generally fluid, dark, and serous ; 
the abdomen sunken; the right ovary entirely disor- 
ganised and gangrenous, containing some fetid pus, 
adherent to the uterus; the Jeft, in its’ colour and.) 
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‘texture, was like tanned leather; the uterus black and 
‘softened to a half of its thickness,‘ where the ovary 
adhered, and at its neck. In its interior, at the fundus, 
“was a gangrenous mass, like the relics of the placenta; 
the whole of the mucous coat pulpy and black. The 
stomach, in its mucous coat many ulcers with a livid 
base ; the other portions pulpy, dark, and exhaling a 
fetid odour, The intestines and peritoneum natural ! 
Much dark sandy bile in the gall-bladder. 

This remarkable case much resembles, in its symp- 
toms, the usual description given of the more malig- 
nant variety of puerperal fever. I believe, however, its 
origin and nature to be different, and the course of its 
symptoms certainly was so, from that of the specific 
fever. 


NEW OPTICAL INSTRUMENT TO FACILITATE 
THE EMPLOYMENT OF THE SPECULUM 
UTERI. 


‘TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


SIR 
Having frequently felt the want of an optical instru- 


ment, which would accurately show the state of the 
parts, in examinations of the osand cervix uteri, by 
means of the speculum, the plan of looking through a 
reflector suggested itself to me, and on this principle 
I had an instrument made by Messrs. Abraham and 
Dancer, of Manchester, which I have used for some 
time past, and have found to answer the purpose ex- 
ceedingly well. It is also well adapted for examining the 
ear or throat, and can be used in either hand as may 
be needed. 


























Figure 1 isa drawing of this instrument. It con- 
sists of a hollow body, bevelled off at one end, and 
perforated at the top and bottom. The handle (a) fits 
into the lower perforation, and is so constructed as to 
hold a wax taper, which may be elevated and depressed 
by means of a screw, so as to adjust it to the focus 
of the internal concave mirror (c.) When a lighted 
taper, thus adjusted, is introduced into the body of 


the instrument, the rays of light falling on the mirror 
(ec), are thence reflected towards the opposite, or 
bevelled end (p), which is lined with a plane mirror, 
so placed as to again reflect the rays of light, and to 
throw them directly, through the tube of the speculum, 
to which the instrument is connected, upon the parts 
to be examined.. The bevelled end of the instrument, 
together with the plane mirror, is perforated, and an 
eye-piece (e) inserted, which is thus continuous with 
the speculum, and enables the observer to see the parts 
upon which the light is thrown. The eye-piece has a 
loose cap, into which may be fitted any lens or lenses, 
of various focal lengths, as may be required, 


Fig 2. 





c 


Figure 2 is a diagram of the instrument :—e, The 
concave mirror. " 

e. The eye-piece inserted into the bevelled end or 
the instrument, and perforating the plane reflector, 

h. The perforation through the body of the instru- 
ment, where the handle fitted with the wax-tapers, 


is introduced. 
we s. The part by which the instrument is 


connected with the speculum. 
I remain, Sir, your obedient servant, 
J. HUTCHINSON, M.R.C.S. 
Cheetham Hill, Manchester, Feb. 6, 1845, 
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EXTRACTION OF THE PLACENTA BEFORE 
THE CHILD IN CASES OF PLACENTAL 
PRESENTATION : PRACTICE OF THE OLDER 

,_ AUTHORS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

During the progress of a controversy between two 
gentlemen, relating to a point of obstetric practice, it 
may appear somewhat out of order for a third party to 
make any remarks touching the same subject ; but an 
opinion* expressed by Dr. Simpson, in your last 
number, respecting the views of the older practitioners, 
in cases of placental presentation, induced me to refer 
to a curious manuscript in my possession, entitled 
“‘ Observations in Midwifery, by Percivall Willughby, 
Gentleman.” Many of your readers are perhaps 
aware, that this Dr. Willughby was “one of the six 
sons of Sir Percivall Willughby, and grandson of Sir 
Francis, famous in the time of Queen Elizabeth ;”’ and 
as he had a considerable practice in Derby, Stafford, 
and afterwards in London,t the dates of his cases 
ranging from 1640 to 1670, his remarks on placental 
presentation may possess some little interest. 

He says :—“‘If the flux of blood bee caused by the 
afterbirth, coming afore the birth of the child, or in the 
time of travaile,—before you attempt anything, these 
two points must be observed. First, whether the 
after-burden bee come forth but a little, or else very 
much. If it be but a little, (when the mother is well 
placed,) it must be thrust and put back again with as 
much care as may possible bee ; and, if the head of 
ye child come first, let it be placed right in the passage, 
thereby to help the naturall deliverey. But, if you find 
any difficulty, or, if you perceive that the child’s head 
cannot easily bee brought forward; then, without doubt, 
the best and surest way is, to search for the feet, (as 
we have said,) and to pluck him forth gently by them. 
The other point to be observed, is, that if the said 
after-birth bee much come forth, and that it cannot be 
put back again, (as well by reason of the bignessof it, 
as also of the flux of blood that commonly companies 
it,) and likewise, if the child follow it close, staying 
onely to come into the world, then must the after- 
burden bee pulled away quite; and, when it is come 
forth, it must bee laic aside, without cutting the string 
that cleaves unto it. For, by the guiding of the same 
String, you may easily find the child; who, whether he 
bee alive or dead, must be drawn forth by the legs 
with as much dexterity as may bee.” 

Dr. Willughby relates many strange cases and 
anecdotes, among others, “ A strang, yet true accident, 
which happened at Ashburne, in Darbyshire.” Emma, 
the wife of Thomas Toplace, having been five days in 
labour, “had a medicine given to her by a Doctor of 
Divinity, (Dr. Kettleby,) pretending some small skill 
in physick ;” she was then supposed to be dead, and was 
buried ; but, in consequence of noises being heard in 
the coffin, and some other suspicious circumstances, 
Mr. Pegg, a justice of the peace, was consulted, and 


* “Dr. Radford stated to me, in one of his first letters, 
that removing the placenta before the child, in placental 
presentations, ‘was the practice of some of the older 
anthors.’. J expressed doubts of this.’ 

+ “I Jeft Stafford, and went to London, there to live, for 
the better education of my children, in May, 1656,” * 


“ the earth was cast off the coffin,”’ when it was found 
the woman was not only buried alive, but had given 
birth to a child, which was found between her knees. 
“Mr. Abraham Mercer took a certificate out of the 
parish register book, where it was thus recorded,— 

“* April 20th, 1650, was buried, Emme, the. wife of 
Thomas Toplace, who was found delivered of a child, 
after she had laine two houres in ye grave.” 

If you think it worth while to insert this notice of 
Willughby in your “Journal,” pray do so, 

And believe me to be, Sir, 
Your obedient servant, 
HENRY BLENKINSOP. 

Warwick, March 23rd, 1845. 
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We are not among those who look upon the 
human body as an entire chemical laboratory, nor 
the human stomach as an alembic, in which, from 
the mass of heterogeneous materials, from time to 
time introduced into it, are distilled, the various 
matters required for the nutrition of tissues and 
other processes of animal life. The expression of 
Dr. William Hunter always recurs with renewed 
force to us, whenever the notions of an exclusively 
chemical school are brought before us. ‘“ Gentle- 
men, physiologists will have it that the stomach is 
a mill—others, that it is a fermenting vat—others 
again, that it is a stew-pan,—but, in my view of 
the matter, it is neither a mill, a fermenting vat, 
nor a stew-pan—but a sToMACH, gentlemen, a 
stomacH.” No one, however, can pretend to esti- 
mate aright, or, indeed, in any way to understand 
the physiological processes carried on in the stomach 
and other organs cf the animal system, without 
being acquainted with the limits within which 
chemical actions are exercised in the living struc- 
ture, or knowing how far the force of chemical affi- 
nities is controuled by the vital properties of the liv- 
ing tissues in which they may be exercised. Now, 
with the exception of Dr. Prout, and some of his 
followers in the same line of research, we are con- 
strained to admit that English physiologists, and 
English physicians, are far behind their conti- 
nental brethren in these investigations; and we 
look in vain among the physiological literature of 
the time, for any inquiries undertaken by our own 
countrymen, which can be compared with those of 
Liebig, Wébler, Mulder, Dumas, Blondlot, and 
others of the French and German schools. 

It may perheps be alleged that the medical 
schools of this country are eminently practical, and. 


CLAIMS. OF HUMAN MAGNETISM. 


215, 








that intricate researches, which have little apparent 
bearing on the treatment of disease, find small 
favour with those who are desirous, rather of 
knowing how to cure a disease than to indulge in 
hypothetical speculations as to its precise nature. 
It would betray, however, a very short-sighted 
conception of what genuine practical knowledge 
consists in, to exclude from its contemplation the 
very foundations on which it can alone with safety 
be based ; while, for illustration of the advantages 
to be derived from the application of chemistry in 
the cultivation of practical medicine, as well as of 
physiology, we need only refer to the improvement 
which the treatment of the whole class of urinary 
diseases has undergone, from the chemical investiga- 
tions of Dr. Prout into the changes produced by 
these diseases in the urinary secretion. 


Chemical force, though not the leading principle 
of life, nor the sole means by which the processes 
of life in the living organism, whether in health or 
in various states of disease, are carried on, must 
yet have its influence on them all, at all times, and 
under every modification of health or disease, and 
the physician will derive as much light in the treat- 
ment of numerous diseases, both organic and 
functional, froma due estimate of its power and 
action, as the physiologist acquires in the explana- 
tion of the several functions in the state of health. 


We have been led to these reflections by the 
perusal of some pamphlets, published by the 
_ Council of the College of Chemistry. The College 
of Chemistry is, as our readers are aware, an esta- 
blishment intended for the cultivation of chemistry 
in allits branches; “for promoting the science 
and its application to agriculture, arts, manufac- 
tures, and medicine ;” and especially for encourag- 


ing an experimental acquaintance with the processes. 


The 


importance of such an institution in the cultivation 


and methods of analytical investigation. 


and advancement of numerous practical arts, though 
sufficiently evident, can scarcely, in the infancy of 
the application of the science of chemistry to many 
of these, be estimated. In reference to the eluci- 
dation of the phenomena of the animal and vege- 
table structure—the elementary composition. of 
tissues, the nature of the fluids, the processes of 
waste and reparation continually going on, the 
development of nutritious principles, the formation 
of the various secretions and excretions, and, finally, 
ihe constitution of the blood itself, cannot even be 
comprehended without an intimate acquaintance 
with scientific chemistry; while, to enable the 
student to apply his knowledge, either to the ad- 


vancement cf genuine physiology, or to the inves- 
tigation and treatment of disease, a facility, in 
chemical manipulations and analytical processes,, 
must in like manner be acquired. 

The College of Chemistry is an institution admi- 
rably calculated, both to encourage and advance the 
study of this important branch of science, ‘and to 
assist those who are engaged in objects of chemical 
research in carrying out their investigations. It is 
an institution depending for its existence on public: 
support alone; already it has experienced a con- 
siderable share of that support, and includes among 
its promoters many noblemen and gentlemen of 
high consideration, as well for scientific acquire- 
ments, as for their general influence and _ station, 
the professors of chemistry in the Universities of 
Oxford, Cambridge, and Edinburgh, being of 
the number, as well as many other distinguished 
members of the medical profession. 

We trust that the institution will progress and 
flourish,, for it is admirably calculated to supply a 
deficiency which has long existed in our educational 
and scientific establishments, and if properly sup- 
ported, to raise the standard of chemistry in this. 
country, (and to no country is this science of 
greater importance,) to a level with the highest 
of the continental schools. 





CRITICAL EXAMINATION OF THE CLAIMS: 
OF HUMAN MAGNETISM. ; 


LETTER VI. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND: 
SURGICAL JOURNAL. 
SIR, 

This week’s Lancet wiil not give occasion for any 
lengthened remark, because the observations of the 
last letter bear with equal or superior weight upon the 
present communication. We have the same absence 
of all the best authorities on the subject; the same 
confinement of views to English writers, and these- 
oftentimes of names obscure or unknown; the same 
selection of trifling symptoms, as if they belonged to 
the important truths of magnetism, and formed their 
principal phenomena; the same unfair juxta-position. 
of discrepancies in the narration of various persons, as. 
if the observations of each one was of equal value, and 
ought to be uniform; and finally, the same attempt, by 
adroitly used marks of interrogation and admiration,. 
and other little trickeries of language, to throw dis- 
credit upon truthful histories, and to involve the entire 
subject in the darkness, and the infamy of fraudulent 
design. 

To those who have witnessed the undoubted facts of 
magnetism, and-who have been astonished by their 
inexplicable nature, there is no phenomenon they have 
been called upon to notice more surprising and inex- 
plicable, than the conduct: of those who refuse to 
inquire, or of those who,'presuming to inquire, rest 
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satisfied with limiting their researches to inferior and 


‘most inadequate sources of information, and then 
think themselves entitled to deny the truth of doc- 
trines and phenomena they have never investigated. 
‘Such appears to be the state of our present author ; 
for if he has really sought knowledge for himself from 
‘sources capable of affording it, and has withheld such 
knowledge from his readers, his position will be still 
more unfavorable than at present. 

We will, however, for the sake of argument, admit 
for a moment, that all his authorities are of the first 
order, and then inquire, what is the exact amount 
which they prove? They prove :—First, that mag- 
netic phenomena may be simulated. Secondly, that 
the same phenomena may be produced by the agency 
of the imagination. Thirdly, that wicked persons have 
counterfeited these phenomena. Fourthly, that all 
men do not observe the same facts with the same im- 
pression, and do not reason upon them similarly. And 
fithly, that magnetic patients sometimes describe very 
wonderful sensations, which may or may not have any 
connection with magnetism; and that ill-informed per- 
sons are sometimes induced to narrate these symptoms 
as the necessary results of magnetism. 


And if we were to admit all these results as true to 
their fullest extent, they would leave the grand truths 
of magnetism, and especially its curative agency in 
diseases, where ordinary medicine had failed, and 
its applicability to the relief of human suffering un- 
scathed—nay, unapproached by the slightest taint of 
doubt or of suspicion,—and unapproachable even by the 
pestilential breath of calumny. 

It becomes us, however, to inquire how far the 
above results invalidate the doctrines of magnetism— 
how far they are peculiar to its phenomena, and how 
far they attach to magnetism, only in common with 
other departments of medical science: and if we 
succeed in proving that they do not impugn the doctrines 
and are not peculiar to the phenomena of magnetism, 
but attach to it only in common with other obscure 
departments of medical history, then we shall be 
entitled to draw the inference, that they are totally 
unavailing so long as they are employed to prove the 
fallacy or non-existence of magnetic agency. 

First, magnetic phenomena may be simulated. It is 
granted. Hypocrisy in every age is not sorare, and the 
counterfeit of truth, where any object is to be accom- 
plished is not so uncommon, that any question need be 
raised, or can be raised, as to its possibility, or as to 
its frequent recurrence. But in all these cases there 
must be an object to accomplish, and there must be a 
reality to imitate. The existence, therefore, of the 
simulated phenomena, is only a proof that there are 
genuine phenomena to simulate. The existence of 
assumed epileptic or hysterical paroxysms is no proof 
that there is no such thing as epilepsy or hysteria ; it 
is on the contrary, a proof that both exist, and that 
they may be imitated; and it becomes us to inquire 
into the distinctive marks between the genuine and 
the base coin, and not to condemn the whole as base 
without inquiry. Admitting this, it is certain that 
somnambulism has often resisted the tests which 
feigned epilepsy cannot endure, and therefore other 
tests must be devised of a more searching character ; 
or having stood these tests, it must be admitted as 
genuine, Nothing is more remarkable in the present 





day, than the aversion of philosophers ‘to inquire 
for themselves on this subject, and to set down-all 
the phenomena they witness as fraudulent, and pro- 
duced by interested motive,—as if they, to be sure, were 
absolutely proof to all interested and sinister motive,— 
asif the pride of intellect—the learning of the schools— 
the prejudices of early opinion—the preceding habits 
of, thought and association—very probably their own 
publicly announced judgment, their own previous 
mockery, and derision, and contempt, of what they had 
never seen, studied, or contemplated,—the avoidanée 
of the trouble of thought, and the desire of siding 
with the majority, and swimming with the stream, and 
courting the trade winds of popularity, did not 
interpose sinister motives of a most influential character, 
and far more than sufficient to blind their eyes to the 
access of truthful vision. 


Secondly, these phenomena may be produced by the 
agency of the imagination ; that is, similar phenomenon 
may be thus produced. Granted. Is it not an every 
day fact, that morbid and other abnormal conditions 
may be produced by a similar influence? May not all 
the positive phenomena resulting from fear be pro- 
duced by imaginary terror ? Do we not constantly weep 
over the unreal woes of others, merely because we 
sympathize with them by imagination? May not 
secretion be arrested or increased, by variously opera- 
tive imaginary causes? May not individuals be sub- 
jected to all the miseries and pains and sympathies of 
real disease, merely because they imagine themselves 
to be the subjects of such morbid changes, although, 
in fact, there is nothing the matter with them? Do 
we not hear of patients relating the most extraordinary 
and incredible, and even impossible symptoms, as the 
effects of medicine which they have taken, merely the 
consequence of excited imagination? And do we not 
often find them cured by the agency of imaginary 
remedy? Does not the simplest substance, water, or 
bread pills, oftentimes produce the same effect as 
antimony or mercury, if exhibited to the patient as and 
for such remedy? Is it not notorious that such things 
are, and may they not, with tolerable facility, be 
accounted for; and, finally, why are not magnetic 
phenomena to be placed in the same category ? 


Thirdly, wicked persons have counterfeited these 
phenomena. Doubtless, and what have not wicked 
persons dared to do? Is it not their most ordinary 
aim to counterfeit the good? And are the latter the 
less good, and is their worth the less sterling, because 
the wicked seek to assume its semblance for their own 
base purposes? Is it not a mark of their high estimate 
oi the real value of the thing imitated, when, without 
any real disposition towards it, they yet try to clothe 
themselves with its semblance? But let me here ask, are 
the imitators of these phenomena the only wicked 
persons in the world? Is there no wickedness 
attaching to those who, first of all denying the 
truth of phenomena, adopt means to prevent their 
possible occurrence, and then plume themselves upon 
the detection of fraud? I lately heard of two medical 
men, who set out upon this crusade: the experiment 
in one instance, was to prick the face with a needle, in 
order to test the insensibility to pain. O no, said he, 
no such trumpery measures for me, and taking his pen- 
knife from his pocket, freely and deeply wounded the 
face with that instrument. The patient was proof 
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against even this brutality—but who was the wicked 
person? In another case, it was to test the faculty of 
clairvoyance. Our medical sceptic would not be con- 
vinced unless he himself kept the eyes closed ; he was 
permitted to do so. Everbody knows that a very light 
touch will effectually secure this object; but this did 
not suit the dreariness of his heart, and therefore, 
placing his thumbs upon the eye-balls, he forcibly 
pressed them down into the orbit. Of course the little 
girl could not see, or endure the torture so occasioned, 
and the sceptic cried out at the detection of fraud :— 
The little girl refused to try again while “ that beast” 
was in the room! But who was the wicked person? 
And if there were conscience lingering in any remote 
confine of that inhuman bosom, surely it must have 
planted there a thorn of deepest remorse. We have 
only here to add, that no medical person can have 
passed through life without meeting with cases of 
fictitious disease—cases of malingering—which are 
proofs not of the non-existence of real malady, but of 
the temporary advantage to the individual from 
asserting its presence. 


Fourthly, all men do not observe the same facts, 
with the same impression, and do not reason upon 
them similarly. ‘This is an acknowledged truth, and 
requires, therefore, no lengthened proof. It. exists 
even with those who bring unprejudiced minds to the 
inquiry; but still more in those who do not propose 
to inquire at all, but who come prepared tv see only 
just so much as will suit their own preconceived 
notions. Among the first class of observers of mag- 
netic phenomena, the record of observations will vary 
according to the respective peculiarities of the ob- 
servers; and, among the second class, we are well 
aware that their observations will be valueless, for they 
will see that great monster in the sun, which was pro- 
duced by a fly resting upon one,of the lenses in the 
telescope of the philosopher ! 


Fifthly, magnetic patients sometimes describe very 
wonderful sensations, which may or may not have any 
connection with magnetism; and ill-informed persons 
are sometimes induced to narrate these symptoms as 
the necessary results of rnagnetism. 


Just so is it with disease and medicine. I have 
already stated the extraordinary narrative which 
patients often give of their sensations; and which, if 
collected and arranged, and exhihited as the symptoms 
of the malady, and the effect of medicine, would make 
the science of the healing art supremely ridiculous 
and absurd, as well as pre-eminently false. But where 
is the medical man of probity and moderate knowledge 
who would thus act? Where is the medical man of 
moderate intelligence, who would not set himself at 
once to separate the wheat from the chaff; and who, 
when he finds phenomena which he cannot understand 
_ or classify, does not, instead of asserting them to be 
false, recognize his own poor acquaintance’ with 
Nature’s mysteries, and set himself down seriously to 
endeavour to unravel the tangled skein of influences 
before him, and see if he cannot find a clue which, by 
patience and diligence, would lead him to the fountain 
of truth. Such would be the conduct of the wise and 
good ; of the intelligent and sincere; but such has not 
generally been the conduct of the opponents of mag- 
netism. 

‘Thus, then, I have shown that the results thus 


drawn, do not detract one atom from the doctrines or 
the facts of magnetism; that they are not peculiar to 
its phenomena; and that they attach to those phe 
nomena only in common with the symptoms of every- 
day disease ; and, therefore, that they weigh nothing 
in our estimate of the value of this still most imper- 
fectly known agent. 
Next week I hope to continue my remarks, and 
I remain, yours faithfully, 


W. NEWNHAM. 








OBSERVATIONS ON THE AMENDED MEDICAL. 
BILL OF SIR JAMES GRAHAM. 


By Cuaries T. Carrer, Ese., of Hadley, late 
Secretary of the North of England Medical 
Association. 


There are probably few members of the medical 
profession who have not read with pleasure the speech 
delivered by Sir James Graham, on the occasion of 
his asking leave to introduce his New Medical Bill into 
the House of Commons, (February 25th, 1845.) The 
Right Honourable Gentleman has evidently bestowed - 
much and’ careful consideration on the subject of 
Medical Reform, and has not been an inattentive 
observer of what has been passing in the profession 
during the last six or seven months. ‘There are now 
surely none who will impugn his motives in bringing 
forward this measure, or deny that he is actuated by 
a wish not only to legislate herein for the public 
welfare, but to make his bill acceptable and satisfactory 
to the profession itself. 

The new scheme is, in several respects, a decided 
improvement on the bill of 1844. It recognizes to a 
much greater extent the principle of protection, 
although the means provided for giving effect to that 
principle still fall short of what is required, and of 
what is, moreover, attainable by Act of Parliament. | 
The power to enforce penalties is to remain with the 
Apothecaries’ Company ; but it is notorious that, owing 
probably to their great expense, the prosecutions 
hitherto instituted by the Company have been very 
infrequent, and in the position the latter will occupy, 
if the bill should become law, the penal clause of the 
Act of 1815 would be little more than a dead letter. 
The future “ Licentiates of Medicine and Surgery” 
would not be Licentiates of “ the Hall ;’’ and although 
two persons appointed by the Court of Assistants would 
aid the College of Physicians, in the examination of 
this grade, it does not appear that any portion of the 
examination fee would pass into the coffers of the 
former institution. Under these circumstances is it to 
be supposed, that the Apothecaries’ Company will 
undertake to protect the whole of the qualified pro- 
fession against unqualified competitors? Clause 35 of 
the amended is much more explicit and comprehensive 
than clause 31 of the original bill; and, under the 
superintendance of a vigilant Council of Health, 
might become a most useful provision. The term 
“ Doctor,” comprises at this time, a large proportion 
of illegal practitioners, but many of this class might 
hereafter make it appear that they were not doctors of | 
medicine, but of philosophy, or something else. The | 
author having acknowledged the propriety of making 
new restrictions, and of not abolishing those already in 


218 


OBSERVATIONS ON THE NEW MEDICAL BILL. 


Se eS 
oo OOOOOOOoonomeomomomoeoeoeenesesnsSsSsS=S=sSmS SSS 6.6.6.6. 


force, would it not be better to insert at once a penal 
clause against not only those who shall practise with a 
fraudulent title, but against those who shall practise at 
all without a license ? 

In detailing his views respecting the constitution of 
the Council of Health, Sir James Graham declares 
that “ general practitioners and country practitioners 
have a RIGHT to be represented in the Council,” and 
he intimates his intention of advising, that a portion 
of the members of this body, to be recommended by 
the Crown, shall consist of this class of the profession. 
This is a gratifying announcement. The Home 
Secretary will doubtless fulfil his pledge, (provided 
the bill be allowed to pass,) and there is no reason to 
fear that he would not make a judicious selection; 
but Sir James will not be Secretary of State for ever, 
and there is, in the printed bill, no certain provision 
for the appointment or election of general practitioners, 
although a clause to that effect will probably be 
inserted on the second reading, or in committee. It 
will be observed, moreover, that the physicians and 
surgeons on the Council would be elected by the 
Fellows of their respective Colleges, while the general 
practitioners would be appointed by the Crown, the 
former being chosen for three years, while the latter, 
according to clause 4, would hold office during her 
Majesty’s pleasure. Now, whatever regulations are 
made with respect to one class of the profession, 
should apply to all classes. If the physicians and 
surgeons are to be elected, the general practitioners 
should be elected also. If the latter should be 
appointed by the Crown, and for life, it can hardly be 
said, that this class of the profession would be repre- 
sented in the Council. 


Respecting the propriety of all practitioners entering 
the profession through a common examination and 
license, the remarks of Sir James Graham are pointed 
and sensible. ‘I earnestly desire,” says he, “to see 
one admission to practise by an examination common 
to all, and that after all shall have passed one common 
portal, each should choose which branch of medicine 
he may wish to practise.’ Objections, it appears, have 
been made to such an arrangement, on the part of the 
physicians, on the ground that it would interfere with 
the courses of study prescribed by the Universities. 
That the high position in society now occupied by the 
English physician is, in a great measure, attributable 
to his residence at one of the Universities, and to the 
connections he is there enabled to form with parties 
preparing for the other learned professions, and with 
the aristocracy, is undeniable, and it would not be for 
the advantage of the profession, that such a state of 
things should be annulled; but itis by no means 
apparent, that the views of Sir James Graham, and of 
the large body of the profession who think with him, 
could not be carried into effect without producing 
such a result. If a minimum age be fixed for the 
attainment of the license to practise, it does not follow 
that all persons should apply for it precisely at that 
age. The license would signify, that the person 
holding it was considered a safe and properly qualified 
medical practitioner, in the full acceptation of that 
term; the University degree would denote that he had 
applied himself more particularly to the strictly 
¢medical part of it, and his association with a College of 
Physicians would shew the line of practice he was 


desirous to adopt. The examination—for the license 
to practise—required of him, (in common with’ other 
grades of the profession,) by THE statTE—might be 
submitted to, a year, or a month, or a day, within the 
time of his applying for his degree, on his admission 
into a College of Physicians. To ensure, as far as 
possible, both efficiency and uniformity in the granting 
of degrees, licenses, &c., clause 21 provides, that the 
curricula of study and particulars of examination of 
the Universities and Examining Boards shall not be 
valid unless approved by the Council of Health. The 
doctor of medicine, therefore, after passing the Uni- 
versity examination for his degree, as well as the State 
examination for his license, should be admissible into 
the Colleges of Physicians without further examination. 


The ages at which persons are to be admitted into 
the different orders of the profession have excited 
comment, and it would perhaps be better that these 
should not be specified in the bill, but left to be deter- 
mined by the Council of Health. It is considered 
by many, that at the age of 21 years, few men are 
fitted to undertake the responsibilities of a medical 
practitioner. Sir Benjamin Brodie, Sir James Clark, 
Mr. Green, and other men of eminence, have expressed 
an opinion of this kind; and, if it be too early now, 
it will be still more so a few years hence, when, in con- 
formity with the rapid increase of medical science, a 
greater amount of knowledge will be required of the 
candidate, than he is at present expected to possess. 


Clause 20, of the amended bill, gives to licentiates of 
medicine and surgery aright of admission, (on payment 
of a fee,) into the Colleges of Surgeons—as members or 
licentiates thereof. (The former title would be pre- 
ferable; they would have no license from the Colleges.) 
They would be examined also by the Colleges of 
Physicians, and might, for this reason, be associated 
with those bodies, quite as consistently as with the 
Colleges of Surgeons. We find in the law, the same 
person admitted as an attorney of one of her Majesty’s 
Courts of Westminster, and a solicitor of another. So 
in medicine, one person intending to practise both 
physic and surgery, might be a member of a College 
of Surgeons, and an associate of a College of Phy- 
sicians ; physicians and surgeons being Fellows of their 
respective colleges. The recent Charter of the College 
of Surgeons provides that future members of the 
College shall be admitted to examination for the fel- 
lowship, after the expiration of twelve years from the 
dates of their diplomas, (at the age of 33, a period 
somewhat late: clergymen can be bishops at 30,) but 
licentiates of medicine and surgery are not to be admitted 
into the College of Physicians of England, without a 
University degree, until 40 years of age, nineteen years 
after the period fixed for the license! If, in the first 
instance, physicians and surgeons are to be admitted 
at the ages of 26 and 25, after five years of professional 
study, there can, surely, be no good reason for making 
a difference of seven years in the admission of the 
Fellows of one college and the associates of the other. 
If; as is well known to be the case, many of our ablest 
physicians have been general practitioners, why should 
the public not have the services of this class of menin 
the character of physicians, (provided they be men of 
liberal education,) until so advanced a period of life as 
forty years? Agreeably with clauses 16 and 22, the 
general practitioner, how learned soever, and highly 
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qualified he may be, must, in order to become a phy- 
sician, matriculate and reside two years in an Univer- 
sity for the degree of M.D., and undergo an additional 
examination before being admitted into a College of 
Physicians ; or he must wait until he reach the age of 
40 to be admitted to examination by, and admission 
into, the College of Physicians of England. Supposing 
that the Council of Health would require that licen- 
tiates in medicine and surgery should be well educated 
men, these regulations would be more stringent than 
is necessary, either for the public interests, or for the 
dignity of the order of physicians. The admission of 
licentiates to all the honours and privileges of the afore- 
said colleges at an earlier period of life than is pro- 
posed, added to the provision made by clause 20, 
would perhaps diminish the anxiety now felt by a large 
body of the profession to have a College of General 
Practitioners, as, in this case, a majority of general 
practitioners would probably feel ambitious to become 
fellows of the College of Surgeons, or associates of 
the College of Physicians. The new college would 
then consist, for the most part, of the junior members 
of the profession, and it would be better for them 
even to remain unincorporated, than belong to an 
establishment which would hold a place in public 
estimation inferior to that of the existing colleges. In 
the meantime, a more liberal policy should be adopted 
with regard to the admission of existing meméers into 
the fellowship of the College of Surgeons of England ; 
injustice would thus be obviated, discontent removed, 
and it would then be unnecessary to give a vote in the 
election of its Council to future members of the College, 
as at a certain age they would be admissible, on exami- 
nation, to the fellowship, and becoming members with 
this understanding, they could not complain of any 
oppressive or invidious exclusion from the higher grade, 


The advocates of a separate college for general 
practitioners have possibly over-rated the advantages 
which incorporation is calculated to afford—in other 
words, they have looked to incorporation as an instru- 
ment for the correction of grievances which are re- 
moveable by other means. What are the principal griev- 
ances which press upon the general practitioner? They 
may be attributed chiefly to unfair competition, which 
may be spoken of under two heads :—I. Dissimilarity 
of qualification; 2. Want of adequate protection. 
The complaints arising under these heads are common 
to the whole profession—to physicians and surgeons 
who have their distinct colleges, as well as to the 
general practitioners who have not. The first of them 
would be obviated by the establishment of that uni- 
formity which it would be one of the most conspicuous 
duties of the Council of Health to enforce throughout 
the united kingdom (clause 21) ; the second would be 
rectified as far as it is capable of being, by the adoption 
of stringent measures against unqualified practitioners, 
Much discontent and unhappiness have arisen from 
the over-crowded state of the profession, an evil which 
has of late begun, in some degree, to correct itself, 
and which would be yet more effectually controlled, 
by such regulations as we may readily imagine the 
Council of Health would originate or sanction. The 
general interests of the profession would be much 
more likely to meet with attention from such a body 
asthe Council of Health (fairly constituted) hat 
from the councils of particular corporations. 
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Without wishing to impute unworthy or selfish 
designs to the general practitioners of London, it is 
clear that many if not most of the benefits likely to 
ensue from the establishment of the proposec College 
of Medicine, Surgery, and Midwifery, would be virtually 
confined to their body. The College would have a 
building, a library, reading rooms, lectures, evening 
meetings, &c.,—all very good things, but the advantages 
arising from which would be very imperfectly shared 
by practitioners resident in the provinces, and which, 
for those living in London, would be equally attainable 
by a Metropolitan Association of General Practitioners. 
As for the examining and licensing of this class of the 
profession by men of their own grade, there are few 
general practitioners, 1 should think, who would not 
prefer being examined and having their certificates 
signed by eminent physicians and surgeons. It may 
be said, that without a distinct incorporation, there 
would be no proper way of electing persons to repre- 
sent the general practitioners in the Council of Health. 
I would respectfully submit that such is not the case. 
All members of the Council would, in the first instance, 
be appointed by the Crown, and when the time should 
arrive for a portion of them to be chosen by the pro- 
fession, it would not be difficult to form a constituency, 
(in accordance with details which should be specified in 
the Bill,) out of the registered general practitioners, 
and the elections might be determined by voting 
papers, supplied to those who should demand them, 
the names of candidates (previously announced) being 
given at the same time; orif personal voting were 
deemed preferable, assessors might be sent to conduct 
the election in given localities. 


The institution of a third college has undoubtedly 
been urged by a large number of general practitioners, 
both in London and the provinces, and upon that 
account, the preceding remarks are offered with much 
deference to the opinions of those who are really 
anxious forits establishment. The arguments hitherto 
employed in its support, and the proposed method of 
organizing it, have failed to convince me, that under 
present circumstances and prospects, it would improve 
the position of the general practitioners ; but I am not 
presumptuous enough to affirm, that under no circum- 
stances, and on no conditions, would an incorporation 
of this class be desirabe. In leaving the subject open for 
future consideration, Sir James Graham has exercised 
a sound discretion,particularly as three-fourths of the 
general practitioners of England have, up to the pre- 
sent time, made no declaration in its favour. 

Clause 17, instituting examinations in midwifery, 
and clause 36, relating to persons guilty of flagrant 
misconduct, are useful parts of the amended Bill. 
Clause 31 is a particularly valuable provision. The 
power it gives the licentiate of medicine and surgery, 
to demand fees for medical and surgical advice, &c., 
will be hailed with gratification by those general 
practitioners who are anxious that the remuneration of 
their class of the profession should be no longer 
dependant. on the quantity of medicine—not perhaps 
taken by, but sent to, their patients,—a custom followed 
by many honourable men because it is a custom, 
although one which is much better calculated to 
answer the purpose of the knave or the ignoramus 
than of the honest and intelligent practitioner,—the 


! knave, whose conscience allows him to send a larger 
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quantity of medicine than is requisite either for the 
patient’s stomach or his own reward, and the ignora- 
mus who may ring the changes on a variety of “sim- 
ples” before discovering one adapted to his patient’s 
case. 

The connection of the Council of Health with the 
Crown has been objected to, on the part of some, 
perhaps, from want of sufficient reflection on the pro- 
bable consequences of such an arrangement. We have 
long complained that medical interests and concerns 
are not understood, and consequently not cared for by 
statesmen and legislators. In what manner can this 
complaint be remedied so effectually as by connecting 
the profession with the State, and by having,fas the 
president of the supreme cuuncil, the minister who is 
intrusted with the administration of the domestic 
affairs of the United Kingdom. On the other hand, 
the State has very imperfectly availed itself of the 
services of the profession in the promotion of measures 
relating to the public health, medical jurisprudence, 
and police, and the many subjects which come under 
the head of Sratz Mepicine. The labours of 
medical men have hitherto been directed principally 
‘to the relief and cure of diseases, they will henceforth 
be occupied more fully than heretofore, in the not less 
noble and philanthropic task of their prevention. To 
give effect to the deliberations of the Council of 
Health, a connection with the Government is almost 
indispensable. Through the Home Secretary, the 
Council would be responsible also to Parliament. 
Hence the propriety of the Minister having a voice in, 
or a veto upon, the acts of the Council, and the 
appointment of its members. No jealously need be 
excited by such an union. It cannot be for the 
interest of any Government to deteriorate or injure the 
medical profession. 

There is. now a prospect of a Medical Bill passing 
the Legislature before the close of the present session 
of parliament. Its author has evinced a strong desire 
to make it a good bill, and has given ample time for 
the consideration of its details. The profession will 
receive his endeavours in a corresponding spirit, and 
will, doubtless, as far as they are able, assist him to 
render the proposed enactment as perfect as, amidst 
the complicated nature of the questions and interests 
involved, it is capable of being made. 

Hadley, Middlesex, March 19, 1845. 


INCORPORATION OF GENERAL PRACTI- 
TIONERS: CONDUCT OF THE COUNCIL OF 
THE COLLEGE OF SURGEONS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL 
AND SURGICAL JOURNAL. 
Sir, 70% 

The disturbed state of the profession renders it 
incumbent on all who are anxious for its honour and 
- Tespectability, to offer any suggestions that may: tend 
to allay the discontent that prevails, to a considerable 
extent, amongst a portion of the General Practitioners 
of the country; I therefore request your insertion of 
_ the following remarks :— 

The merits and de-merits of Sir James Graham's 
Bill have been so fully discussed, that extended com- 
ments on so hackneyed a theme would scarcely excit: 


the attention of yourreaders. I shall therefore chiefly 
allude to the conduct of those general practitioners, who 
have been most conspicuous in their opposition to the 
measure. 

The object of these gentlemen appears to be, either 
the continuance of the Apothecaries’ Company, with 
their present, and perhaps some additional privileges, 
or the formation of a new Corporation, consisting 
exclusively of general practitioners, who shall have 
the power of framing laws and regulations for the 
government of this branch of the profession. 


Either of these schemes would have the effect, even- 
tually, of separating this class from the College of 
Surgeons ; and it behoves all who are interested in the 
welfare of their profession, to pause before they 
support a system so calculated to injure its reputation 
as a scientific body, and lower its estimation in the 
minds of the public. 


A strong feeling of indignation against the Council 
of the College of Surgeons can alone account for the 
zeal with which the interests of the Apothecaries’ 
Company are upheld by men, who, till lately, never 
appeared to set any value on their connection with that 
body; who went before their examiners only on com- 
pulsion, and because they could not otherwise legally. 
practise pharmacy ; who have always been ashamed to 
assume the title which the apothecaries’ license con- 
ferred, and, with few exceptions, have sought voluntarily 
the diploma of the College of Surgeons, although that 
document gave them no legal privilege. 


This undeniable fact shows how favourable was 
formerly the feeling of the younger members of the 
profession towards the College, and should induce them 
to deliberately consider the policy of their present 
proceedings, and reflect on the condition in which they 
will be placed, if they sever that connection which has 
so long subsisted between them and the College of 
Surgeons. 

The members of the College of Surgeons, most of 
whom are general practitioners, have long complained 
that they had no voice in the election of the Council. 
This indeed has been their chief grievance; but they 
have never manifested the same desire to assist in the 
choice of examiners or rulers of the Apothecaries’ 
Company; a strong proof of the contempt, or, at least, 
indifference,in which they held that body. Itis indeed 
notorious, that the Apothecaries’ license gives no pri- 
vilege, except permission to practise pharmacy ; as, if 
the members wish to partake of the trading profits of 
the company, they must purchase the right to do so, as 
they would buy a share in a railway, or other joint- 
stock concern. 

If the general practitioners succeed in establishing 
a new College, or in effecting a change in the Apothe- 
thecaries’ Company, that will separate them entirely 
from the College of Surgeons, they will be under the 
government ofa few leading metropolitan Apothecaries— 
highly respectable individuals, possessing large for- 
tunes, and the influence which wealth can always com- 
mand. Many of these gentlemen are active, intel- 
ligent, and enlightened practitioners; but I mean no 
offencein saying that, collectively, they have not attained 
that eminence in science or professional celebrity that 
ought to distinguish the governing body of so influ- 


ential and so useful a class as the general practi- 


tioners of this country. 


ost 
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I hope, therefore, that these considerations will 
induce the general practitioners, not rashly to dissolve 


a connection, which they have hitherto esteemed, and. 


which they can not abandon without inflicting irre- 
trievable injury on themselves, and the public. I hope, 
too, that the Council of the College of Surgeons will 
relax the measures which have given such offence to 


the majority of their members, and, by a more liberal 


policy, endeavour to preserve that union which is so 
decidedly advantageous to all parties. 


With the view of effecting so desirable an object, I 
shall make a few remarks on the Charter of the College, 
and the conduct of the Council. 

It is generally believed, that the new Charter of the 
College of Surgeons was framed in accordance with the 
opinions of the Council of that body. In effecting so 
important and comprehensive a change in the laws of 
the College, the Council appear to have been desirous 
to comply, to a certain extent, with the wishes so long 
and so loudly expressed by the members at large,—that 
the governing body should not be self-elected, nor hold 
their situations for life; but as men, either collectively 
or individually, do not willingly relinquish power, the 
Council retained most of the privileges which they 
already possessed, and recommended only that future 
members of the governing body should be appointed 
by a more extended suffrage, and for a limited period. 

Whatever dissatisfaction may have been produced by 
the old Council’s permanent retention of office, it 
should be remembered that this evil, if it be an evil, 
will be only temporary, and will cease with their lives. 
‘The measure, therefore, is scarcely worthy of the 
severe reprehension with which it has been treated by 
some opponents. 

The most important feature in the new charter is 
the division of the members into two classes. The 
institution of Fellows, who cannot be admitted till twenty- 
five years of age, willinduce the candidates for this 
class to obtain a more extended preliminary education 

‘than the present members generally have received. 
Indeed it is probable, that in many instances, a colle. 
giate education will be resorted to before the com- 
mencement of professional studies, and as the latter 
must be pursued till the mature age of twenty-five, 

‘and the fellowship then obtained only after a strict 
examination, it is evident that this plan will have the 
effect of introducing into the profession of surgery 
persons who, from position and acquirements, will be 
best calculated to raise its respectability, and advance 
its knowledge, while the admission of members at the 
age of twenty-one, will enable those who do not choose 

to continue their studies to a more protracted period, 
to settle and pursue the line of general practice at 
the earliest possible age. 

The Charter delegated to the Council power to 

appoint a certain number of Fellows from the members 
at large, to form an immediate constituency for the 

~ purpose of electing three additional Members of Council. 
It is, perhaps, impossible to arbitrarily select for eleva- 
tion and distinction; a few from a large community, 
whose privileges, individually, are equal, without the 
remainder feeling degraded by their omission. It was 

_ therefore the duty of the Council, to perform this task 
in the way least likely to inflict injustice on any one 

_ who considered he had a claim to the Fellowship. To 
have made at once all the present members fellows, as 


has been proposed by some, would have merely changed 
a name, and vitiated the whole scheme. The only 
mode, therefore, which could have prevented any rea- 
sonable complaint, is that of seniority. If the Council 
had appointed the senior five or six hundred members 
to the Fellowship, on the condition that they should be 
succeded at their deaths, by their juniors in regular 
rotation, during the lives of all who may be members 
ata certain date, and that younger. members, who 
declined waiting their turn of seniority, might obtain 
the Fellowship by examination, I believe we should 
have heard but little of the clamour which has been s0 
mercilessly raised against the members of the Council. 
In regard to the period to which admission to the 
Fellowship by seniority sbould have been extended, 
I think liberality ought to have been manifested. The 
bye-laws relating to the Fellowship state that new 
examiners shall be appointed on or before the Ist day 
of January, 1850, and it is probable that the new 
regulations will not be in full operation before that 
period. It would therefore have been proper to have 
fixed that date as the latest at which Fellowships should 
be obtained by seniority of membership. This plan 
would have prevented any complaint of injustice, 
either by members or by students who commenced 
their professional studies under the old regime. It 
would, it is true, have excluded from the fellowship 
many of the present hospital surgeons, and all those 
who expect to be their immediate successors; but of 
all members of the profession these gentlemen ought 
to be, and, I have no doubt are, best qualified to pass 
the requisite examination, and to that test they should 
have been subjected, if they did not choose to wait 
their turn of seniority. : 

The arrangement which I have suggested cannot 
now be carried into full effect, as the Fellows who have 
been appointed cannot be deprived of their titles; but 
it is worthy of deliberate consideration, how far some 
modification of the plan might not be advantageously 
adopted. If a supplementary charter were granted, 
giving the Fellowship to a few hundred senior members, 
in regular succession of all who obtain their diploma 
before the Ist of January, 1850, and enjoining that 
after that date, none shall be Fellows except by exami- 
nation, the present angry feeling of the members 
would be abated, the merits of the Charter would be 
acknowledged, and the measure would at least receive 
that calm and dispassionate investigation, to which it 
is entitled. 

I have no selfish object in offering these remarks, 
as I cannot be personally affected by any arrangement 
that may be made for the government of the profession; 
and I have no feeling of disappointment, as my name 
appeared in the first list of Fellows of the College, as 
I imagine, from my standing, would have been the 
case if the plan I have suggested had been adopted. 
I have reached the period of life that renders it neces- 


‘sary for me to retire from active professional duties ; 


but, nevertheless, I am anxious that the present excite- 
ment should’ subside, and in the hope that unanimity 
will soon prevail amongst all classes of the profession, 


I beg to subscribe myself, A 
Sir, ' 
Your obedient servant, 
MEDIATOR. 
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THE CHARTER OF THE ROYAL COLLEGE 
OF PHYSICIANS OF ENGLAND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Amid the agitation, dissatisfaction, and uncertainty 
that, at present, prevail among the general members 
of the medical profession, as to how they are, and will 
be, affected by the legislative measures now sanctioned 
and threatened to be enacted, I beg to draw the atten- 
tion‘both of yourself, and that of the interested portion 
of your readers, to the forthcoming Charter of the 
London College of Physicians, whose late incubation 
is about to give birth to a production that will, it is 
confidently affirmed, be no less injurious and distaste- 
‘ful to the great body of practising physicians, than the 


Charter of the College of Surgeons is to the mass of 


the members of that corporation. 

From the communication of Dr. Forbes, in the 
Provincial Journal of last week, it may be seen, how 
the future honours of the College of Physicians are 
intended to be awarded. The honour and privilege 
of the Fellowship are not to be conferred on any 
defined or statutory principle of either seniority or 
acknowledged merit; but upon the old and exclusive 
system, the liberum arbitrium of a self-elected council. 
It is needless to inveigh against, or take up time in 


exposing, the absurdity and injustice of such a mode of 


treating a body of professional, learned, and scientific 
gentlemen. It violates sound taste and reason, and 
attempts to throw back the improved spirit of the age 
to the dark periods of feudalism and absolutism. I, 
therefore, would wish to see the practising physicians, 
throughout the country, from whatever Universities 
they may hold their diplomas, take warning in time, 
‘by what has already occurred to the great body of the 
members of the College of Surgeons, from the obnoxious 
charter which their College has obtained, and so far 
acted upon. 

Without encroaching on your columns by any obser- 
vations of mine, on the effects which the bill, now 
before the House of Commons, seems to have on the 
class of physicians, as well as on other practitioners, 
T shall confine myself to what, in my humble opinion, 
should be the terms, one or other of them, the only 
statutable terms, on which the provisions of the phy- 
sicians’ charter should be established. I submit them 
for consideration among this respectable and inde- 
pendent portion of the profession ; and I shall be happy 
to find that they invite that attention which, I think, 
the subject pressingly and seriously demands. 

In the first place, then, it is proposed that the admis- 
sion to the Fellowship of the Royal College of Physi- 
cians should depend upon seniority as a practising 
physician, having a regular diploma, say for ten or 
fifteen years. Or :— . 

2ndly.. That the physician should have acted as 
such to a public medical institution for a certain num- 
ber of years.. Or :— 

3rdly. That he should have been a professor or 
Jecturer, at some recognised medical school, for a cer- 
tain number of terms or years. Or :— 

4thly. That he should have published one or more 
papers in the transactions of some chartered medical 
or surgical society. Or :— 

Finally. That if the Fellows are to be limited in 


number, or to be at a per centage to the general num- 
ber of members or associates, (as by the bill,) the 
vacancies that may occur, or may now exist, should be 
filled up by ballot papers from the registered members. 
or associates. 

And, moreover, that no partial nor invidious selec- 
tions to the Fellowship take place, on the promulga- 
tion of the new charter, the present number of the 
Fellows, now about one hundred and sixty, to remain 
as the numerical basis of the corporation, and all addi- 
tions in future, to be made on one, two, or more of 
the above proposed conditions. 

Confident that the subject which I have very shortly 
ventured to bring before that class of your medical 
readers who are likely to be affected by it, will merit. 
their early attention; and hoping it will not be unde- 
serving of your special notice and comment, 

I remain, Sir, 
Yours respectfully, 
MEDICUS MANCUNIENSIS. 

Manchester, March 20, 1845. 


REGISTRATION OF PHYSICIANS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I was induced to write to Sir James Graham on the 
subject of the position, which existing Edinburgh gra- 
duates would take under the New Medical Bill, in 
consequence of the anxious doubts and fears created 
among those residing here, from communications 
received from official parties in the University and 
College of Physicians of Edinburgh, and the College 
of Physicians of London. Annexed are my queries to 
the Right Honourable Baronet, and the reply thereto, 
under his authority. Our status is clearly defined, 
thereby putting an end to any further speculation, and 
relieving us from all uneasiness. We shall not be 
compelledto join any College of Physicians; and of 
the benefit of any such connection I can perceive no 
existence for provincial physicians; for, really, I con- 
sider the licentiateship, at an expense of £15 or £25, 
without any rights, not only a barren honour, but a 
badge of servitude. 

I quite agree with my fellow graduates here, who 
think that the University of Edinburgh should have 
shown more attention to the general body of her 
graduates than she has done; that, in fact, she 
ought to have applied to Sir James Graham on their 
behalf, and having ascertained what their status was to 
be under the new bill, should have taken efficient 
means to make such information public. And it is 
now to be hoped that she will make up for this minor 
omission, by exerting her influence to secure for such 
of them, as may desire to be associates of the College 
of Physicians, in either division of the kingdom, some 
positive rights and privileges, and not be contented 
with seeing them possess a mere empty, base, and fruit- 
less title. 

I am, Sir, 
Your most obedient servant, 
P. BALLANTYNE FERGUSSON, M.D. 
Graduate of 1819, of the University of Edinburgh. 


14, Rivers Street, Bath, March 20, 1845. 
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Query 1. Will the graduates in medicine of the 
‘University of Edinburgh, now in possession of their 
diploma, simply as such, on producing them to the 
Council of Health, be allowed to register as legal 
physicians ? 

‘Query 2. Or will it also be necessary for such 
graduates to become fellows, associates, or licentiates 
of some College of Physicians, or of the College of 
Physicians of that division of the kingdom in which 
they reside; and, if such connexion with a College of 
Physicians be obligatory on them, will any fee of 
admission be demanded, and of what amount ? 





Whitehall, March 18, 1845. 
Sir,—I am directed by Secretary Sir James Graham 
ito acknowledge the receipt of your letter of the 7th 
instant, respecting the bill for regulating the practice 
in medicine, &c., and to acquaint you, in answer to 
query one, in your letter, that graduates in medicine 
of the University of Edinburgh, now in possession of 
their diplomas, will, on producing them, be allowed to 
register as physicians. With respect to your second 
query, I am to answer in the negative. And I am to 
observe, for your consideration, whether you are 
aware, that your practice as a physician, without the 
license of the Physicians’ College, you not being a 
graduate of Oxford or Cambridge, is now illegal, and 
that the bill will make it legal. 
I am, Sir, 
Your obedient servant, 
(Signed) S. M. PHILLIPS. 
To Dr. Fergusson, 
14, Rivers Street, Bath. 


THE FACTORY ACT. 
CONDUCT OF AN INSPECTOR. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Iwas much pleased to see the letter of F.R.C.S., on 
the scale of, Fees to be allowed to Certifying Surgeons, 
under the Factory Act, for investigating and reporting 
cases of accidents. A greater insult was never offered 
to the profession than the scale of fees above alluded 
to. 

I am glad to say that the matter has been taken up 


and the neighbouring towns. A meeting was held in 
Manchester on the 11th instant, which was numerously 
attended ; three resolutions were adopted : Ist., stating 


the opinion of the meeting that the fees proposed were. 


insufficient; 2nd, that considering the trouble and 
responsibility incurred, (the duties required being 
stated in detail,) five shillings ought to be the minimum 
fee, with an addition of one shilling for every mile 
travelled beyond the first, up to the parliamentary 
allowance of ten shillings; 3rd, that the preceding be 
transmitted to Mr. Horner, the inspector of the district, 
with a request that the matter might be reconsidered. 
On the 18th instant, a second meeting was held in 


Manchester, to receive Mr. Horner’s reply. Twenty- 
six or twenty-seven gentlemen were present, from 


Rochdale, Ashton-under- Lyne, Oldham, Bolton, 
Leigh, Bacup, &c. And what think you was the reply 


of Mr. Horner to the above moderate resolutions? A 


~ 


; . 
od 


cool note, very concise, and mighty civil, declining to 
recognize the right of the certifying surgeons to méet 
and pass any resolutions at all on the subject. 

It being known to some gentlemen at the meetihg 
that Mr. Horner was at his inn, a short distance from 
the place of meeting, it was thought desirable to send. 
a deputation to him, to ascertain his opinion on the 
subject. Accordingly, four gentlemen waited upon 
him, and were received with great courteousness, but 
were coolly informed that he would not enter into the 
question, that he would not give any opinion upon it to a 
deputation, and that he would not forward to Sir James 
Graham any memorial on the subject if signed by more 
than one individual; but he would answer individual 
letters on the subject. 

The deputation thereupon returned to their meeting 
with this unexpected and unsatisfactory answer; and 
the meeting decided, that in deference to Mr. Horner's 
determination, six or eight individual! letters should 
be sent to him, stating their strong objections to the 
scale of fees. 

When replies have been received to those letters, a 
third meeting will be held, and if no redress is obtained, 
a memorial will be sent to Sir James Graham, and the 
subject will be brought before the House of Commons. 

I have thought it desirable to send you the above 
that the certifying surgeons in all parts of the kingdom 
may know what course we in Lancashire have taken. 

I remain, Sir, 
Yours, &c. 
M.R.C.S. 


“ 


THE FACTORY ACT. 
FEES TO CERTIFYING SURGEONS 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

Your correspondent, under the signature F.R.C.S., 
in your last Journal, has not fully described his woes. 
He forgot to tell us that, after travelling nine miles, 
and paying sixteenpence for tolls, he had to occupy 
much yaluable time in copying and sending the notice 
to the sub-inspector, with a letter in all probability 
descriptive of the nature of the accident ; that he had 
then to write out a full report of every particular con- 


| cerning the case for the inspector, a copy of which he 
very warmly by the certifying surgeons of Manchester | 


would have also to take for his own use ; and that, in 
addition to this, he had added threepence or fourpence 
more to the sixteenpence already spent, for paper and 
postages, leaving himself exactly one shilling and four- 
pence for his trouble. Many mechanics would have 
earned more in less time. 

Certifying surgeons are often occupied four or five 
hours in investigating and reporting these accidents, for 
which they are allowed by the Secretary of State just 
three shillings—minus the above and similar charges. 
When talking about surgeons and general practitioners, 
in the House of Commons, Sir James Graham ex- 
presses his ‘anxious desire to maintain their honour, 
their character, and their station,” in society; but, 
verily, out of the House he adopts an odd mode of 
testifying his sincerity; or, at all events, it would 
seem that the station he assigns them isa very humble 
one, and that he would rather they lived upon honour 
and character than upon bread and cheese. ' 
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MISCELLANEOUS, 





The standard of fees is truly contemptible, and calls 
forth the just indignation of every member of the pro- 
fession. Certifying surgeons would do well to unite 
in remonstrating with the Right Honourable Baronet. 

Iam, Sir, 
Your obedient servant, 
A CERTIFYING SURGEON, 
But not an F.R.C.S. 





DOUBLE REGISTRATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

The following letter, which I addressed to Sir James 
Graham, together with his reply, are at your service, if 
you deem them worthy a corner in your Journal. 

Your most obedient servant, 
J. CARDEW, M.D. 


To the Right Hon. Sir James Graham, Secretary of 
State for the Home Department. 


Sir,—Much doubt having arisen, as to the effects of 
the omission of Clause 17 of your late Bill, from the 
present, “ for regulating the practice of Physic and 
Surgery”’ (which gave physicians and surgeons the privi- 
lege of registering on double testimonials,) will have on 
graduates of Universities who possess the licence of a 
Roya! College of Surgeons; will you pardon my re- 
questing the favour of a reply to the following query? 

Will graduates of Universities, who, at the same 
time, hold the licence of a Royal College of Surgeons, 
mow in practice, in case they register as physicians, 
be enabled hereafter to practice surgery, or as general 
practitioners, in virtue of their diplomas, should cir- 
cumstances, over which they have no control, compel 
them, or.will the fact of their selecting the major grade 
for registration, deprive them of all privileges vested 
in the minor, and vice versa ? 

The importance of the subject to those interested, 
will plead my apology for thus troubling you. 

I have the honour to be, Sir, 
Your most obedient servant, 
J. CARDEW, M.D. 

March 24, 1845. 

Whitehall, 26th March, 1845. 

Sir,—I am directed by Secretary Sir James Graham, 
to acknowledge the receipt of your letter of the 24th 
instant, and to inform you, in reply to your question, 
that the graduates of British Universities, who hola 
the licence of the College of Surgeons, may register 
as physicians, and practice generally, under the Bill 
for the regulation of medical practice. 

1 am, Sir, 
Your cbedient servant, 
S. M. PHILLIPPS. 
J. Cardew, M.D., 
‘4, Laura Place, Bath. 


RGYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, March 28, 
1845 :—A. J. Vandenburgh; R. Bryden; P. Hudson; 
E.C. De Crespigny; J. C. L. Marsh; H. T. Lomax; 
J.E. Taylor; J. Foster; J. Moore; J. H. Gandy; J. 
Atterbury. 
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THE NEW MEDICAL BILL. 
CHARTER OF THE COLLEGE OF SURGEONS. 


It is with regret that we have found ourselves unable, 
consistently with what is due to our correspondents in 
general, to give insertion to the proceedings and reso- | 
lutions of several meetings which have recently taken 
place on these subjects. We shall endeavour to 
remedy the omission as soon as possible, either by 
giving an abstract of the proceedings of the more 
important meetings, or by making such extracts from 
the petitions, memorials, and resolutions agreed to, 
as shall indicate the views of the majority of those 
present at them. 


BOOKS, &c., RECEIVED. 

Third Annual Report of the Edinburgh Medical 
Missionary Society. Edinburgh: 1845. 8vo., pp. 30. 

An Address of the Society of Apothecaries to the 
General Practitioners of England and Wales, on the 
Provisions of the Bill “ for Regulating the Profession 
of Physic and Surgery,” as contrasted with those of the 
Medical Bill introduced in the last Session of Parlia- 
ment. London: Highley. 1845. 8vo. pp. 19. 

A Collection of Cases of Apoplexy, with an Expla-_ 
natory Introduction. By Edward Copeman, Surgeon. 
London: Churchill. 1845, 8vo. pp. 205. 

The Diagnosis, Prevention, and Treatment of Diseases 
of the Heart, and of Aneurism: with Observations on 
Rheumatism. By J. J. Turnivall, M.D., &c. &ce 
London: Churchill. 1845. 8vo., pp. 216. } 

Essay upon Criticism and Goitre. By Edward 
Wells, M.D., late Fellow of New College, Oxford; and 
Radcliffe’s Travelling Fellow. London: Churchill. 
1845. 8vo., pp. 69. A plate. 

The General Nature and Treatment of Tumours.: 
By George Macilwain, F.R.C.S., Consulting Surgeon 
to the Finsbury Dispensary, &c. &c. London: 
Churchill. 1845, 8vo. pp. 219. 

The Actual Process of Nutrition and Inflammation ’ 
in the Living Structure, demonstrated by the Micro- 
scope. Part II. (Third Series of Experimental 
Researches.) By William Addison, F.L.S., &c. &c. 
London: Churchill. 1845. pp. 114. plates. 

The Anatomy of Sleep, or the Art of Procuring 
Sound and Refreshing Slumber at Will. By Edward 
Binns, M.D., Fellow of the Society of Antiquaries of 
Scotland, &c., &c. Second Edition: with Annotations 
and Additions; by the Right Hon, the Earl Stanhope. 
London: Churchill. 1845. post Svo. pp. d05. 


TO CORRESPONDENTS. 


Communications have been received from Mr. C. 
Hawkins; The Sheffield Medical Society; West 
Somerset Members of the College of Surgeons ; Dr. 
Cowan; J. T.; Dr.f Durrant; Prudens Preeustus 5 
Poole ; Mr. W. Newnham ; The Birmingham Medical 
Association; Dr. Tunstall; and Mr. G. Bulmer. 


We have to solicit the indulgence of several of our 
correspondents, and to assure them that their valued 
communications shall in every case receive as early 
attentiou as existing circumstances will admit of. _ 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 





PRACTICAL OBSERVATIONS ON SOME OF 
THE MORE IMPORTANT POINTS CON- 
NECTED WITH PHYSICAL DIAGNOSIS. 


By C. M. Durrant, M.D., Physician to the East 
Suffolk and Ipswich Hospital. 


(Continued from page 164.) 
DIAGNOSIS APPLIED TO DISEASE. 


PERICARDITIS. 

As in pleurisy, the consideration of the physical 
diagnosis of pericarditis is facilitated by a division into 
periods, or stages, according to the pathological cha- 
racters, from which the distinctive phenomena derive 
their origin. 


lst STAGE.—EFFUSION OF LYMPH. 


Inspection.—Impulse of the heart visibly increased 
and jerking. 

Application of the hand.—Heart’s action impulsive 
and abrupt, accompanied frequently by a vibratory 
tremor; pain excited both by pressure between the 
intercostal spaces, and also by forcing the diaphragm 
upwards towards the pericardium. 

Auscultation.—In the earliest stage of the inflam- 
mation, prior to the effusion of lymph, the movements 
of the heart are quick, jerking and tumultuous; its 
rhythm often becoming irregular and intermittent; a 
feeble and dry rustling sound,’ not necessarily perma- 
nent, is at this period occasionaly audible. As the 
disease advances, and lymph becomes poured out, a 
friction sound, more frequently double, is heard 
accompanying both sounds of the heart; of greatest 
intensity during the systole of the organ, with its maxi- 
mum generally over the apex. 

Percussion.—Slightly increased dulness from con- 
gestion of the heart, and effusion of lymph. 


2nd STAGE.—EFFUSION OF FLUID. 


Inspection.—In extreme cases, precordial region 
rendered somewhat prominent by the circumscribed 
filling up of the intercostal spaces ; movements of the 
heart invisible. 

Application of the hand.—No pbratory thrill; 
impulse feeble and indistinct. 

Auscultation.—Sounds of the heart, weak, deeply 
seated, and undulating ; friction sounds diminished or 
extinct ; re-appearing occasionally, if the patient be 
directed to incline the body forwards ; influenced also, 
in some measure, by lateral position. 

Percussion.—If the amount of fluid be considerable, 
the extent of dulness over the precordial region is 
greatly increased, varying with the position of the 
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patient, for which reason, a carefully conducted com- 
parative examination, both in the erect and horizontal 
posture, must not be neglected. 


SIGNS OF RESOLUTION. 


Auscultation.—Cessation of the attrition murmur ; 
increasing regularity, and quietude of the heart's 
impulse and rhythm, unaccompanied by inordinate 
jogging and tumbling action, indicating adhesion. If 
serous effusion have existed, the friction phenomena 
may again return, as the result of its absorption, and 
sooner or later, ultimately cease. 

Percussion.— Extent of dulness gradually diminish- 
ing, until it reach its normal limits. 


ADHESION OF THE PERICARDIUM. 

Signs doubtful, rendered, however, probable, if the 
previous history of the case afford evidence of a former 
attack of pericarditis. 

Inspection.-—_Impulse of the heart abrupt, forcible, 
and very visible ; intercostal spaces occasionally drawn 
inwards during its contraction; situation of the heart 
within the chest apparently stationary, and unin- 
fluenced by the change of posture. In some instances, 
in consequence of adhesions, it appears higher than 
natural, as aresult of which the precordial region is 
rendered slightly prominent. 

Auscultation.—Cardiac movements, abrupt, tumbling, 
jogging, or forcibly struggling; often rendered pain- 
fully acute, by their proximity to the ear. The co- 
existence of a bellows murmur, together with the 
phenomena peculiar to enlargement of the organ, not 
unfrequently obtains. 

Percussion.—Abnormal dulness if the false mem- 
branes be thick and firm, extending in proportion to 
the increment of the heart itself. 


Observations.—Notwithstanding the usually well- 
defined characters by which the physical phenomena of 
inflammation of the pericardium, as well as the lining - 
membrane of the heart, are accompanied, and the 
amount of suecess which generally attends early, and 
decisive treatment, the number of cases of damaged 
heart, connected with rheumatism, especially among 
the young, which daily force themselves upon our 
attention, proves either that assistance is not sought 
until the disease has effected irreparable mischief, or 
that, in many instances, the important complication of 
heart affection is still overlooked at the only period, 
during which, in a curative point of view, remedial 
measures can alone avail. Rheumatic pericarditis 
seldom obtains withont the concurrence of inflam; 
mation in the interior of the heart; the physical phe- 
nomena of which will be immediate! iy considered. 
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In the event of a rapid and extensive accumulation 
of fluid within the pericardium, by which approxi- 
mation between its two surfaces is prevented, the 
murmur of attrition is often preceded by a bellows 
sound, under which circumstances the latter sign, in 
connexion with dulness on percussion, becomes the 
most direct index to the supervention of the peri- 
cardial disease. 

Pneumonia, bronchitis, and pleurisy, are enumerated 
‘by authors as being occasionally liable to be con- 
founded with pericarditis. Between the two former 
affections, and inflammation of the pericardium, a 
properly conducted and sufficiently careful examination 
should suffice, I think, to remove all doubts. The 
diagnosis betiveen disease of that portion of the plenra, 
situated immediately over the heart, and chronic 
inflammatory affection of the pericardium, will, how- 
ever, sometimes give rise to considerable hesitation in 
the mind of the auscultator. The greater influence 
of the cardiac movements in augmenting the attrition 
sound of pericarditis, and the similar effect produced 
by a deep inspiration on the friction phenomena of 
pleurisy, together with the previous history and general 
symptoms of the two diseases, will assist in substan- 
tiating a correct diagnosis. The seat of the dulness, 
with the normal character of the breath-sound over 
the postero-inferior part of the chest, will sufficiently 
distinguish pericardial from pleuritic effusion. 

The occurrence of cerebral symptoms in the course 
of an attack of acute rheumatism, should at once 
direct attention to the physical condition of the heart, 
and its investing membrane. 





ENDOCARDITIS, 


Inspection.—Movements of the heart, forcibly and 
visibly increased; sometimes communicating to the 
expanded hand the sensation of vibratory thrill. 

Auscultation.—Cardiac pulsations, abrupt, quick, 
impulsive, often irregular and intermittent, giving 
rise occasionally by the force of the impulse to 
metallic ringing; in the advanced stagés, confused and 
‘fluttering. A bellows murmur, concomitant with and 
often obscuring one or both sounds of the heart, is 
seldom absent. 

Percussion.—In slight cases, sonoriety normal. If the 
heart be much engorged, in consequence of obstructed 
action, the increase of dulness becomes very apparent, 

Observations—My own experience fully corrobo- 
rates the fact, so long overlooked, but now generally 
admitted, viz., that the lining membrane of the heart 
is far more prone to inflammatory action, as the result 
of rheumatism, than its outer envelope. The diagnosis 
between the bellows and friction murmurs has been 
already pointed out. The only additional circum- 
stance necessary to be noticed, is the distinction 
between dulness arising from engorgement of the 
heart, the result of impediment to the circulation, and 
that depending upon pericardial effusion. In the 
former case, the systolic movements are pronounced 
and visible; in the latter, they are indistinct, undu- 
lating, and frequently not synchronous with that act. 


According to Dr, Hope, the dulness from extensive 

pericardial effusion, reaches higher up the sternum : 
- than that caused by a turgid condition of the heart | 
itself. Endocarditis obtains, under various degrees of | 
intensity, and although the primary symptoms are, in | 


many cases obscure, and apparenily trifling, the impor- 
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tance of its detection at the very earliest stage of its 
progress, is a point which cannot be too forcibly or too 
repeatedly brought before the attention of the medical 
practitioner. 

While the adoption of decisive and vigorous 
measures at the onset will rapidly and successfully 
place the patient beyond the pale of the serious 
lesions, which this affection, if only partially cured, 
will inevitably engender, a false diagnosis or an inat- 
tentive examination, by inducing inefficient treatment, 
will, as certainly, sooner or later, subject the unhappy 
sufferer to the distressing consequences arising from 
incurable endocardial disease. Mercury is the prac- 
titioner’s sheet anchor in this often insidious and always 
dangerous affection. Whenever, in the course of acute 
rheumatism, we have a sudden violent disturbance of 
the heart’s action, with a bellows. murmur, whatever 
may have been the previous treatment, an immediate 
and persevering administration of mercury must be at 
once resorted to. 


HYPERTROPHY OF THE HEART. 


Inspection.—Impulse of the heart visibly increased, 
forcibly raising the hand or stethoscope ; the apex of 
the organ is seen and felt pulsating lower than natural, 
often between the seventh and eighth ribs. In extreme 
cases, the precordial region is rendered prominent. 

Auscultation.—Force of the heart’s action perma- 
nently increased, and heaving, raising the head of the 
observer, receding abruptly again with a shock, con- 
stituting the back stroke, or diastolic impulse of Dr. 
Hope. This phenomenon is caused by the sudden 
refilling of the ventricles. The sounds of the heart are 
deadened and obscure; the first sound is prolonged, 
dull, and limited to the precordial space; the second 
sound very feeble and indistinct; most amdible over 
the situation of the sigmoid valves. In consequence of 
the prolongation of the first sound, the period of 
repose, prior to the succeeding rhythm, is much 
shortened. ' 

Precussion.—Increased dulness, both transversely 
and vertically. : ~ ie 

In concentric hypertrophy, with contraction, the 
phenomena are similar to the above, but more imme- 
diately confined to the precordial region. JIn_ this 
variety, the impulse is less, the sounds more feeble and 
limited, while percussion gives the sensation of greater 
resistance to the finger, without increasing loss. of 
sonoriety. 


LVILATATION OF THE HEART, 


Inspection.—In simple dilatation, the results deriva- 
ble from inspection of the precordial region, are for 
the most part negative. ' 

Auscultation—Impulse of the heart feeble, dimi- 
nished, and abrupt ; the apex pulsating lower than 
natural; both sounds louder and clearer, and exten- 
sively diffused over the thorax ; the first sound is both. 
shorter, and more distinct, and approximates very 


‘closely to the character of the second. 


Percussion.—Increased dulness, but less resistance 
to the finger than in hypertrophy. 


HYPERTROPHY, WITIL DILATATION. 

‘Tie physical signs pertaining to this not unfrequent 
form of disease, partake of the compound nature of the 
phenomena of simple hypertrophy, and simple dilata- 
tion, viz., an increased impulse of the heart, with 
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abnormally ioud and widely diffused sounds ; the apex 
of the heart pulsating below its usual limit. The rela- 
tive intensity of the signs proper to each lesion, vary of 
course with the preponderance assumed by either. In 
hypertrophy, with dilatation, the diminished sonoriety 
on percussion over the cardiac region is, in general, 
extensive and well defined. 

Observations.—The seat of the preceding lesions, 
whether existing in the right or left cavities of the 
heart, will be determined by the rule previously incul- 
cated, viz., the determination of the spot at which the 
morbid phenomenon maintains its maximum. If the 
right side of the heart be ‘diseased, (which is infinitely 
more rare than the conyerse,) the maximum of the 
sound will be heard beneath, and a little to the right 
of the lower part of the sternum. Under these cir- 
cumstances, the venous system will be more or less 
obstructed. In right ventricular hypertrophy, the 
jugular veins are frequently turgid, and pulsate syn- 
chronously with the arteries. In dilatation of this 
cavity, these vessels sometimes undergo very consi- 
derable and permanent enlargement, but do not neces- 
sarily pulsate. In disease of the left side of the heart, 
the maximum of the sounds, as already stated, will be 
most strongly marked, a little below and to the right 
of the nipple. 


ATROPHY OF THE HEART. 

Inspection.—Cardiac movements, imperceptible to 
sight, and often to touch. 

Auscultation.—Sounds of the heart distant and very 
feeble. 

Percussion.—In consquence of the diminished organ 
being overlapped by lung, the precordial region yields 
almost as clear a sound as the opposite side. 

Observations.—The history of the case, its superven- 
ing upon chronic and debilitated affections, and the 
permanently small thready character of the pulse, 
will assist the diagnosis. I am disposed, from observa- 
tion, to believe, that constant and unremitting sedentary 
occupation, with a deficiency of pure air, proves a not 
unfrequent source of atrophy of the heart. 


SOFTENING OF THE HEART. 


Auscultation.—Impulse greatly diminished and un- 
equal ; both sounds of the heart weak and feeble, the 
first assuming the short flapping character of the 
second (Hope); rhythm of the cardiac pulsations 
often irregular and intermittent. . 

Percussion. — Decreased resistance, with natural 
sonoriety, unless complicated with hypertrophy or 
dilatation. 

Observations.—Softening of the heart may be dis- 
tinguished from hypertrophy, by the short, feeble, flap- 
ping character of the first sound, and the absence of 
dulness on percussion, and increased impulse. The 
concurrence of these phenomena would indicate the 
coexistence of the two diseases. 

From dilatation of the heart, to which condition it 
remarkably predisposes that organ, it differs also in 
the negative results of percussion, as well as in the 
absence of the loud, clear, and permanently diffused 
sounds peculiar to that affection. 

The feeble, quick, and often irregular, and inter- 
mittent pulse, which obtains in softening, provided 
that this does not arise from f unctional{causes, or mitra) 
disease, will further establish a differential diagnosis 


between softening of the texture of the heart, and the 
structural lesions just mentioned. 


DISPLACEMENT OF THE HEART 


In the former papers, when noticing the physical 
signs of diseases of the respiratory organs, the circum- 
stances under which the heart becomes liable to dis- 
placement, were, toa certain extent, alluded to among 
the leading diagnostic signs, pertaining to the affec- 
tion then under consideration. As, however, the 
translation of the heart, from its normal position, occa- 
sionally gives rise to error in diagnosis, (chiefly in 
consequence of insufficient examination of the entire of 
both sides of the chest,) it may be useful to enumerate 
collectively the pathological causes, on which abnormal 
displacement of this viscus more especially depends. 
The heart is liable to detrusion on either side laterally, 
and also to undue elevation or depression, the physical 
cause of which will be found to arise from affections, 
incident both to the chest and abdomen. 

The diseases within the thorax causing unnatural 
deviation of the heart to either side, are, copious 
pleuritic effusion ; hemorrhage into that cavity from 
external violence ; pneumo-thorax; empyema, with 
liquid effusion ; extensive pulmonary emphysema of 
one lung ; tumour, either of the mediastinum or lung; 
aortic aneurism; to which may be added, the rapid 
absorption of a pleuritic effusion, the heart being drawn 
to the affected side (Stokes); and, lastly, universal 
consolidation and contraction of one lung, with hyper- 
trophy of the opposite (Hope). Depression of the 
heart may be caused by extensive emphysema of both 
lungs; tumours within the chest; aneurism of the 
arch of the aorta; and, to a certain extent, by gra- 
vitation, from great enlargement of the organ itself. 
The heart may be pushed upwards by enlargement 
of the liver, ascites, abdominal tumours, and by a 
flatulent distension of the stomach. In rare instances, 
a contracted and atrophied lung from tubercle, will 
induce elevation of this organ. 

In a case of rheumatism, admitted into the Ipswich 
Hospital, a short time since, the heart was found to be 
considerably displaced, both upwards and backwards, 
by a stomach enormously distended with flatulence. 
The apex of the heart could neither be seen nor felt ; 
the situation of the base was higher than natural, and 
the sounds very indistinct ; the entire precordial region, 
and beneath the sternum from between the third and 
fourth ribs downwards, afforded a loudly tympanitic 
sonoriety. On careful percussion, the shape of the 
distended viscus could be traced with tolerable 
accuracy. Under the use of purgatiyes, the phenomena 
of the heart’s action have assumed their natural 
position. b 

The only correct guide to the formation of an accu- 
rate diagnosis, in reference to the extent and manner 
in which the heart has undergone displacement, is 
the acquaintance with its normal position within 
the chest, more particularly the situation of its apex, 
and that of the sigmoid valves: over the latter, it will 
be recollected that the second sound obtains its maxi- 
mum. These points decided, the amount of deviation 
from the natural position which the organ has under- 
gone, may generally be ascertained with considerable 
precision. 

(Lo be continued) 
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OBSERVATIONS ON THE NATURE, ORIGIN, 
AND TREATMENT OF PUERPERAL FEVER. 


By Epwarp Bracxmorg, M.D., Edin. 
(Continued from page 213.) 


CASES OF ABDOMINAL INFLAMMATION 
UNIMPREGNATED STATE. 


IN THE 


CASE x. 


A female, aged 22, affected September 25th, 1830, 
with pain in the bowels, which ina few hours remitted, 
and returned severely after going out in the evening. 
The next day, again a remission, costiveness ; at mid- 
night a severe exacerbation, with vomiting. 

27th. Seen by a medical man; bleeding to twenty- 
four ounces, and purgative medicines with effect. 
The next day better. 

29th. A severe relapse; bleeding to the same 
extent; the blood slightly inflamed ; twelve leeches; 
ten grains of calomel, with magnesia; saline pur- 
gatives with colchicum. In the evening I saw her; 
pain and tenderness of the belly acute, copious vomiting, 
one large stool from clysters; pulse very rapid and 
indistinct, and a look of prostration. Castor oil, an 
emollient clyster, three grains of calomel, with one 
of opium. 

October Ist, seventh day from the attack, fifty-four 
hours from severe illness. Abdomen tumid; less of 
constant pain, but still severe paroxysms, and pain 
after aclyster; costiveness, although two ounces of 
castor oil taken; less vomiting; pulse 100, soft and 
distinct; tongue coated and dark in the middle; less 
prostration in the countenance. ‘Twelve leeches, a 
fomentation, and a poultice, to be followed by a blister ; 
small but repeated doses of calomel with scammony, and 
salines with colchicum. 

2nd. Purged of dark stools, profuse perspiration, 
still the least movement of the body intolerable. Anti- 
monial-mercurial ointment on the belly, castor oil, 
sedatives continued. 

3rd. Purged of more healthy stools with relief, stil! 
extension of the legs not borne; gums affected by 
mercury. Leeches, poultice, and the former medicines. 

‘4th. Calm sleep after the remedies ; stools healthy. 

Sth. Seen by another practitioner, who gave calomel 
with opium, and salines with tincture of cardamoms, 
The next day, thirst, a coated tongue, abdominal 
tenderness and swelling, vomiting and diarrhea; 
pulse 100. Simple salines, mercury, with chalk and 
rhubarb; emollient poultices. 

7th. The fourteenth day of illness. Worse ; all med- 
dicine vomited ; pulse tense. ‘I'welve leeches, a grain 
of calomel every four hours, mercurial ointment on 
the thighs. 

8th. Better; profuse perspirations; mouth sore 
from mercury; a copious stool from caster oil; oil 
continued. ‘The next day, griping and greenish stools. 
Magnesia, with henbane. 

To the 14th an amendment; 
with costiveness. Laxatives. 

16th. Not better. Blue pill, clysters, and castor 
oil. Inthe next four days an improver-ent, but the 
urine still high coloured, and pain before a stool. 

21st. Rhubarb and tincture of henbane given. The 


then a return of pain 


next day, a loaded tongue ; belly tender and tumid-. 


Mercury with scammony and dandelion; salines. In 


two days more the abdomen relieved, the pulse still 
quick ; acute pain in the right sciatie nerve. Castor 
oil ; dandelion with potass. 

26th. Still a disposition to costiveness. 

30th. Severe pains in the limbs (from mercury). 
Anodyne liniment. 

November 8th. Severe pricking pains in the abdomen 
and back, and dysuria. 

In the next fortnight recovery going on, but severe 
pains in the sacrum and hips continued. In ten days 
more convalescence confirmed, after a severe illness of 
nine weeks. 

Case XI. 


A woman, aged 37, of a feeble nervous habit, was 
affected during the first fortnight of June, 1831, with 
symptoms of mild gastro-peritonitis, which were 
relieved by occasional bleedings to three ounces. 

23rd. Being costive, after taking wine, was attacked 
in the night with abdominal tenderness, a strong sense 
of coldness in the belly, and cold extremities, and was 
thought to be dying; the pulse was very low. Bleed- 
ing to one ounce and a half; leeches, fomentation, 
clysters, castor oil and calomel. In a few hours great 
relief, The next day good stools passed; a soft open 
pulse. 

26th. At four a. m.,a return of chills, succeeded by 
pain in the belly, and a severe sense of sinking; the 
bowels regular. A clyster, fomentations, a laxative, 
and an alterative; sinapisms on the precordia to 
excite the heart. Relief soon followed. 

27th. Vomiting, thirst, uneasiness and sinking at the 
stomach; yet the the vital powers good, and the stools 
natural. Salines, with colchicum and digitalis in s:all 
doses. 

Amendment to July 5th, when she could leave her 
bed. In the next ten days occasional pain, requiring 
blue pill and salines, with gzvassia. 

25th. Slight return of gastritis, relieved in five days. 
In another fortnight a slight relapse; cured in a week. 

When this case occurred, the puerperal-fever-con- 
stitution of the atmosphere was certainly forming, by 
which I believe a peculiar character was given to 
various diseases, 

CASE XII. 


The mother of a numerous family, in the beginning 
of the summer of 1831, felt chilled after being on the 
water, and was attacked with a cough and oppressed 
breathing; a few days afterwards she was bled with 
relief; shortly afterwards, however, symptoms of 
peritonitis supervened, for which she was bled again, 
and had leeches, calome), anda turpentine clyster; but 
the disease persisted, with various remissions, for nine 
days more, when she was bled to syncope, and then 
a fourth bleeding was performed with temporary relief ; 
mercury and colchicuin were given, and opiates, which 
were not well borne, and, finally, hydrocyanic acid, to 
allay the urgent vomiting. About the eleventh day of 
the peritoneal attack I saw her as the locum tenens 
of her regular attendant. Affected with some vomiting 
of a green yellowish mucous, the alvine discharge like 
chopped spinage, the tongue loaded, the pulse’ from 
84 to 96, the belly neither tense nor tumid, the coun- 
tenance good; but, from her own sensation, the case 
was thought by her relations to be hopeless; a cheerful 
prognosis was, however, given ; a blister on the 
abdomen; leeches on the anus; a sinapism on the 
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thighs; and soda, with magnesia, tlie only medicine. 
After this, she improved slowly ; and was then affected 
with severe remittent pain at the epigastrium, supposed 
to be gall-stone colic. Large doses of opium were 
given, and, finally, she recovered. 
CASE XIII, 

»Agirl, aged 17, who was said never to have men- 
struated, had been low in spirits for some time, and 
had complained for a week of pain in the stomach, but 
eat her food as usual, and the bowels were regular; 
complained on August 22, 1829, of pain at the head, 
which was followed on the 24th by vomiting and 
pytexia. She was bled to ten ounces, and expressed 
herself relieved. She died unexpectedly in eight 
hours. 

_ Inspection, thirty-six hours p.m.—The head and face 
tumid and livid; dark spots on the neck, breast, and 
arms; the Jungs pallid, not engorged with blood. The 
pericardium held six ounces of turbid serum; the heart 
was pallid; 4brine in the right ventricle; much blood 
in the auricles and subclavian veins ; the liver, spleen, 
and pancreas, softened. The exterior of the small 
intestines, and caput coli, presented a slight diffused 
livid vascularity ; their mucous coat pulpy, and showing 
livid patches; the large intestines inflated, and con- 
taining unhealthy feces. The stomach held feetid air, 
water, and chyme ; its mucous coat very much softened, 
and livid, inspots. The uterus small, its fundus livid, 
the discoloration extending to a third of its substance : ; 
its neck similar. The ovaries enlarged, containing a 
series of cysts, the size of peas, and serum in the inter- 
_ Spaces ; not a vestige of their natural texture remained, 


-~ 


Cases OF ABDOMINAL INFLAMMATION IN THE 
VARIOUS DISEASES WHICH PREVAILED SHORTLY 
BEFORE, OR AT THE TIME OF PUERPERAL FrEVER,. 


1. IN SYNOCHUS, 


CASE XIV. 


A fine woman, aged 30, was affected February 7, 

1831, when fever was prevailing, with shivering, and 
pains in the neck ; she shortly afterwards menstruated, 
during which she suffered from exposure to cold ; this 
was followed by vomiting, pain in the hypogastric 
region, dysury, and costiveness. She then took some 
salts, which purged and relieved the stomach. A week 
afterwards, on the 21st, she sought for medical aid, 
and appeared then to be suffering from gastritis. 
Bleeding to a pound; the blood not inflamed ; twelve 
leeches; a blister; six grains of calomel; salines, 
with wine of colchicum. 

The next day the pain and vomiting continued. 
Bleeding to fourteen ounces; the former medicines, 
with purgatives. 

23rd. Twelve leeches; the same medicines. 

25th. Six leeches ; medicines as before. 


27th. I saw her when she had been ill for three | 


weeks, and one week under’ medical treatment. The 
case seemed one of synochus, with peritoneal inflam- 

_ mation, To the former symptoms, mild delirium had 
succeeded, with a sense of heat in the head; the pulse 
weak ; the tongue had a small mucous fur on it. The 
head shaved ; cold on it; calomel, with rhubarb, and 
effervescing salines ; mercurial ointment on the belly. 
March Ist. Gentle delirium continuing; little heat 

of skin; tongue dry and brownish ; frequent vomiting 





‘of greenish fluid, and of all medicines 


‘purging; vomiting subsided ; 











except the 
salines. A blister ; mercury with chalk; salines. 

2nd. Better; little complaint of the belly. Mercurial 
ointment continued. 

6th. Delirium ; the face burning ; vomiting; a dry 
brown tongue ; hovtels gently purged; pulse 130. 
Small doses of calomel with soda, and salines. with 
colchicum. 

7th. A sleepless night; much delirium; a look of 
prostration; spasms of the hands; a watery foetid 
but a flow of sanious 
fluid from the nostrils, on making any muscular 
effort; pulse less rapid and less tense. A clyster of 
laudanum and lime water. Tranquil death the next 
morning. ; 

Inspection thirty-six hours p.m.—The abdomen very 
tense and tumid ; sanies flowing from the nostrils ; 
the body not emaciated ; much fat beneath the integu- 
ments of the belly, and the muscles florid ; much air 
in the peritoneum; no fluid. The parietal peritoneum, 
at the hypogastrium, very vascular ; the d:ver tumid ; 
the stomach much distended with air, as also the colon 
and the small intestines ; extreme vascularity over the 
peritoneal tunic of the stomach and intestines, parti- 
cularly of the ileum, and the omentum majus, which 
adhered to the caput coli. On a more particular 
examination, the stomach felt soft and thickened, and 
crepitant from air between its coats; the vascularity 
was situated in its middle coat; the peritoneal could 
be easily peeled off, and was only thickened; its 
mucous coat dark and pulpy, and at one part covered 
with dark coagulated mucus. The duodenum was 
vastly enlarged, so as to appear like asecond stomach ; 
its coats soft, thickened, and very crepitant from air 
beneath its peritoneum, and under its mucous coat, 
forming large vesicles ; an appearance such as never I 
saw before in more than two hundred morbid inspections « 
The jejunum and ileum in the same state. At the 
termination of the latter was a dense thickened opaque 
vascular portion, like a fungus, between the mucous 
and peritoneal coats, at least three-eighths of an inch 
in thickness ; xo wlceration. Beneath the peritoneum 
of the small intestines, in their whole extent, air was 
effused, giving them the appearance of inflated cellular 
tissue, or of a honey-comb texture ; all the parts were 
strongly crepitant to the touch; there was air also. 
beneath the mucous coat of the jejunum and ileum, 
but less than in the duodenum, It appeared an unex- 
ampled case of emphysema of the intestines. The 
mucous coat of the large guts was healthy; the 
layers of the mesentery connected with the duodenum 
and ileum vastly thickened, containing many enlarged 
glands full of blood and air—an aspect of hypertrophy 
with emphysema; smaller glands contained some pus, 
The superior mesenteric artery was so enlarged as to 
equal the hepatic in common cases. The iver was 
very large, softened, and emphysematous ; its thicker 
part resembled a macerated sponge. The gall-bladder 
pallid, holding light coloured bile. The spleen enlar ged 
to twice its natural size, softened, and livid. The 
kidneys also enlarged, and the coats of the ureters 
emphysematous. : 

This extraordinary state of the abdominal viscera, 
was not, I am satisfied, the result of after-death changes. 
There was very little foetor, no emphysema of the 


integuments, and the viscera exhibited a shining florid 
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hue. The cause of these extensive organic changes | The pulse was weak, and 112; the tongue brown, dry, 
was inflammation, modified by a scrofulous constitution, | and aphthous ; emaciation extreme. 

(as some members of her family had died of phthisis,) September 11th. ‘The bowel complaint a little relieved 
subsisting for a fortnight in a languid state, and for a | by magnesia, chalk, ipecacuanha, and quinine with 
similar period in a very acute state. ‘The air was pro- | camphor. The next day he sank, after a little more 
bably carbonic acid, which the blood had held in a | than three weeks of illness, 


free state. Inspection fourteen hours after death. The back 
livid; a considerable swelling at the left side of the 
2, ABDOMINAL INFAMMATION IN CHOLERA. chest, extending to the scapula and axilla, formed by 


thickened integument and a diffuse effusion of serous 
gelatinous fluid in the cellular tissue. 

A few old adhesions of the right pleura; and at the 
lower lobe of the left lung, a smal) spot like a cicatrix,: 
found on incision to ‘consist of a dark indurated 
puckered portion of the lung, a line in depth; no 
relics of an ulcer; no tubercles; the heart natural, 
The abdomen sunken; the gall-bladder full of green 
bile; the exterior of the stomach a little vascular; 
its mucous coat, at the cardia, extremely livid and vas- 
cular. The duodenum like the stomach ; the peritoneal 
coat of the jejumen and ileum intensely vascular ; 
their mucous coat also excessively livid, and thickened, 
and so soft as to be easily abraded with the nails,. The 
substance of these parts was also in a state of soft 
hypertrophy. The small guts contained much feetid 
air, dark fluid feces, and a few worms. The omentum 
and mesentery were much emaciated. The colon very 
Jivid and vascular in its mucous and peritoneal coats. 
The rectum and the other organs natural, 

The wife of this patient was attacked with severe 
erysipelas of the face, at the same time, and was 
cured in twelve days by the loss of twelve ounces of 
blood, and the use of calomel with antimony, and 
salines. fie: 

This case seems a characteristic example of ery- 
sipelatous inflammation in the stomach and intestines. 
The slight complaint, the typhoid aspect, the internal 
3. IN ERYSIPELAS, burning, the unhealthy discharges, the intense and 
extensive congestion of dark blood, the atony of the 
blood vessels, the decomposition of the textures, the 
extensive suppurative disposition, the extrication of 
foetid gas, all betoken a species of inflammation that 
may well be styled malignant, and justify the older 
pathologists in maintaining erythematous inflammation 
to be a specific modification, practically different from 
the phlegmonous, and not confined to the skin, as will 
appear most strikingly in the next cases, but attacking 
various parts, and being also most insidious in its rise _ 
and progress. Genuine puerperal-fever-cases appeared 
about this time, near this patient’s residence. hy 


(To be continued.) 


CASE xv. 


A traveller, aged 37, had, in 1828, severe chronic 
diarrhea, with painful sloughing of the ball of the great 
toe, which was cured by mercury given by me, acci- 
dentally to severe salivation. In the evening of January 
24, 1832, he came from his journey complaining of 
pains in the head and stomach, which were soon fol- 
lowed by severe vomiting and purging. ‘This persisted 
for forty-eight hours, without medical aid. A practi- 
tioner then gave him a dose of castor oil, and calomel 
with opium. ‘The next morning the former symptoms 
were relieved, but followed by cramps, coldness, and 
lividness of the extremities, and dyspnoea, and the day 
afterwards he died, being sensible to the last, seventy- 
two hours from the attack. 

Inspection sixteen hours after death. The body 
livid; frothy serum flowing from the mouth; much 
feetid air and serum in the peritoneum ; the stomach 
and intestines inflated and very livid. Terror preven- 
ted our opening the canal; the foetor was so great as 
to make all present ill, with pain in the bowels and 
purging for a few hours! 

This case happened about three months after the 
puerperal fever, and six months before malignant 
cholera was supposed to have broken out at Plymouth. 
Two cases similar as to the symptoms, occurred at the 
same time, in a hospital near this patient’s residence. 


CASE XVI. 


A man, aged 47, residing in a low unhealthy sitaa- 
tion near the sea, in a gas factory, of which he was 
engincer, was attacked August 25, 183], with pain 
in the head, and mental dejection, from a presentiment 
that he should die. He then took a purgative pill, 
and on the following day erysipelas appeared on his 
face. An emetic was then given by a medical man. 
On the 27th, I found the erysipelas remaining; the 
tumour and vesication severe ; the. tongue very brown 
and dry; his general aspect typhoid. At the abstrac- 
tion of eight ounces of blood, and the use of calomel, 
antimony, salines, and purgatives, he appeared relieved | 
for a few days; but subsequently relapsed into a more 
profound typhoid state. Suppuration took place in 
the eyelids, and the erythema extended down the arm, 
until its progress was arrested by a line of demarcation | f; 7 os 1 
formed by the lunar caustic. About the end of the | sPepical & Surgical Journal. 
second week of the illness, he again appeared better, WEDNESDAY, APRIL 9, 1845. 
under the use of quinine, camphor, a little white wine, | —————_—____—— .. 
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and small doses of hydrargyrum cum creta, and ipeca- 
cuanha. Ina few days, however, he complained much 
of a burning in the throat, stomach, and bowels, and | the Right Honourable Sir James Graham, by the 
passed several fetid dark stools; he had also pain at : mtg pol : r%... . 
the left side, shooting to the shoulder blade, which he Conmedt a bg Erpxiacial Medica) ang Surgicat 
referred to the heart, but the breathing was unaffected, | Association, and is here printed by order of the: - 
and he had no cough. Several boils had formed on | Council. A ifs ORAS 
various parts of the body, but the face had healed. ‘4 tS is SRO IEK 


The following memorial has been addressed to 
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To the Right} Honourable ‘Sir James Graham | the whole of the members of the respective corpo- 


Bart., her Majesty’s principal Secretary of State 
‘for the Home Department. 


The memorial of the undersigned, the President, 
the President of the Council, and others, acting in 
the name, and on behalf of the Provincial Medical 

and Surgical Association, showeth :— 

That your Memorialists beg to express their 
satisfaction with the amendments introduced iuto 
the Bill, for regulating the Profession of Physic and 
Surgery, and at the same time to tender their best 
thanks for the consideration and attention bestowed 
by yourself on the position of the medical profes- 
sion, 

That while your Memorialists recognize in the 
alterations made in the bill of last year, many im- 
portant and beneficial changes, they beg further to 
solicit your attention to the following suggestions 
for'a modification of the clauses relating to the 
protection of medical practitioners, and of the pub- 
lic, from illegal and ignorant pretenders; to the 
constitution of the Council of Health; and to 
the position of the licentiates of medicine and 
surgery. 

That as the protective clause in the Apotheca- 
ries’ Act, of 1815, retained in the present bill, has 
been ever found difficult to put in operation, and 
consequently inefficient, it appears, to your Memo- 
rialists, that the substitution of some more summary 
mode of attaining the same object, such, for in- 
stance, as the insertion of a penal clause against 
those who shall practise without legal licence, 
would be both beneficial to the medical profession 
and a further security to the public against the 
ignorance and incompetence of designing and evil- 
disposed persons. 

That as the principle of representation is to a 
certain extent recognised in the constitution of the 
Council of Health, and as you have further an- 
nounced the intention of recommending to her 
Majesty the appointment of a physician and surgeon, 
resident in the provinces, and also of one or more 
general practitioners, as members cf this Council, 
your Memorialists beg to submit that it would give 
great satisfaction to the profession, as well as ensure 
the carrying out of such, your intention, in time to 
come, were a provision to the same effect em- 
bodied in the clause. 

That, in order to give full effect to the bill, and 
to make the measure really satisfactory to the pro- 
fession, it becomes imperatively necessary that 
due attention should be paid to the better regula- 
tion of the several corporate bodies; and that in 
any charters granted, or to be granted, to the seve- 

ral colleges of physicians and surgeons, the privi- 
leges conferred under such charters shoulil be com- 
prehensive, and embrace, with such limitations 
only as are required to preserve them from abuse, 


rations. 

That in particular your Memorialists are desir- 
ous of directing your attention to the hardship and 
manifest injustice inflicted on the large body of the 
surgeons of England, admitted members of their 
college under the late charter, and, with the excep- 
tion of a very small proportion of thetr body, 
selected by nomination on a principle or principles 
very unsatisfactory to the vast majority of the pro- 
fession, excluded from all participation in the cor- 
porate privileges and other benefits conferred by 
the new charter. f 

Your Memorialists are the more desirous of 
pressing this question on your consideration, as, 
under the operation of the new bill, the whole of 
the existing members of the College, not fellows, 
are not only excluded from all share in the manage- 
ment of the concerns of the college, and, (although 
having heretofore complied with all the conditions 
required of them equally with those members 
selected for the Fellowship,) thereby reduced to an 
inferior standing, but are also further, by the 
admission of the licentiates of tlhe Society of Apo- 
thecaries into the college, on the same footing as 


themselves, virtually deprived of their former stand- 


ing as surgeons, and reduced, to a level with the 
mere apothecary, the possessor of no surgical qua- 
lification whatever. 


Your Memorialists would further point out,. 
that the exclusion of this large body of the mem- 
bers of the College of Surgeons from partici- 
pation in all corporate privileges of their own 
college, and also of the members of the Society of 
Apothecaries, and others, intended to be introduced 
into the college on an equality with them, must 
necessarily tend to render more earnest the desire 
for a separate incorporation of the general practi- 
tioners, or licentiates in medicine and surgery. 

Your Memorialists would also observe that, 
looking to the position of the existing class of 
general practitioners, (those who are possessed of 
the double qualification of a license from the Society 
of Apothecaries, and a diploma from the College 
of Surgeons,) under the new bill, it seems of the 
highest importance that a fitting share in the cor- 
porate privileges of the College of Surgeons, to 
which they are, as licentiates of medicine and sur- 
gery, attached, should be conceded to them; or, 
failing this, that the requirement for a separate 
incorporation of the whole body of licentiates in 
medicine and surgery, can not, consistently with — 
the future welfare of this, the most numerous a : 
of the profession, be withheld. 


Your Memurialists also trust that, in the charter, 


.to be granted tn the College of Physicians, every 


effort will be made to obviate the discontent which. 
must necessarily arise in that branch of the profes-. 
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sion, if the fullest participation in corporate privi- 
leges, be not placed within the reach of all who 
belong, or may hereafter belong, to their body, 
Your Memorialists beg to point. out that, as 
respects education in medicine, the graduates 
of London, Edinburgh, Dublin, Glasgow, and other 
British Universities, are on a perfect equality with, 
if not in possession of superior advantages, to the 
graduates of Oxford and Cambridge; and they 
would therefore suggest, that a perfect equality 
should also exist among the graduates of all the 
universities and colleges of the empire, in their 
admission, whether as Fellows or Associates, into 
the New College of Physicians of England. That, 
as the powers of the college are to be extended over 
the whole of the kingdom, and as a large propor- 
tion of the existing fellows are resident in London, 
it becomes a matter of necessity, as well as of jus- 
tice, that the number or proportion of the fellows 
(if limited at all) should be sach as to allow of the 
immediate admission to that grade, (supposing it 
thought advisable to keep up the distinction,) of a 
considerable number of provincial physicians, And 
further, that the Fellowship should at all times be 
open to physicians of a certain standing, and under 
no circumstances be so confined as to render it other- 
wise than readily accessible to the greater number 
of those who, from their general .acquirements and 
station in public confidence, are, or may become, 
justly entitled to it. 
That your Memorialists, in conclusion, beg 
respectfully to solicit your attention to the pre- 
ceeding suggestions, and at the same time to assure 
you that the confidence which they feel in your 
intentions for the well-being of all classes of the 
medical profession, has been one of the chief induce- 
ments for addressing themselves to you on the 
present occasion. 


SHEFFIELD MEDICAL SOCIETY. 
February 20, 1845. 
The President in the Chair. 


ANFEURISM OF THE ARCH OF THE AORTA, 
Dr. Favell exhibited a very fine specimen of aneu- 
rism of the arch of the aorta, taken from the body of 
a man, aged 58 years, by trade a chair-maker. At the 
time of his admission into the Infirmary, (January 10, 
1845,) he stated that he had generally enjoyed very 
good health, but suffered from an attack of rheu- 
matism, chiefly in the inferior extremities, about 
five years ago, from which he entirely recovered in 
about three weeks. Six months since he began to be 
troubled with cough and expectoration, accompanied 
by difficulty of breathing, and pain in the right side of 
the chest. For these symptoms he applied for medical 
assistance at the Dispensary, and after remaining 
under treatment for between three and four months, 
was at length discharged cured. Very shortly after 
his discharge from the Dispensary, he discovered a 
small tumour, about the size of a marble, on the right 
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side of the chest, and it has gradually increased since. 
At the time of his admission, the tumour was situated 
half an inch tothe right of the sternum, and occupied the 
space between the second and third ribs. In form it 
was elliptical, and measured three inches and a half 
in its length and diameter ; its elevation above the 
surrounding integument was one inch, and its superior 
edge was an inch and a half below the inferior margin. 
of the clavicle. The tumour pulsated very strongly, 
and on applying the stethoscope, a loud churning 
murmur was heard synchronously with both sounds of 
the heart. He died on the 7th of February. On 
examining the body afterwards, there was a large 
aneurismal sac, involving the whole of the arch of the 
aorta, ‘The sac was entire and closely adherent to a 
portion of the right lung laterally, and to the costal 
pleura anteriorly. The portion which formed the 
external tumour was lined with several layers of 
coagulable lymph. ‘The lining membrane of the sac, 
as well as of the descending portion of the aorta, was 
entirely destroyed, and large plates of bone, most 
of them only partially adherent to the sides of the 
vessel, were deposited in the subserous cellular tissue.* 


SCIRRHOUS PYLORUS, 

Dr. Branson exhibited a specimen of scirrhous 
pylorus, which had been sent by a friend in the 
country, for the Infirmary Museum. For three years 
the patient had suffered from pain after eating, and 
from vomiting, but until about four months ago had 
enjoyed tolerable health. At that period peritonitis 
came on ina chronic form, under which the patient 
sank. On inspection the -peritoneum. was much — 
thickened ; bowels glued together, and internally 
they presented a blueish appearance ; the left ovary 
as large as a hen’s egg, and scirrhous, as. was also the 
uterus ; right ovary healthy ; heart and lungs normal. 
The pylorus was found to be scirrhous, and the disease 
extended into the stomach, and also into the 
duodenum. 

WOUND OF THE ABDOMEN. 

Mr. Law exhibited a portion. ef ileum, and the 
abdominal parietes of a man, aged 65, a garden-tool 
maker, who was admitted into the. Infirmary, having 
about twenty-six hours previously had a piece of hot 
iron, fresh from the furnace, forced into the abdomen. 

One inch from the median line and to the right side, 
and an inch and a half above Poupart’s ligament, there 
was an irregular horizontal wound, of an inch in 
extent, through which about twenty-eight inches of 
the gut protruded, together with a portion of mesentery. 
The protruded intestine was thickly coated with 
lymph, ané slightly adhered where it folded on itself, 
and was strangulated. It was of a dark brown colour, 
and appeared to be seared in several places. In one 
part was a ragged circular opening, about the size of 
the tip of the little finger, which allowed the feces to 
escape freely. The wound of the parietes was dilated, 
and all the intestine, except the seared and perforated 
portions, returned. Prostration was extreme; pain 
very acute: quite rational up to the last moment. He 
died in about thirteen hours after admission. 

Post-mortem fifty eight hours after death.—A pouch 
was found under the integument, extending from the 
wound downwards into the scrotum, filled with coagu- 

* Fuller particulars of this case will probably appear in 
a subsequent number, ne ere ae erg 


as 


lated blood ; peritonitis extensive ; the ileum was 
highly inflamed, and the injured portion gangrenous ; 
there was only the perforation above named; the 
other viscera were healthy ; some slight adhesions of 
old standing existed in the right pleura; g:reat con- 
gestion of the brain, and dura mater, and slight opacity 
of the arachnoid. 

The injury had been inflicted by his sonin a moment 
of passion. 


DISEASE OF THE BLADDER: GRANULAR KIDNEYS. 


Mr. Law also exhibited the bladder and urethra of 
a man, aged 64, who died in a state of coma, three 
days after admission into the Infirmary, on account of 
Urinary disease. Great hypertrophy of the bladder 
existed, and it was partially sacculated ; a tumour 
of about the size and shape of a hazel nut, was found 
over the verumontanum, having a broad base, and 
being of a fibrous structure ; the kidnies exhibited 
granular disease, and the ureters were considerably 
dilated ; emphysema at the edges of the lungs, and 
there was slight opacity of the arachnoid. For seven 
years he had laboured under some urinary obstruction, 
presenting some of the symptoms of stone, but there 
was nothing of the kind detected on passing the sound. 
No anasarca, nor any circumstance which led to the 
suspicion of the existence of Bright’s disease, during 
life; but the urine removed from the bladder after 
death readily coagulated. Coma came on about eight 
hours previous to death. 

HYSTERIA. 

Mt. Harrison then detailed two cases of hysteria :— 

Ist, A married woman, aged 32, who complained of 
pain in the head, an occasional sense of rising in the 
throat, and nausea, with extreme prostration. The 
bowels were extremely constipated. ‘This was suc- 
ceeded by violent hysterical attacks, in which she lost 
consciousness of the persons round her, and required 
great exertion to restrain her. This state continued 
for some time. The administration of turpentine by 
the mouth was efficacious, but the cure, in Mr. Har- 
rison’s opinion, was completed by the application of 
electricity from the pubes tagthe sacrum, and from one 
acetabulum to the other, and again obliquely across 
the pelvis, three times a week, for about six weeks. 

2nd. A married woman, aged 37, who suffered from 
hysteria, complicated with disease of the heart, which 
had existed from childhood. This case was treated by 
valerian, and the usual remedies, with success. — 


INFLAMMATION OF THE MENINGES OF THE S8PINAL 
CORD AND BRAIN. 


The following case, communicated by Mr. Burman, 
of Wath, was read by Dr. Favell :— 

Luke Absom, labourer, aged 28 years, of a robust 
constitution, applied to me on November 25th, with 
symptoms of lumbago, brought on by getting very wet 
across the loins, whilst workit.g in a stooping posture. 
He stated that the pain in his back was not so severe 
at present as it had been, but complained of some 
slight degree of numbness in the lower extremities ; 
the pulse was regular, tongue clean, bowels consti- 
pated, urine high coloured and scanty. There was no 
abdominal tenderness, but the constipation of the 
‘bowels resisted every kind of apevient, and it was five 
or six days before relief was obtained. 

December ist. The bowels having been freely moved, 
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he was ordered a saline mixture, with small doses of 
colchicum and nitrate of potass, during the day ; a full 
dose of compound ipecacuanha powder anc blue pill 
every night, and to have the back rubbed with a 
terebinthinate liniment. : 

7th. First complained of want of power in the upper 
extremities. He could raise his arms, and take hold 
of any article, but anybody, with the slightest effort, 
could withdraw it from his grasp. ‘The numbness in 
his legs has also increased. 

On examining the spine he complained of acute pain 
upon pressure over the fourth cervical, tenth dorsal, 
and second lumbar vertebre. Leeches were applied 
over the tender parts, and a blister from the nape of 
the neck downwards ; and fearing that effusion might 
be going on, he was ordered to have the remaining 
part of the spine rubbed with the linimentum hydrar- 
gyri, and to take larger doses of blue pill, united with 
coJchicum and diuretics. 

Dec. 10th. No mitigation of symptoms. Leeches 
were applied to the dorsal vertebre, followed by a 
blister from the sacrum upwards. Medicines continued. 

16th. ‘The paralytic symptoms increased ; he cannot 
now lift his legs from any position in which they may 
bé placed ; he can raise his arms by a very slow 
almost powerless motion, but he cannot turn himself 
in bed without assistance. ‘The inflammation has 
evidently extended to the meninges of the brain; the 
evesight is very defective ; the pupils rather dilated ; 
and he cannot read even large print; his powers of 
articulation are very indistinct, and his hearing far 
from acute. He has no pain in the head so long as 
he remains on either side, but when he is turned on his 
back he feels severe pain in the occipital region, which 
remains as long as he keeps in that position, but 
gradually leaves him again upon change of posture. 
Leeches were applied behind the ears, and a large 
blister to the nape of the neck, cold lotions to the 
head, warmth to the feet, and the medicines continued. 

19th. Paralytic symptoms the same; rather less un- 
easiness in the head; complains of considerable pain 
and tenderness in the right hypochondrium. He was 
ordered to rub this part also with the linimentum 
hydrargyri. a 

22nd. As the pain still continued, a blister was 
applied, which afforded speedy relief. 

25th. Paralysis not in the least relieved, therefore I 
determined to try the disulphate of quinine, and 
ordered two grains to be taken every four hours, night 
and day. 4? 

29th. There is evidently increased muscular power 
in the arms, and, by taking time, he can turn him- 
self in bed without assistance. Medicines continued. 

January Ist. He can sit up in his chair, but is not 
able to stand without support. Medicines continued. 

7th. He can walk across the room with the assigt- 
ance of a stick, which he can now hold firmly in his 
hand. His appetite is very good ; his bowels, which, 
throughout the disease, required the constant exhibi- 
tion of aperients, are now regular. Medicines con 
tinued. i (aE 

He went on from this time progressively improving, 
and is now quite well, having continued to take the 
medicines till January 16, 
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THE NEW MEDICAL BILL. 


MEETING OF THE GENERAL PRACTITIONERS OF 

THE COUNTY OF SURREY. : 

Ata meeting of the General Practitioners of the 

rural districts of the county of Surrey, held March 19, 

1845, Mr. Martin, of Reigate, in the chair, the fol- 

lowing petition to the House of Commons, was unani- 
mously adopted :— 


To the Honourable the Commons of the United 

_ Kingdom of Great Britain and Ireland, in Parliament 

assembled. 

The humble petition of the undersigned, practi- 
tioners of medicine, surgery, and midwifery; or, as 
they are usually denominated, “‘ General Practitioners 
of Medicine,” residing in the rural districts of the 
county of Surrey, 

Showeth,— 

That your Petitioners have duly considered the 
“ Bill for regulating the profession of physic and 
surgery,” lately presented to your Honourable House, 
and are humbly of opinion, that, were the said bill to 
be carried into a law, it would altogether fail in accom- 
plishing the beneficent intentions of the legislature. 

That your Petitioners view, with great alarm, the 
proposed constitution of the “ Councilof Health,” as 
not being likely to possess the confidence of the pro- 
fession generally. They cannot refrain from expressing 
their surprise and regret, that no general practitioner 
is, by this bill, proposed to be appointed on thie 
Council of Health, thereby withholding from that 
most important and numerous body, a voice in the 
council; whence it is proposed should emanate all the 
laws and regulations which will have so important, so 
vital an effect on the future condition of the great 
body of the medical practitioners throughout the 
United Kingdom. 

Your Petitioners fear also the consequences of the 
absolute and despotic powers proposed to be conferred 
on the Council of Health, from whose decisions, 
whatever they may be, there is no appeal. That in 
the partial repeal of the Apothbecaries’ Act of 1815, 
your Petitioners feel assured, that the power left to 
the Society of Apothecaries to proceed against 
unlicensed practitioners would be of no avail, on 
account of the expensive and cumbrous nature of the 
legal proceedings, and the want of funds to meet the 
expense, 

That, notwithstanding the comprehensive, and appa- 
rently satisfactory nature of the protection sought by 
this bill to be afforded to the public, and the pro- 
fession, evasion by unqualified and uneducated pre- 
tenders, would not be difficult. 

And your Petitioners beg to add, that there are other 
points of important objection in the proposed bill: 
but which they refrain from particularizing on the 
present. occasion. 

That your Petitioners wish it always to be borne in 
mind in a wise medical legislation, that the welfare of 
the whole people, and the real interests, usefulness, 
and respectability of those who are the medical 
advisers, in ordinary, of the great majority of the 
public, are identical. 

That, in the humble opinion of your Petitioners, this 
bill, in its general tendency, instead of improving and 
elevating, will contribute to the deterioration and 
degradation of the general practitioner. 





Moreover, the General Practitioners are not only the 
medical attendants, in ordinary, of most of the higher 
and middle classes of society, and exclusively of the 
labouring classes; but also a large majority of the 
medical appointments to public offices in the provinces, 
and a large proportion of those in the metropolis are 
held by them. The entire medical staff of surgeons 
of her Majesty’s army and navy are also, in the most 
comprehensive sense, general practitioners. 

Your Petitioners, therefore, in the earnest desire 
which they entertain, that the general practitioners of 
the United Kingdom should be incorporated, in a col- 
legiate form, by Royal Charter, in which shall be 
secured to them the right to direct the education, 
examination, and admission of members of their own 
branch of the profession, pray, 

That no general bill for the regulation of the medical 
profession be proceeded with, until such Charter has 
been granted, and confirmed by Act of Parliament. 

The resolutions passed at the meeting are embodied 
inthe petition, and were severally moved and seconded 
by Messrs. Wallace, of Carshalton; Shelley, Ward, 
and Jones, of Epsom; Curtis, and Chaldecott, of 
Dorking; Chandler, of Godalming; Napper, and 
Stedman, of Guildford ; Howell, of Wandsworth ; Har- 
court, and Cole, of Chertsey ; Boulger, of Bleckingley ; 
Peter Martin, and Hampton, of Reigate; Knowles, of 
Farnham ; and Nash, of Leatherhead. 


TAUNTON MEETING. 

A meeting was held at Taunton, March 11, 1845, to 
take into consideration the New Medical Bill of Sir 
James Graham. Present: A. F. Edwards, Esq., of 
Wiveliscombe, in the chair; Messrs. Gillett, Taunton ; 
Pearse, Dunster; Smith, Bishops Lydeard; Tilsley, 
North Petherton; Mortimer, Bishops Lydeard ; 
Marchant, North Curry; Plowman, North Curry ; 
Welch, Taunton; Burt, Ilminster; Hugo, Taunton ; 
Kelly, Taunton; Higgins, Taunton; Pyne, Jun., 
Wellington; Langley, Wellington; Dr. Burridge, 
Taunton ; and Dr. Woodforde, Taunton. 

The resolutions, which were unanimously agreed to, 
affirmed :—Thata sufficient representation of the general 
practitioners in the Council of Health ought to be 
actually provided in the bill, and should consist of not 
less than four general practitioners; that all practi- 
tioners now, or hereafter, legally practising medicine, 
surgery, and midwifery, should be registered as 
general practitioners; that the effect of clauses 14, 18, 
and 26, would be to place the general practitioners in 
aninferior position,—a point highly objectionable, as - 
being the source of all the present discomfort and 
anomalous circumstances in the profession; that no 
such inferior class as “‘ Inceptors of Medicine” should 
be constituted, the object being to raise, not to lower, 
the amount of qualification ; that midwifery should 
be considered a necessary part of the examination, and 
that it is not desirable to constitute persons under- 
going such examination into a distinct class, and that 
the penal clause of the bill should apply to all persons 
So practising without examination; that there is no 
objection to clauses 21 and 24, provided the Council 
be properly constituted ; that the Council of Health 
being properly constituted, there is no objection to 
their declaring what institutions are public; but that a 
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practitioner having once been declared qualified, 
should not be under the controul of the Council, as 
regards his holding any situation or office to which he 
may be appointed; that as by the bill, all persons 
competent to practise are required to register, it is 
unnecessary to give any additional powers to the 
Council respecting those already holding situations in 
pudlic institutions ; that in all the measures of legisla- 
tion for the profession, the attempt to keep up the dis- 
tinction of grades, this being the pest and present 
source of the anomalous state in which the profession 
is found, is highly objectionable, and that the separate 
incorporation of the general practitioner should be 
rendered unnecessary by the incorporation of the 
whole profession into one National College or Faculty 
of Medicine, it being left to the option of the indi- 
vidual to adopt hereafter any separate line of practice 
he may desire. 


BOLTON MEETING. 


The following resolutions were agreed to at a numer- 
ous meeting of the medical practitioners of the town 
and neighbourhood of Bolton le Moors, Lancashire. 

1. That this meeting expresses unfeigned satisfaction 
that her Majesty’s government have undertaken the 
difficult task of amending and consolidating the 
various and anomalous laws now goyerning the medi- 
cal profession in the three kingdoms. 

2. That this meeting approves of the plan for the 
general registration of all licensed practitioners ; and 
of the exclusion of all unregistered persons from 
public appointments, and also of their disqualification 
from giving medical evidence in courts of law. 

3. That this meeting is of opinion that there should 
be a more summary mode of punishing unqualified 
persons, who may practise, than is provided by the 
present expensive and inefficient powers of the Apothe- 
caries’ Company. 

4, That this meeting views with satisfaction, the 

institution of a central council or board of health, 
which shall have power to control the various medical 
and surgical colleges and corporations; but decidedly 
objects to the constitution of that council, inasmuch 
as that important body, the general practitioners, is 
not represented. 
5. That this meeting is of opinion, that a clause 
should be inserted, rendering it imperative that some 
portion of the Council of Health shaJl be sclected from 
the body of general practitioners, 

6. That this meeting is dissatisfied, that the selec- 
tion of the members of the Council of Health, repre- 
.Senting the Royal College of Surgeons of England, is 
not entrusted to the general body of its members, 
forming the college, but to the council only, in whom 
‘the general body have ceased to have any confidence, 
and with whose conduct they believe they have just 
reasons to be dissatisfied. 


BIRMINGHAM AND MIDLAND MEDICAL AND SUR- 
GICAL ASSOCIATION. 


A meeting of the Medical and Surgical Association | 








Graham, for regulating the profession of physic and 
surgery ; Dr. Birt Davies in the chair. The report 
of the Sub-committee was unanimously adopted, and 
a copy signed by George Edward Male, M.D., the 
President of the Association, ordered to be transmitted 
to Sir James Graham, 

After giving a summary of the main provisions of 
the bill, the report concludes as follows:— 


“The objects thus contemplated by the bill nuw 
before Parliament appear to your Committee. to 


-embrace the chief, if not the whole, of the great points 


upon which it wonld seem advantageous, expedient, 
and practicable that the legislature should at the present 
time interfere by statute in regulating the education, 
conduct, and privileges of the medical and surgical 
profession. And after giving their best consideration 
to the subject, your committee desire to express their 
entire and zealous adoption of the general principles 
that pervade Sir James Graham’s bill. But in thus 
concurring in those great and enlightened objects, they 
deem it proper to call the attention of the Society to 
one or two points of its practical operation, in regard 
to which the bill may probably be susceptible of im 
provement. x TL 

“Respecting the offences relative to Registration 
contemplated by the bill, your Committee would desire 
to see the Courts distinctly specified which are to take 
cognizance of such offences, inasmuch as it seems to 
be extremely necessary that the punishment of every 
such offence, if susceptible of proof, should be certain, 
cheap, and summary ; and that the invidious duty of 
prosecution should not be left to the extremes of zeal 
or indifference on the part of individuals, but always 
discharged under the authority, immediate or delegated, 
of the central power. 

““Your Committee are further of opinion that the 
penalties attached to false pretences of qualification 
should, if possible, be extended to all practice in me- 
dicine and surgery by unqualified parties, and apply 
alike to the registered and to the unregistered ; for if 
limited, as is proposed, to the latter only, the mere 
fact of registration in any grade would prevent the 
imposition. of the penalty intended, and form a valid 
plea in answer of a charge of delusively pretending to 
higher honours to which the party had in truth no 
claim. 
** Lastly, entertaining a strong opinion that the State 
is not at liberty to use for purposes merely fiscal any 
resources which are destructive to life, or detrimental 
to the health or morals of the community, your Com- 
mittee desire to express their regret that no provision 
has been made by this bill for the suppression—either 
immediately or prospectively—of nostrums and secret 
remedies, many of which are known to. exercise a 
baneful influence on vast numbers of ignorant and 
credulous persons, and for which injury the revenue 
produced by the stamps on such articles would seem 
to afford a very trifling and inadequate equivalent, 


“Tn conclusion, your Committee desire to express 
their gratitude to Sir James Graham for the very able 
and satisfactory measure brought forward by him on a 
subject affecting a great variety of interests, and beset 
by many difficulties—a measure which they feel assured 


_of Birmingham and the Midland districts was held at | has been framed in an impartial spirit, and without 
Queen's College, on Thursday last, to receive the | other view than that of promoting the welfare of the 


report of the sub-committee on the bill of Sir James | community at large. 


And they recommend to the 
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Society to adopt active measures for obtaining the 
support and assistance of the members of the legisla- 


‘ture connected with the Birmingham and midland 


district in passing this bill into a law. 





HEREFORDSHIRE MEDICAL ASSOCIATION, 


A meeting of the members of this Association was 
held at the General Infirmary, Hereford, on Tuesday, 
March 18th, to take into consideration the Bill for 
regulating the Profession of Physic and Surgery, 
James Price, Esq., inthe chair. The resolutions, which 
were unanimously agreed upon, were to the effect :— 

That while the amended bill was a material improve- 
ment upon the former measure, and the establishment 
of a Council of Health, and of an improved system of 
organization for the entire body of the profession were 
much to be desired, many of the provisions by 
which these objects are proposed to be effected in the 
present bill, are still liable to grave objections; that 
unless accompanied by some corresponding provisions 
in the bill itself, by which this object may be legally 
insured, the sentiments expressed by Sir James 
Graham, on the introduction of the bill, in regard to 
the representation of general practitioners in the 
Council of Health, are of little value ; that while 
admitting the recognition of the principle of protection 
by the present bill to be of the greatest importance, it 
was considered that the provisions by which this pro- 
tection is to be enforced, are utterly inadequate for 
that purpose, and that a summary and inexpensive 
remedy against empirical and illegal practice,more espe- 
cially as carried on by the visiting chemist and druggist, 
ought to be provided ; that the provisions of the bill, 
with regard to licentiates in medicine and surgery, as 
distinguished from surgeons, would be most detri- 
mental to the interest of the general practitioners, the 
great body of whom, not being Fellows of the Royal 
College of Surgeons, will thus, not only de placed in an 
inferior position to that which they at present hold, but 
may be debarred from admission to many public 
appointments, to which they are at present eligible. 

A petition embodying the resolutions of the meeting 
was agreed upon, and a protest against the late pro- 
ceedings of the Council of the Royal College of Sur- 
geons of London, was then read and carried. It was 
also resolved that a memorial on the same subject 
should be presented to Sic James Graham, with a 
request that he will advise her Majesty to grant a 
new Charter to the Royal College of Surgeons of 
London; or to sanction such a modification of the 
present Charter as will remove the injustice to which 
it has subjected the great majority of the members of 
the College; or in the event of neither or these plans 
being deemed admissible, that he will advise her 
Majesty to grant a separate Charter of Incorporation 
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H. Mackenzie; W. R. S. Lane; W. H. Pilkington; 
J. A. Elliott; E. Lawes; P. Jones; T. Wright. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, March 20, 1845 :-— 
Joseph Kaye, London ; Arthur Charles Morse, Ealing ; 
Samuel Sumner Dyer, Ringwood; Frank Hatchard, 
London; James Taylor, Manchester ; George Vernon 
Driver, London; Henry Pitt, Walsall; Allan Major, 
Derby. 

March 27th:—J. Brown, Bridgnorth; W. H. 
Benson, Whitehaven; S. G. Downing, Congleton. 


OBITUARY. 


We regret to announce the death of Dr. James 
Thompson, of Burnley, which took place on Sunday, 
March 30th, after a short illness. 


BOOKS, &c., RECEIVED. 


Mesmerism True—Mesmerism False: A Critical 
Examination of the Facts, Claims, and Pretensions of 
Animal Magnetism. Edited by John Forbes, M.D., 
F.R.S., F.G.S., Fellow of the Royal College of 
Physicians; with an Appendix, containing a Report of 
Two Exhibitions by Alexis. London: Churchill. 1845. 
pp. 76. 

A Case of Cesarean Operation, accompanied with 
Pathological Remarks on Puerperal Metritis, or Acute 
Inflammation of the Uterus. By James Milman 
Coley, M.D., Member of the Royal Colleges of Phy- 
sicians and Surgeons in London, &c. &c. London: 
Longman and Co. pp. 29. 

The structure of the Lungs, Anatomically and Phy- 
siologically considered, with a view to exemplify or 
set forth, by Instance or Example, the Wisdom, Power, 
and Goodness of God, as revealed and declared in 
Holy Writ. The Warneford Prize Essay, for the year 
1844. By John Moore, Student of the “ Queen’s 
College,” and Resident Medical Officer of the Queen’s 
Hospital, Birmingham. London: Longman and Co. 
Birmingham: Davies. 1845. 8vo., pp. 106. plates. 

Observations on the Growth and Irregularities of 
Children's Teeth, &c. By W. H. Mortimer, late 
Surgeon-Dentist to the British Embassy at Paris. 
Second Edition revised. London: Highley. 1845. 
pp. 129. 


TO CORRESPONDENTS, 
Communications have been received from Mr. H. W. 
Rumsey; Dr. Rogers; Dr. R. Hull; Mr. G. W. 
Hardy; Mr. A. Emson; Dr. H. G. Bull; and Mr. 
Newnham. 


for the general practitioners, such a measure being | An Old Subscriber :—A Licentiate of the Apothecaries’ 


then essentially necessary, in the opinion of his Memo- 
rialists, for the maintenance of the welfare and pros- 
perity of this most important class of the profession. 


MEDICAL INTELLIGENCE. 
ROYAL COLLEGE OF SURGEONS. 


_ Gentlemen admitted Members, on Friday, April 4th, 
1845 i—R. Ripley ; E, D, Rudge; R, Tiffin ; J, W, 


| 


Company will be entitled, under the new bill, to 
register as a Licentiate of Medicine and Surgery, 
and consequently to practise in both branches. 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princes Street, Solia, 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


TWO CASES OF ENCEPHALOID CARCIN- 
OMA OF THE BRAIN; WITH OBSER- 
VATIONS. 


By Crartes Cowan, M.D., Physician to the 
Royal Berkshire Hospital. 


(Read before the Reading Pathological Society.) 


Examples of encephaloid carcinoma of the 
brain are not sufficiently numerous to render 
their multiplication either superfluous or unde- 
sirable, and while probably leaving the great 
question of the nature and origin of malignant 
disease as unsolved as before, yet, as local affections, 
and when contrasted with the symptoms during 
life, they may at all times be regarded as natural 
experiments, well calculated to assist in unravelling 
tke complicated functions of the nervous centres. 

The two following are the only instances of the 
kind we have met with, and it is rather singular, 
they should both have occurred within a short 
period of each other. 

. Of the true nature of the first case we were 
wholly ignorant, during the life of the patient, 
beyond feeling confident, as it progressed, of the 
existence of organic disease, suspecting the presence 
of tumour, and that probably, of a tubercular 
character. When called upon to give.an opinion 
as to the nature of the second case, a very short 
time afterwards, the general analogy of its history 
and symptoms with the preceding, was sufficiently 
obvious to justify the inference that it was depending 
on.a similar condition. 

_ Were we to deduce any general conclusions 
from such limited materials, we should be disposed 
to assert, that where the local and general symptoms 
justify the diagnosis of an organic affection of the 
brain, and when these are accompanied with remit- 
tent or intermittent pains of a neuralgic character, 
gradual emaciation, and cachectic appearance, we 
might, with high probability, infer the existence of 
malignant disease. 

~ To give much weight to such an opinion, it 
would be necessary to tabulate the symptoms 
attendant upon other forms of organic change, 
and contrast them with those of a malignant 


character. Such a task we have not the means of 
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performing, nor are we aware that others have 
undertaken it; but, judging from the general 
impressions which experience has left upon the 
mind, we are inclined to the conclusion, that the 
combination of symptoms now enumerated, would 
be found peculiarly characteristic of that species of — 
disorganisation it is the more immediate object of 
the present communication to describe. 


CasE I. 

Mrs. P., aged 35, an Italian by birth, with dark 
hair and eyes, sallow complexion, of an active but: 
somewhat lymphatic temperament, habitual good: 
health, and moderate embonpoint, suffered from: 
an early miscarriage and severe flooding, at the 
close of September, 1844. About a fortnight 
later, she was attacked rather suddenly with hemi- 
crania of the left-side, for which we were requested. 
to see her on October the 19th. She then pre- 
sented all the well known general and physical: 
indications of anemia, the paroxysms of pain, 
occupying the left side of the head and face, recur- . 
ring at short and irregular intervals, preceded by a. 
distressing whizzing pulsatory noise in the right 
ear,and, when at their height, associated with severe- 
lancinating pains through the right arm and leg. 

We may at once observe, that the tinnitus was 
present from the first; that it never wholly ceased 
for more than a few minutes during her waking 
hours, until death; that itsincrease always ushered 
in a paroxysm of pain; that throughout, it was a. 
leading subject of complaint; that it did not 
induce deafness, and proved rebellious to every 
form of treatment. .The pains in the right arm 
and leg became gradually less severe, and ceased 
after the first fortnight. It was subsequently 
noticed, that during the fit, andsometimes immedi- 
ately before, the right arm wasrelaxed and motion- 
less, recovering its ordinary power when the pain, . 
subsided. It was not clearly ascertained whether: 
the sensibility was disturbed, but we believe it was 
not, nor did the right leg participate in the tempo- 
rary motor paralysis. 

The vision was also subject, during the last three 
or four weeks, to singular alternations. Sudden 
darkness and confusion of sight, particularly of the 


left eye, amounting at times to blindness, would. 
R 
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accompany the seizures, and occasionally continue, 
but in a less degree, for several hours. Her head- 
ache gradually extended to the right side, was 
less and less intense, and paroxysmal, and often 
fixed in the occiput and orbits. It subsequentiy 
amounted to a general uneasy feeling, rather than 
to pain ; and her attacks assumed more of an epi- 
leptic character, as indicated by sudden stillness, 
stupor, and at times insénsibility, with occasional 
rigid extension of the legs and left arm. Within 
two days of her death, she had been nearly a week 
almost free from any form of attack. 


There was no delirium, and in the intervals of 
suffering, the natural expression and cheerfulness 
of the patient might easily have deceived a super- 
ficial observer. All mental and muscular effort, 
however, uniformly tended to bring on her attacks. 
She preferred the horizontal posture, was_ dis- 
inclined to move, and seemed always comfortable 
when dozing or asleep. Her nights were, with 
scarcely an exception, undisturbed. 


The digestive functions were not affected; the 
emaciation was slow, though progressive ; and the 
complexion assumed more of a sallow tint. 

She died comatose six weeks after I first saw 
her, having walked down stairs the same day. 

The treatment consisted in the diligent employ- 
ment of all those means which the association of 
pain and anzemia would suggest. Arsenic, quinine, 
and steel, were freely given, without any sensible 
benefit; the latter, indeed, appeared injurious. 
Various combinations of sedatives by the skin and 
mouth, with counter-irritation, were conjoined; but 
to no agent could relief be attributed, except to 
morphia, in sufficient doses to excite drowsiness. 
Her diet was nutritious, with wine. 

As to the diagnosis, my first impressions were, 
from the presence of tinnitus, andthe extension of 
the pain to the right arm and leg, that I had to do 
with more than a simple case of neuralgia and 
anemia, though both the previous history of the 
case, and the actual appearance of the patient, did 
mot seem to warrant such an inference. I was 
glad, however, to avail myself of the larger expe- 
rience of my colleague, Dr. Smith, who, after 
careful examination, did not see any evidence of 
more than functional derangement. He recom- 
mended change of air, with the free use of quinine 
and opium. A fortnight later he again saw her, 
and expressed his fears of the existence of organic 
change, though unable to determine its precise 
mature or situation. During the last fortnight 
there could be no reasonable doubt of the fact; 
and, from the absence of delirium, convulsion or 
permanent paralysis, I conjectured that the probable 
eat of the lesion was the central portion of the 
hemispheres. The idea of malignant disease did 
mot once present itself, having never met with any 


instance of the kind, and there was nothing in the 
constitutional or local condition of the patient to 
favour such an opinion. 


Post-mortem, twenty hoursafter death. Neither 
the bones nor membranes presented any morbid 
appearance. The brain itself looked externally 


healthy, except the convolutions of the inferior. 


portions of the middle lobe of the right hemi- 
sphere, resting on the temporal bone; these 


were smoother than elsewhere, and soft and elastic ° 


tothe touch. The greater portion of the corres- 
ponding medullary matter was converted into a 
red, pulpy and highly vascular substance, with nu- 
merous hemorrhagic points, anda black coagulum, 
as large asa hazel nut, in the upper portion, breaking 
its way through into the ventricle. The latter 
contained a drachm of bloody fluid. Neither the 
membranes nor the grey matter were implicated. 
A thin layer of softened brain separated the 
diseased from the healthy portions. 

The centre of the posterior lobe of the de ft side pre- 
sented precisely similar appearances. The diseased 
structure had also penetrated into the ventricle, 
and extended to the posterior surface of the optic 
thalamus. In the centre of the right anterior 
lobe, a distinct portion, about the size of a nutmeg, 
and in an earlier stage of similar transformation, 
was very clearly and beautifully seen, surrounded 
by healthy brain. The nature of the morbid 
structure was, in every respect, that described 
under the term of encephaloid carcinoma. 

No other viscus was examined. 


Remarks.—The appearances new briefly detailed, 
sufficiently account for the intractable nature of the 
case, and satisfactorily correspond with the leading 
symptoms during life. 

We are not aware of any instance on record 
where a similar cause for tinnitus has been clearly 
ascertained. It was evidently dependent on the 
pulsations of the diseased central Jobe, which rested 
on the temporal bone, and these physical conditions, 
united with increased sensibility of the parts, ren- 
der the presence of such a phenomenon perfectly 
intelligible. The fact of increased tinnitus invari- 


ably preceding the accession of pain, is interesting, . 


because proving the existence of vascular changes 
prior to those of the sensibility ; and also as illus- 
trative of those singular alternations of activity, so 
peculiarly characteristic of affections of the nervous 
centres. The usual symptoms were clearly pro- 
duced by irregular pressure on the optic tracts, 
which, on both sides, but particularly on the left, 
were liable to be influenced by vascular turgescence. 
A similar explanation applies to the intermitting 


paralysis of the right arm, the left thalamus being 
necessarily impeded in its functions by increased 


vascularity of the morbid growth, and as easily re- 


covering them when the congestion was diminished. | 
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Why the pain should have been of a simple 
neuralgic character, at first limited to the left side, 
and affecting the fifth pair, we are unable anatomi- 

cally toexplain. Its connection with the principal 
_ disease was evidenced by its uniform association 
- with the tinnitus on the opposite side. It might, 
perhaps, otherwise be regarded as an epi-pheno- 
menon. 

The absence of any appreciable mental dis- 
turbance, notwithstanding such extensive though 
not symmetrical disorganization ofthe white tissue, 
is worthy of nctice, as in favour of the generally 
admitted conclusion as to the functions of the grey 
matter. That no permanent paralysis, no inter- 
ception of the will, was the consequence, may be 
explained by assuming, with many physiologists, 
that the central ganglionic masses are the seat of 
the motor power. 


The injurious effects resulting from all mental or 
muscular exertion, point out how a local lesion 
influences the action of the whole brain ; but why 
some palpable deficiency of function does not 
always accompany structural changes, such as we 
have described, has not, we think, yet received a 
satisfactory solution. 


It must be confessed, that the physiology 
of the brain is still but very imperfectly under- 
stood, and though much has been made intel- 
ligible, far more yet remains unexplained. The 
duality of all the cerebral organs; their exten- 
sive commissural relations; the possible trans- 
mission of nervous power from one hemisphere to 
the parts above or below the seat of injury in the 
other; the influence of central lesions upon distant 
parts ; also the great difficulty, in illness, of clearly 
ascertaining the true state of many cerebral func- 
tions, have all been repeatedly adduced in solution 
of the problem; but while these conditions may, 
to a certain extent, be received as explanatory, and 
can never be neglected in our estimate of cerebral 
disease, yet we still feel that pathology has not 
demonstrated that strict accordance between organi- 
zation and function, viewing the brain as the organ 
of the mind, which both theory and the results of 
external examination of the head, might have led 
one to expect. Indeed, admitting the truth of such 
explanations, we cannot be surprised at our having 
hitherto comparatively failed, for no examples of 
cerebral disease, except those involving precisely 
corresponding portions of both hemispheres, could 
be considered as wholly satisfactory; and even here 
an ingenious mind might easily suggesta doubt. 

. Before, however, continuing our observations, 
we shall proceed to the narration of the second 
case. 

Case Il. 


Mrs. C., aged 44, mother of sixteen children, 
brown hair and eyes, sanguine temperament, 


a 


robust health, active habits, and possessed of an. 
unusually calm and energetic mind, suffered in 
January, 1844, from attacks of bilious headache,, 
which quickly yielded to ordinary treatment. 


In February, she underwent great anxiety and 
fatigue in consequence of the alarming illness of a 
daughter, and was observed to be excited, restless, 
and to lose her flesh and strength. ‘I'he following 
month she occasionally awoke with severe head- 
aches, which gradually subsided after getting up,, 
and was also sensible of peculiar uneasy, quiver- 
ing, fidgetty sensations in the legs, particularly 
the left; these, at times, forced her to continual 


movements for relief. She felt as if she could not 
sit still. 


Tn May, she complained of partial numbness in 
the left cheek, and was new observed to stagger in 
her walking ; deviating from a straight line, and to 
the left, as if she had lost the directing power. It 
was compared by those about her to the effect of 
slight intoxication. The headaches became more 
intense, at times agonising, with distressing 
vomiting, and on the 8th of June, when preparing 
to ride out, she was seized with preecordial pain and 
paipitation, violent congestion of the head and 
face, embarassed speech, and mental confusion, 
The day following, the power of utterance was 
impaired, the loss of sensation in the cheek com- 
plete, and she was deaf in the left ear. For these 
symptoms she was bled, leeched, and salivated, and 
blisters and a seton applied. 

For a month subsequently the headaches mate- 
rially diminished, but the excitement, restlessness, 
distressing feelings, uncertain movements, emacia- 
tion, and general lassitude, gradually increased, and 
for two or three months she was liable to fits of 
hysterical laughing, excited by the most trivial 
cause. 

In August, her deglutition was rather difficult, 
and strabismus, principally of the left eye, was 
noticed, with partial loss of vision on the same side. 
The headaches returned with still greater intensity, 
and were referred to the left parietal and occipital 
regions. The irregularity in her voluntary move- 
ments gradually affected the arms as well as the 
legs. She required to be held and directed in every 
act, supported at times by two assistants, and 
pushed forwards by a third, to enable her to move 
about the room; and, if by accident, she fell when 
attempting any effort alone, she was quite unable 
to raise or to assist herself. There was no paralysis. 
of movement or sensation to the last, nor was one 
side more distinctly implicated than the other; but 
the controuling, the co-ordinating power of the mus- 
cular system, appeared abolished, or nearly so. 

For six or eight weeks before death, which took 
place on February 18, 1845, she was merely 
removed from the bed to the sofa; the debility and 
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“emaciation became extreme, and the sphincter 
“muscles ceased to act. | 

Her mental condition, from tie first, was cha- 
racterised by excitement and great restlessness, 
seeking relief in change of scene and position; an 
inability to be quiet; a certain indescribable distress ; 
an effort to restrain and conceal what she felt to be at 
‘variance with her natural habits and feelings; a 


-childishness of thought, with great fickleness of 


memory and attention ; and yet, throughout a long 
-and painful illness, supported with unvarying 
patience, and no ordinary fortitude, there were inter- 
vals of unexpected and remarkable revivals of the 
natural feelings and mental powers, with a capability 
of utterance strikingly contrasting with her ordinary 
state. This singular waking up of the mind 
occurred within a few days of her death. She 
appeared sensible to the last. 

The decubitus was easiest on the right side ; the 
bowels were habitually costive, but thraughout 
mo symptoms were observed indicative of other 
than cerebral disease. From an early stage of her 
illness, she was dependent upon opium for sleep. 


Every thing that medical skill and ingenuity 
could devise was most assiduously persevered in by 
her medical attendant, Mr. Maurice, either alone 
cr in consultation. No treatment, however, 
proved more than palliative, and the greatest relief 
was from the use of opium and its preparations, 
-chiefly the bi-meconate of morphia. 


Post-mortem, thirty-six hours after death.— 
Extreme emaciation; scalp dry, thin, and bloodless; 
skull of average thickness and density ; it separated 
easily from the dura-mater, and the inner table was 
deeply furrowed, and of a rather porous structure. 
All the membranes presented great venous 
turgescence, with soft dark coagula in the larger 
trunks ; about an- ounce of pink-coloured serum 
‘drained from different surfaces to the base; a 
small quantity of opalescent fluid was lodged 
aunder the arachnoid in the sulci; the membranes 
were of healthy firmness and transparency ; no 
‘bony irregularities. 

The cerebral convolutions were deep and 
numerous; the grey matter very distinct, and the 
‘brain throughout was vascular, particularly the 
cerebellum. 

At the base we found a dark-red, spongy and 
highly vascular substance, presenting all the well- 
known characters of encephaloid carcinoma, 
incorporated with the anterior extremity of the 
left lobe of the cerebellum, of which it seemed a 
prolongation, and passing forward in inseparable 
connection with the pons, and following the 
emerging fibres of the corresponding crus cerebri, 
it terminated about an inch further, without pene- 
trating the ventricle, in the medullary substance of 
the middle lobe ; where it presented a more broken- 


down and disorganised appearance. It originated | 
about a quarter of an inch posterior to the pyramidal 
fissure, involved the whole thickness of this portion 
of the cerebellum, and nearly an inch in width, 
penetrating irregularly into the substance of the 
pons and left crus, from which, as well as from the 
cerebellum, itseemed to grow and sprout. The pia- 
mater only covered it at a short distance from the 
cerebellum, and the general surface was irregular 
and shaggy. The line of separation between the 
diseased and healthy structures was indistinct, but 
no membrane intervened, nor was there more than 
very slight softening of the surrounding cerebral 
pulp, The medulla oblongata, and the pons, were 
pushed to the right, forming an obtuse angle with 
the spinal marrow, and the left pyramida! and 
olivary bodies appeared stretched and slightly 
softened. The left pneumogastric nerve was 
thinner and more filamentous than its fellow, and 
the seventh, fifth, fourth, and sixth nerves, passed 
over and partially through the morbid growth, and 
at their exit from the skull were vascular and soft. 

Ata precisely corresponding point of the right 
side, in the centre of the white fibres, as they leave 
the cerebellum to pass over the pons, a small 
nucleus of encephaloid matter, about the size of a 
large pea, was imbedded, as if formed at the 
expense and not by the displacement of the sur- 
rounding tissue. | 

The morbid growth on the left side, was therefore 
limited by the tentorium superiorly, by the petrous 
portion of the temporal bone anteriorly, and could 
only increase in bulk by pressing the mesocephale 
upwards and to the right. 


Remarks.—The correspondence between the 
lesions discovered after death and the symptoms 
during life, is, in the instance now before us, more 
direct than we are often enabled to establish. 

Whatever other functions the cerebellum may — 
discharge, it is now generally admitted, from the 
experiments of Flourens, Majendie, and many 
others, that the integrity of this organ is essential 
to the proper association or harmonising of the 
voluntary movements. The loss of this power 
formed the most striking peculiarity of the case we 
have narrated, and the principal seat of the morbid 
change was in the commissural fibres, which con: — 
tribute to the formation of the pons, ata point in — 
fact of all others the most calculated to disturb and 
interrupt the normal functions of the organ. 


It is interesting to observe, that the movements 
of the upper, as wellas of the lower extremities, 
were affected, and that much of the difficulty of 
articulation seemed dependent upon the same 
cause, though the latter might, perhaps, be referred 
to direct injury of the motor nerves. The devia- 
tion of the patient’s movements to the left may be 


accounted for, either by supposing an inequality of 
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the voluntary, or of the co-ordinating power. 
Whether attributable to one or both of these causes, 
‘we are unable to determine. 

That no paralysis of sensation or motion, and no 
-convulsive action should have occurred, is nota 
little remarkable, and can only be accounted for by 
that wonderful power of adaptation to slow organic 
impediments, which the system not unfrequently 
exhibits. 

The sudden seizure on the 8th of June, we are 
-disposed to refer either to the sudden shifting of 
the mesocephale, the result of gradually increasing 
pressure, or perhaps to the escape of some portion 
-of the morbid structure from membranous restraint. 
The deafness in the left ear, the imperfect vision 
and strabismus of the same side, the numbness of 
the face, the obstinate vomiting, and the fits of 
hysterical laughter, were no doubt the direct con- 
sequence of injury or irritation of particular nerves ; 
while the restlessness and excitement of mind, and 
the constant tendency to change of position, with 
the gradual impairment of mental power, may be 
regarded as the inevitable attendants upon lesions, 
-of the nature and situation we have described. 

How to account, in a satisfactory manner, for 
those sudden, but brief restorations of cerebral 
activity, to which allusion has been made, we know 
not. There are many other msyteries yet 
unsolved, but it is wiser to admit our ignorance, 
than attempt its concealment by mere speculative 
ingenuity. 


On the subject of diagnosis, we can only state, ! 


that the existence of organic disease of the brain 
was recognised by her medical attendant some 
months before death, but without attempting to 
‘define the precise nature or locality of the change. 
from the absence of paralysis or convulsions, we 
were, ourselves, inclined to the opinion, that the 
morbid change was further removed from the base 
than was really the fact; but from a subsequent 
review of the whole phenomena and history of the 
ease, we think the symptoms would have justified 
and required, a more accurate localisation. 
It will be observed, in both the preceding 
-examples, that the medullary structure was alone 
the seat of change; that the membranes were 
only secondarily implicated ; and that the condition 
was rather one of nutritive transformation than of 
tumour ; circumstances, in accordance with the obser- 
vations of Hooper, Bright, Abercrombie, and others. 
Of the state of the other viscera, we are unable to 
speak, nor could we detect, in either case, the 
evidence of hereditary liability. 
Observaitons.— Why an organ like the brain should 
be thus affected, we confess to be a mystery beyond 
-our power to make even an attempt to explain. In- 
deed the whole subject of malignant disease is still 
-enshrouded in deepest darkness, and though some 


interesting results have been developed by modern 
researches, the philosophy of the question has yet 
to be written, and the mind still wanders in search ~ 
of a clear and comprehensive principle. 

However gratifying it may appear to be told by ~ 
Miller, and other supporters of cytogenesis, * that 
cytoblasts form cells ; that new cells are generated 
from a nucleus or granule, either inside or outside 
those of prior existence ; that the cells are under 
certain circumstances converted by flattening and 
elongation of their extremities into caudate bodies, 
and that these caudate corpuscles, when placed in 
lateral and terminal juxta-position form fibres,’ we 
quite agree with Professor Walshe, in thinking, 
that the origin of the cytoblast is still the great, 
the unsolved problem ; and until this be decided, 
whatever light may have been thrown on the mode 
of increase of these products, they have by no 
means cleared up the history of their origin. 


Amidst the multitude of facts, now daily pre- 
sented to our notice, we are sometimes seduced | 
into the oblivion of the paucity of ideas they involve, 
and are deceived into measuring our progress by 
the novelty either of explanation or experiment. 
The intense energy of pursuit hurries us on with 
the expectation of soon leaving difficulties behind, 
but when we stop to appropriate the fruit of our 
labours, we are too often compelled to retrace our 
steps, and to confess that our journey after truth 
has again to commence. 

This reflection is extensively applicable to the 
era we are now passing through, a period beyond 
all others vibratory with scientific excitement, and 
well calculated to encourage extravagant impres- 
sions of our actual advance. 

It should never be forgotten that, combined with 
much inaccuracy of theory and illustration, there is 
yet much of truth, much soundness of thought in 
the works of our predecessors; and that most of 
the great questions they attempted to solve, though 
now exposed to morenumerousand systematic assail- 
ants, are still formidable impediments in our path, still 
monuments of our continued defeat. Not that we 
would despise any accession to the territories of 
truth, however small, or deny that some lasting 
additions have really been made; but we, at the 
same time, feel that the tendency is to overrate the 
extent of our dominion, and to calculate possession 
by the false standard of ambition. | 

From the language of many it might be delu- 
sively inferred that the brain and its functions were 
now within the reach of easy and demonstrable 
elucidation. We are told, for instance, ‘ that the 
action of the white substance for either volition or 
voluntary motion, is commensurate and co-ex- 
tensive; when directed to the convolutions, it 
reproduces images and ideas of the past» that had 
long been treasured on their leaves; and, when 
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exercised upon the muscles, it excites and sustains 
the action of these organs, and thus the will, dwell- 
ing on recorded sensations, gives birth to memory, 
and, by exciting the muscular organs, engenders 
motion.” And all this is regarded by many an 
eager reader as a summary of our astonishingly in- 
creased information—the result of minute anatomy 
of the brain, the announcement of our great progress 
in physical and metaphysical investigation, and the 


knowledge and treatment of mental disease. 

It is thus that we talk ourselves into blind com- 
placency, most comfortably adapt our discoveries 
toour wants, and lose sight of the greatness of the 
question, by reducing it to the limits of our puny 
capabilities to explain. 


Into what dimensions would not man be con- | 


densed were he left to the tender mercies of some 
great physiologist? How quickly would he be 
shorn of his incalculable greatness were he deli- 
neated by the pencil of a scientific materialist ? 


If all that is mere assertion and pure assumption 
in the statements of those whoclaim profound fami- 
liarity with the structure and functions of man’s 
nervous system, were carefully sublimated in the 
retort of common sense, the precipitate of novelty 
and truth would, we fear, be incalculably small, nor 
easily to be detected amidst the lingering fumes of 
hypothesis and error. 

Ignorant, as we confessedly are, of how the 
material and the spiritual act and re-act upon each 
other, incapable of more than very partial mental 
‘analysis, limited to the examination of the grosser 
forms of nervous matter, and still most imper- 
fectly acquainted even with these ; finding in the 
little that we know, far more to humble than to 
inflate — the finite nature of man’s powers 
becomes more and more apparent as he progresses, 
the fancied depths of his philosophy are reduced to 
their true shallowness, and while the mind shrinks 
under the accumulating evidence of its own 
feebleness, it swells with adoring wonder when 
visioning the vast and yet inscrutable unknown. 

Were the deep consciousness of our weakness 
‘more habitually felt, and the ever fluctuating 
character of human experience more clearly per- 
ceived, what a repulse would be given to the many 
wild and presumptuous hypotheses now rampant 
amongst us, and how would that daring spirit of 
impious inquiry, which seeks to subjugate the super- 
natural to the laws of inductive science, be con- 
trouled and driven back by a sounder, a more 
Christian philosophy, 

An age of science, as the present period well 
exemplifies, is ever closely allied to one of 
scepticism and gross credulity; and man, in his 
eager efforts to acquire, too easily forgets the narrow 
“Sphere of his powers, indulges in exaggerated 


unreasonable expectations, and under the garb of 
philosophy, and when most glorying in his strength, 
becomes both the victim and advocate of the 
wildest delusions. 

Every day’s observation more and more con- 
vinces us, that a well-grounded reliance upon the 
dicta of Revelation is essential for the safe guidance 
of science as well as of morals ; and amidst the 


| jarring turmoil and confusion of conflicting opinions 
groundwork of incalculable improvement in the | and startling novelties, the safest course is to 
| breathe more and more of the sobering atmosphere 


| 


of that truth-speaking volume, where man's true 


nature and destiny are unfolded, and where much 


| that he calls wisdom is pronounced to be folly. 


| 
| 


i 


We shall not apologise for the introduction of 
remarks, which have no direct bearing upon the 
subject of the present communication; but our 
thoughts having for a moment been directed to a 
consideration of the physiology of the nervous 


| system, we felt it impossible to suppress a brief 


expression of our convictions as to the nature and 
tendency of much we are now daily called upon to 
examine and embrace. 

There is ever something more in carefully 
formed conclusions, than either language can 
embody or reason define, and a deep conviction of 
fallacy may be felt, where the power of demonstra- 
tion may be feeble. Moral truth thus often shields 
us from the seductions of intellectual aberrations, 
and while, unable to disprove, we fail not the less 
to disbelieve and to avoid. 

Such sentiments we are aware will ever fail to be 
popular, and by many be considered as retrogading 
to the medizeval ages ofmysticism and darkness; but 
satisfied of their truth, and conscious of their com- 
fort, we do not hesitate in their avowal, and would 
rejoice to be instrumental in their still wider 
diffusion. 


OBSERVATIONS ON THE NATURE, ORIGIN, 
AND TREATMENT OF PUERPERAL FEVER. 


By Epwarp Biacxmore, M.D., Edin. 
(Concluded from page 230.) 


CASES OF ABDOMINAL INFLAMMATION ATTENDING 
A SINGULAR GANGRENOUS AFFECTION OF THE 


MUSCLES. (A SORT OF ERYSIPELAS.) 


The analogy of these cases in the essential character 
of the morbid action, to those of malignant puerperal 
cases, and their occurring about the same time with 
the latter, gives to them extreme interest in reference 
to the first object of this paper. 


CASE XVII. 


A man, of industrious and sober habits, aged 45, of 


a robust and muscular frame, had been hard at work 
in plastering the ceiling of a room, which made his 
arms ache severely ; after which he was attacked in the 
afternoon of August 12th, 1831, with severe rigor, 
sickness, and pain in the middle of his arms and calves 
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of the legs. He got some medicine from a druggist, 
to allay the pain, probably an opiate, after which he 
‘slept for twenty hours. On the following day he got 
a purgative, as he was costive; the pains were unmiti- 
gated, and the vomiting returned. In the evening, as 
he manifested a tendency to stupor, he was bled. On 
the third day he complained of headache, the pain in 
the limbs was less severe, but he had much pain in the 
‘belly and again vomited. On the evening of the fourth 
day he was still suffering in the belly and limbs, with- 
out much of fever. On losing a pound of blood he 
fainted ; the blood buffed, not cupped. Twelve leeches 
on the abdomen, ten grains of calomel, with some 
Dover’s powder, a saline purgative, and colchicum. 

I saw him the next morning : his mind had wandered, 
‘but was then placid and collected; he exclaimed to 
me in a strong voice, “ Oh! Sir, if I could get rid of 
this pain in my arms, I should be well!” His manner 
expressed alarm and restlessness ; breathing hurried ; 
tongue loaded; urine high coloured; the bowels had 
‘been purged; the abdomen bore pressure well; each 
-arm at the middle of the biceps was tumid, livid, and 
wery tender; gangrene had manifestly begun ; the pulse 
had ceased at the wrist. He died an hour after my visit. 

Inspection twenty hours after death. The body pre- 
sented externally the appearance of health, except at the 
arms, which were black and vesicated ; an extravasation 
-of bloody serum, in the subcutaneous cellular texture 
around the bicipites muscles ; sanious matter flowed 
from the orifice in the vein, the exterior of which was 
livid, but it did not appear diseased. The substance 
-of the bicipites was gangrenous ; the legs were similar 
tothearms. On opening thechest feetid air escaped ; the 
right lung was a little turgid with dark blood ; the heart 
pallid and collapsed ; the peritoneal coat of the small 
intestines. showed a diffuse livid vascularity ; they con- 
tained foetid air; the other viscera were sound. 


CASE XVIII. 
A labourer, aged 60, while at his work, having been 
previously in good health, was attacked September 1 ith, 
with rigors and severe pain in his limbs and body 
generally, to which headache succeeded. The next 
day, after some salts, he was sickened and purged. On 
the third day he had the most agonising pain in the 
middle of the anterior part of the right thigh, which 
quickly became tumid and tender. At five p.m. of 
this day, he was bled to eight ounces, and twenty 
leeches were applied on the thigh; and ten grains of 
calomel with opium were given; the blood was sizy ; 
the pain a little mitigated. Isaw him the next morn- 
ing; the pain at the thigh so severe, in paroxysms, as 
to induce syncope; in the remissions the pulse was 
natural; the tongue whitish; thirst intense; no 
pyrexia; headache gone; the thigh was scarified to 
relieve tension; the usual quantity of blood did not 
flow on the incision ; a poultice was then applied, and 
purgatives given. The next day, at one p.m., J found 
him pulseless ; the respiration hurried ; the mind col- 
lected ; the sartorius, which the incision had exposed, 
was gangrenous. Cordials and opium were given; Bos 
he died in a few hours. 


CASE XIX. 


A poor industrious woman, who resided near the 
former patient, was seized on the day of his death with 
shivering, followed by acute pain in the right axilla 
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and pectoral muscle. No remedies were used for a 
week. On September 23rd, she was bled to eight 
ounces; a few leeches were applied to the seat of 
pain, and calomel with opium, and colchicum, and 
purgatives, given. In a few days she was better. I 
saw her on the 26th, ten days after the attack; the 
pectoral muscle still tumid and tender ; no vesication 
or discoloration of the skin. The part remained in 
the same state for the nextten days, when suppuration 
was evident ; but she would not submit to an incision 
until three weeks afterwards, when the abscess was 
opened, and a quantity of greenish icherous pus 
emitted. She slowly regained her health. 


Cars Xx. 

A labourer in the lime-stone quarries, two miles 
from Plymouth, aged 54, was seized, while at his work, 
with severe rigors, quickly attended with pain in the 
right arm, shoulder, and head; to which pyrexia suc- 
ceeded. His medical man bled him early, and then 
used stimulants externally and internally ; but he never 
recovered so as to leave his bed. An abscess after- 
wards formed on the bip, and the muscles on the 
sacrum sloughed. When seen by me, December 9th, 
he was much emaciated, complained of pain in the 
abdomen, and had had a fcetid mucous purging for © 
some days; the tongue brown and dry; respiration 
very much hurried; (he had a slight cough for a few 
weeks, without expectoration, which attracted little 
notice;) on the right shoulder and neck was a pallid 
emphysematous tumour ; and the sores on the sacrum 
were very unhealthy. The cordials which he had 
taken to this time were suspended, and by mild alter- 
atives the intestinal disorder was soothed; but he sur- 
vived only a week. 

The ‘after-death appearances, reported to me by the 
surgeon who attended the case, were :—“ Among the 
muscles around the shoulder joint, an infiltration of 
two pounds of unhealthy pus; an abscess among the 
pectoral muscles; in the pleura much turbid bloody 
serum; the lungs hepatised and tuberculated at the 
upper part; the tubercles hard; in the pericardium a 
Jarge quantity of serum; the heart small and flaccid ; 
the liver hepatised and tuberculated, of a nutmeg 
appearance ; the small intestines, exteriorly, much in- 
flamed ; (i.e. I suppose, exhibiting a diffuse livid vascu- 
larity ;) their interior not examined, as the body was 
very foetid.” 

At the same period I met with many cases of acute 
pains in the limbs, which appeared very different from 
rheumatism, after shivering fits; which did well with 
slight remedies. A case, similar to Case xvii, occurred 
at the same time to a medical friend at Plymouth; and 
in the same month an experienced surgeon in the 
neighbourhood met with a fatal.case, which excited 
great consternation. ‘The patient had had the influ- 
enza shortly before, and after it complained of severe 
pain in the legs; in a day or two, when thought to be 
recovering, he died unexpectedly. The legs had become 
gangrenous in twenty-four hours. 

At the middle of the autumn, similar cases occurred 
at Launceston, in Cornwall, thirty miles north-west of 
Plymouth, and excited great alarm by their novel and 
extraordinary character. The wife of a respectable 
tradesman was attacked in the evening with severe pain 
in the wrists; the next morning the parts were gan- 
grenous ; and she died. ‘ 
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_ The scarlet fever and influenza also prevailed in the 
Same season, and were fatal in some cases from 
malignant inflammation in various parts of the ali- 
mentary canal. It is obvious that this singular affec- 
tion was not a pure inflammation; its primary 
-element was constitutional ; its origin atmospheric. 1 
conceive it to be analogous to the plague, and to 
erysipelas, which Sauvages rightly placed among the 
exanthemata, and Cullen after him, although doubt- 
ingly. The analogy of this dreadful distemper, and its 
co-existence with the puerperal fever, go far to deter- 
mine the nature of the latter; and I shall rejoice if 
this paper should be the means of eliciting from the 
more experienced members of the Association some 
communications regarding the character of the special 
diseases that prevailed when puerperal fever cases 
occurred to them. 


I will only add, finally, an example of peritonitis 
in the male sex, a8 puerperal fever has been said to 
resemble this. 

CASE XXI. 

A very fine young man, aged 17, in the early part of 
July, 1829, after exposure to cold and wet, observed a 
swelling of his feet; attended with severe vomiting and 
purging, for which he took some medicine from a 
druggist ; he then came under the care of a medical 
man, who bled" him once, and used various remedies 
with imperfect success, the diarrhoea remaining, and a 
pain in voiding the last drop of urine, for six weeks. 
After a hearty dinner, on August 29th, he was attacked 
with severe remittent pain in the belly ; and on the 31st 
was bled by his attendant to ten ounces, the blood 
buffed and cupped ; and he gota grain of calomel thrice a 
day. The next day, small doses of turpentine, nitrous 
ether, and laudanum, were given, from the supposed 
analogy of the case to puerperal fever. 

-I saw him September 2nd, affected with a slight pain 
in the umbilical region ; extreme breathlessness; pulse 
rapid; the tongue very white, and brownish in the 
centre ; urine scanty and high coloured; the legs very 
dropsical ; the belly very tumid from obvious effusion. 
Infusion of digitalis was recommended, and mercurial 
ointment on the belly; but these remedies were not 
adopted. The former medicine was continued, with 
jalap, cream of tartar and squills, and a blister. 

3rd. The urine more copious; tongue cleaner; a 
free purging; aspect less oppressed ; pulse 120; thigh 
extremely tumid and erythematic. The calomel was 
resumed ; the turpentine mixture repeated, and the 
other medicines. 

-Isaw him again on the 6th. In the interval the 
bowels had become very costive, attended with copious 
vomiting of adark and greenish fluid; the pulse more 
rapid, and was now nearly gone ; excessive dyspneea, 
apd slight dry cough ; the belly excessively distended, 
and tender from the distention; no other pains of it 
complained of ; but he spoke of heat in the stomach on 
taking medicine, and vomited after all ingesta. 
Leeches, a blister, and a clyster, which failed to 
operate, had been ordered the previous evening. He 
died in a few hours on the ninth day of the acute 
disease, 

» Anspection.—The back livid; half a pound of a dark 
feetid fluid ran out of the nostrils and mouth, on 
removing the body from the bed; little anarsaca. 

. The cavity of the chest much diminished by the dia- 


phragm being pushed upwards; twenty-four ounces of 
seruminit. Thesub-sternal pleura vascular ; fibrine on 
the lower edge of the right lung, which was condensed 
and slightly oedematous, its larger bronchi vascular ; the: 
left lung more healthy ; the exterior of the pericardium: 
vascular, four ounces of serum in it. In the perito- 
neum five pounds of sero-purulent fluid, with flakes of 
coagulable lymph floating in it ; the parietal membrane 
at the hypogastrium vascular ; the peritoneum of the 
intestines, at the margin of their contiguous folds, very 
vascular; the membranes of the liver and spleen coated 
with thick fibrine, and adherent to the ribs and 
diaphragm ; the peritoneum of the stomach vascular ; 
the liver very large and consolidated, but not un- 
healthy in other respects; fibrine on the serous coat 
of the bladder; its substance thickened; its mucous 
coat vascular at the neck; the left ureter so dilated 
as to admit one’s thumb, filled with clear urine, termi- 
nating in acul de sac; no opening into the bladder ; no 
marks of recent inflammation ; a small uric calculus in 
it; the other ureter natural ; the kidneys in a state of 
hypertrophy ; the mucous coat of the stomach intensely 
vascular; the intestines distended with air; their 
interior in a state of hypertrophy, but uninflamed. 


This case certainly presents an unusual form of 
peritonitis in the male sex, and has some interesting 
resemblances in the morbid appearances to the case of 
synochus (xiv.), and also to the puerperal fever cases. 
It was, however, sufficiently distinguished from these 
by the rapid sinking in them, and the more rapid effu- 
sion. That was‘an instance of abdominal inflammation, 
in a scrofulous constitution, from ordinary causes 5; 
these indicate a specific exciting cause, that is noxious 
to the life of the animal system. However much the: 
local affection in puerperal fever may resemble, in its: 
particular symptoms, a case of common erythematic: 
inflammation, it is clearly distinguished by its peeuliar 
progress. Inflammation, phlegmonous and erythematic, 
will be modified in the female, and by the natural cir- 
cumstances of the puerperal state ; but I believe, that 
something more than these modifying influences is: 
inyolved in that peculiar abdominal affection which 
attends puerperal fever. I believe that a practised 
eye could recognise the first case of the fever, by con- 
templating the whole aspect of the case, and of its 
antecedents, (for in this case the ordinary exciting 
causes of inflammation are often wanting,) and the 
mind of the practitioner will be prepared to observe 
its real import, if he has studied the character of the 
coincident diseases of the place and season. The 
diagnosis Of such a case from one of pure common 
inflammation is of unquestioned importance ; it seems 
to me also, important to discern it from abdominal 
inflammation in synochus and typhus. And if the 
records of medical experience are to become valuable 
by accumulation, a stricter diagnosis of puerperal fever 
must be exemplified. ‘ 


I would againsubmit, that the foregoing cases exhibit. 
a body of evidence, which, when viewed as a whole, 
demonstrates that puerperal fever is a specific disease, 
distinct from all other morbid affections, incident to- 
the puerperal state; that it is a fever of which an 
abdominal affection is an invariable accompaniment, 
and in this respect it is perfectly analogous to the 
exanthemata; that the local element of the disease is 
an erythematic infammation, which varies in the degree- 
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‘of its asthenic character, but is always discernible from 
phiegmonous inflammation, in the puerperal, as well as 
in other states; that it originates in an animal poison, 
which both operates as a contagion, on personal com- 
munication, immediate and indirect, and as an epidemic 
atmospheric influence beyond the range of all personal 
communications, in which characters, also, it resem- 
bles the poisons of the exanthemata ; that this poison 
is probably the same as that of erysipelas; that it 
operates epidemically only when certain extraordinary 
but natural conditions of the atmosphere concur with 
it; that the general treatment should be more analo- 
gous to that of synochus and typhus, with secondary 
inflammation, and of the exanthemata, than to that of 
pure inflammations; and the successful treatment of 
cholera and erysipelas in particular, suggests useful 
analogies for our guidance in this disease. 
(Notes and Illustrations of Puerperal Fever, derived 
rom the unpublished treatises of Dr. George Fordyce, 
Dr. Osborne, and the late Professor James Hamilton, will 
shorily appear, in continuation of the foregoing paper.) 





CASE OF VENEREAL IRITIS, WITH 
OBSERVATIONS. 
By Crement Hawkins, Surgeon to the Dispensary 
and Female Orphan Asylum, Cheltenham. 


B. A., aged 41, a shoebinder, was admitted an out- 
patient of the Cheltenham Dispensary, under my care, 
August 5th, 1843, with iritis of the right eye, of a 
fortnigbt’s duration. 

In the month of January, both she and her husband 
were under my care with iritis, accompanied with 
ulceration of the throat, scaly eruption of the skin, 
and other venereal symptoms. Both were treated by 
Jocal bleeding, mercury, sarsaparilla, and iodide of 
potassium. The man had a relapse, which required 
venesection and the exhibition of mercury again for its 
controul. Both have continued well up to the date of 
the woman’s present illness. 

She assures me she has had no fresh venereal disease. 
‘The symptoms at present are those of well-marked 
dritis ; obscure vision; anterior chamber muddy; pain 
in the ball exasperated at night; sclerotic inflamma- 
tion; iris looks puckered at its small annulus, and is 
discoloured; circumorbital pain very severe. She 
looks pale and ill nourished, and knowing this disease 
to occur so often in people of a cachectic habit, a state 
in which mercury is ill adapted to relieve, I hesitated 
what plJan of treatment I should adopt. Turpentine 
‘suggested itself to me, but as, the disease was. so far 
advanced I did not like to give it, as I had no personal 
experience of its utility. Ordered twelve leeches. 
Pilula hydrargyri, two scruples ; opium, three grains ; 
tartarized antimony, one and a half grain: to make 
twelve pills, one to be taken three times a day. 

August 7th. Much worse, mercurial feetor on the 
breath, pain excessive, external redness increased. To 


‘take an aperient draught, and atlerwatds thejfollowing 
mixture :— 


Spirit of turpentine . . . . . 6 drachms, 
Mixture of acacia wwe tee 0 8d OUNCE, 
Haney Hera yr et mee he ounce! 
Sesqui-carbonate of soda - » « 2 scruples, 
_ Sedative solution of opium . . . % drachm, 
‘tO ee pee mie « «© © e OF ounces.’ 


Take an ounce three times a day. Extract of bella. 


donna over the eyelids. 


~ 9th. I was much pleased to see the improvement 
which had taken place. The pain has diminished, the 
vascularity has decreased, the iris looks brighter, 
vision less obscure. 


llth. All the bad symptoms have returned with in- 
creased vigour. She says the pain is almost intole~ 
rable, she complains of vertigo. Although her appear- 
ance is such as to forbid venesection, I was deter- 
mined to risk it. She lost above twenty ounces from 
the arm with the greatest benefit, without fainting. 
The blood was buffed. 


14th. The condition of the eye is worse, nacthes of 
lymph are seen floating in the anterior chamber. Con- 
sidering the use of turpentine to be of no avail, I 
ordered calomel, twenty four grains; opium, four 
grains: to be made into twelve pills, one to be taken 
three times a day. A blister to be applied tothe neck, 
and the extract of belladonna to the eyelids, an bour 
before the pain is expected in the evening, 

16th. Improved. Mercury has affected the gums ; : 
the pupil was dilated by the belladonna. 

20th. Has had a relapse; external redness has j in- 
creased, ‘with a corresponding degree of pain. . Ten 
leeches to be applied; calomel and opium to be cons 
tinued. 

23rd. The mercury has irritated the bowels, and the 
symptoms have become aggravated; the mercurial foetor 
is strong, but there is no flow of elf. 

26th. Is in less pain, but the condition of the organ 
is in no way improved ; complains of a deep-seated 
burning pain in the ball. The mercury does not seem 
to act beneficially. This may be in a great measure 
accounted for by the poverty she suffers. She. has 
been taking the compound chalk mixture and the 
calomel and opium. I now directed her to take a 
dose of castor oil; and three grains of mercury, with 
chalk, with a quarter of a grain of opium, three times 
in the day. 

29th. On visiting her to day, I was much pleased to 
find the aspect of the case altogether changed for the 
better. The mercury has acted most powerfully, pro- 
ducing ulceration and swelling of the cheeks; the 
external inflammation has diminished, and the pain 
has gone. 

September 2nd. Considerable improvement; very 
weak. Repeat the pill every other day. Four grains 
of the carbonate of ammonia, in an ounce of camphor 
mixture, to be taken three times a day. 

16th. I lost sight of her till to day. She has been in 
the country ; is much improved in health; says she can 
see whien she looks down, but cannot when she looks 
above her head. The iris appears adherent superiorly 
to the capsule of the lens, in which situation. the 
fibrous structure is nearly lost. Has diarrhoea. Repeat 
the compound chalk mixture. 

20th. Theirritation of the bowels has subsided; ‘Share 
is a chronic inflammatory action lurking abont ees iris ; 
the vision is very imperfect, and the iris bas not re- 
covered its wonted appearance. I ordered her to take 
regularly,—bichloride of mercury, two grains ; tincture 
of cinchona, two ounces: a teaspoonful three times a 
day, in compound decoction of sarsaparilla. ) 

Oct. 10th. A decided change has taken place both ia 
the eye itself, and in her general health; says she can 
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See to read large print; complains of a nasty taste in 
the mouth, which I attribute to the bichloride. I 
reduced the dose one half. 

Nov. 16th. She was discharged quite well, and, I 
believe, free from venereal taint. 


Remarks.—The case I have detailed at some length, 
appears to me.to possess some points of interest. The 
circumstance of both husband and wife being affected 
with iritis, accompanied by eruption and ulceration of 
the throat of the same character, tend to favour the 
opinion advanced by Mr. Carmichael, of Dublin, viz., 
that there is a plurality of venereal poisons, 


In regard to the treatment of this interesting disease, 
the result of my experience and observation is de- 
cidedly in favour of active antiphlogistic measures at 
the commencement. My attention was directed to 
the efficacy of bleeding in iritis some years ago. A 
fellow pupil requested me to look at his eye; he said he 
could scarcely see with it. This discovery, which was 
purely accidental, was made by putting his hand before 
the sound eye; I observed the iris to be discoloured, 
and the pupil irregular ; he complained of no pain. As 
I knew he had had a sore on the penis some months 
before, which healed under the use of lunar caustic, 
I advised him to go immediately to Mr. Charles 
Fowler, who desired me to bleed him till he fainted, 
and apply a dozen leeches around the orbit. I accord- 
ingly made him stand up, and opened a vein in the 
arm, and allowed forty-five ounces of blood by weight 
to flow rapidly ; he did not faint. Being a young hand, 
I considered I had abstracted quite enough blood for 
one bleeding, and tied up the arm. In the evening I 
applied the leeches, as he complained of pain, and the 
eye began to look red. All the symptoms of intense 
iritis were aggravated the next morning. Mr. Fowler 
took twenty ounces of blood from the arm, which did 
not make him faint. The blood in both instances was 
highly buffed. Calomel and opium, premised by free 
purgation, was given, and the usual remedies employed, 
and although mercury was given internally, and the 
strong mercurial ointment rubbed in, he was never 
sSalivated. The eye got well in three weeks. From 
exposure to cold, and other imprudence, he suffered 
two relapses, which required the same active treatment 
for their cure. I firmly believe, if the free abstraction 
of biood in this case had not been adopted, the eye 
would have been lost. 

I have preserved notes of many cases of iritis, and I 
have repeatedly met with others, in which I have con- 
sidered that moderate abstraction of blood locally, 
would be advantageously substituted for general 
bleeding ; and I have been afterwards obliged to take 
blood from the arm, at an advanced stage of the disease, 
in order to arrest the progress of a destructive inflam- 
matory process, when such a proceeding ought to have 
been the first step in the treatment. “ Judging from 
my own experience,” says Dr. Monteath, “I differ 
decidedly from those who put their whole faith in 
mercury for the cure of this species (syphilitic) of 
iritis, to the exclusion of other remedies, such as 
bleeding, blistering, &c. In my own practice I have 
seen the disease running on to dangerous hypopion, 
notwithstanding the full action of mercury, and its 
further progress at once arrested by a free bleeding 
from the arm, and a blister on the hind head.” 


To illustrate the views I entertain regarding the 


treatment of this important disease, I cannot forbear 
quoting the words of an able writer in the British and 
Foreign Medical Review, October, 1844, page 314 :— 
“It is true that we cannot at once cure any inflam- 
mation; that peculiar condition of the capillaries, 
which is the very essence of this affection, cannot be 
annulled at a blow. What we really effect by blood- 
letting, and other antiphlogistic measures, is the placing 
of the inflammation within the sanatory power of the 
constitution; by such measures, the dilated and dis- 
tended vessels commence the process of contracting 
and unloading themselves, and the resorption of fluids 
is begun. The completion of the process may require 
days, and during this period additional means of the 
same nature as those originally employed, may be 
demanded to accelerate it, if tardy, or to combat some 
augmentation of the morbid condition. How often 
have we watched the course of this process in the eye.” 

I could not have pictured to myselfa more improper 
subject for venesection than the woman whose case I 
have narrated. I deferred bleeding her from day to 
day, from an ill-grounded dread of its effects. The relief 
she experienced was immediate, and I have little doubt 
in my own mind, that if it had been earlier adopted, 
much suffering might have been prevented, and much 
anxiety spared the medical attendant, 

I am induced to think that the incomplete recovery 
of vision, in many instances, is to be attributed to the 
inefficiency of bleeding, and other antiphlogistie 
measures, at the onset of the disease. In hospital and 
dispensary practice, many cases are not seen till the 
disease has made rapid strides towards the destruc- 
tion of the sight. Stimulating washes and ointments 
are ignorantly employed for days before proper medical 
advice is sought; this is, of course, one of the chief 
reasons why the treatment is less successful among the 
poor than the better classes of society. Many cases 
are oftenseen among the out-patients of public medical 
charities, in which a lengthened course of mercury is 
often of signal benefit ; the bichloride, given in frac- 
tional doses, in combination with bark and sarsaparilla, 
appears to me to deserve our best consideration. This 
medicine I consider to be exceedingly useful in remov- 
ing the effects of iritis; under its use the constitution 
of the patient improves, and the tone of the digestive 
organs is restored. 





PROVINCIAL 


HHMevical & Surgical Fournal. 
WEDNESDAY, APRIL 16, 1845, 


Upon consideration of the numerous documents, 
reports of meetings, petitions to Parliament, me- 
morials to Sir James Graham, &c., relative to the 
New Medical Bill, which have been published in 
this Journal, it cannot fail to be perceived that the 
amount of protection proposed to be conceded 
under the new bill, is very generally. felt to be 
insufficient for useful purposes. While acknow- 
ledging the advantage of the changes introduced’ 
in this respect, and particularly of that clause by 
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which the assumption of any medical title whatso- | dice of almost every educated and qualified mem- 
ever by non-professional persons is declared penal, | ber of the medical profession who did not happen 


there is stilla very general desire for further, or 
rather for more efficient restrictions, which shall act 
on the practice of the chemist and druggist, and 
other unqualified or partially qualified persons. 

The clause which declares every unregistered 
person, who shall take or use any name or title, 
implying that he is recognised by law as a medical 
and surgical practitioner, guilty of a misdemeanour 
and punishable on conviction by fine or imprison- 
ment, is as far as it goes, unexceptionable. It at 
once establishes the registered medical practitioners 
to be the only persons alike qualified and author- 
ised by law to undertake the treatment of disease. 
In this respect the new bill is a vast improvement 
on its predecessor. The registration being by this 
clause rendered imperative upon all who assume to 
be medical practitioners, the fatal objection to the 
original measure—that it must necessarily tend to 
divide medical practitioners into the registered and 
the unregistered—falls to the ground. 

It is to be regretted that as Sir James Graham 
has so well succeeded in the construction of this 
new clause, he should have allowed himself, in the 
- further carrying out of the restrictive principle, to 
be fettered by the very clumsy and inefficient 
clause of the Apothecaries’ Act, proposed to be 
retained as the only other safeguard of the public, 
and protection of the profession, from unqualified 
and ignorant intruders. The principle of restric- 
tion once admitted, there is no sufficient reason why 
it should not be made operative with effect ; and to 
give the mere shadow of protection without the 
substance, or to place the power of bestowing it in 
inefficient hands, is botha mockery and a sacrifice to 
expediency, as unworthy of an enlightened states- 
man, as destructive of the object which he professes 
to have in view. 

The unmitigated evils of the tampering with 
health, and the sacrifice of life often resulting from it, 
by uneducated and incompetent persons, are openly 
admitted; the principle of restriction is already 
recognised by law; but it has been hitherto imper- 
fectly acted upon, and almost fallen into disuse. 
Why? Not because any mischiefs have arisen 
from the liberty of the subject being interfered 
with, but because its administration was placed in 
the wrong hands; because the weapon has been 
found unweildy and expensive in operation; and 
because, instead of being directed solely against 
the ignorant and unqualified, it was at least 
capable of being made the instrument of upholding 
" the exclusive rights of a corporation, to the preju- 


to belong to it. 

All then that is required is at once to remove the 
power from the now paralysed hands in which 
it is proposed to retain it, and to render the 
process by which it is to be exercised, such 
as can be readily acted upon. Protection, as 
the Bill at present stands, for that awarded 
under the retained powers of the Apothecaries’ 
Act is nothing more than a legal fiction, ap- 
plies only to the assumption of the name of 
medical practitioner, whereas it ought to apply to 
the exercising of the office ; and without some ready 
and inexpensive mode of procedure, such as sum- 
mary punishment on conviction before two Magis- 
trates, (allowing the right of appeal to the Quarter 
Sessions, ) the druggist may still visit and prescribe, 
and the illiterate and unprincipled quack may and 
will follow his miserable and homicidal traffic as. 
usual. 





~ —_—- ve as 
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March 5, 1845. 
The President in the Chair, 


NEW APPARATUS FOR PARACENTESIS THORACIS. 


The President exhibited an alteration in the appa- 
ratus of Mr. Snow, for paracentesis thoracis. It con- 
sisted in the adaptation of a chain trocar, and curved 
canula, by which the cavity could be more completely 
evacuated. 

ENLARGED HEART. 

Dr. Shearman presented an enlarged heart, which 
weighed fifteen ounces and a half. The auricles were 
greatly dilated ; the right auriculo-ventricular opening 
was larger than natural, and the left was so contracted 
as only to admit the tip of the little finger. The 
pericardium was partially adherent to the heart, and 
contained a considerable quantity of fluid. The patient 
was a female, aged 52, of remarkably small stature,. 
and was first seen by Dr. Shearman, in the year 1838,. 
when she was suffering from a severe attack of 
pleuritis, which terminated by fluid effusion. He did 
not see her again till two months before her death 3, 
she was then suffering from severe dyspnoea, The 
whole of the right side of the chest, which was the seat 
of the former pleurisy, was solid, immovable, and 
measured three inches and a half less in circumference 
than the left. There was great jugular pulsation; a 
murmur was heard with both sounds of the heart at 
the third rib, over the sternum, and also at the bottom 
of the sternum, and about an inch anda half to the 
axillary side of the left nipple, in which situation the 
apex of the heart was observed to pulsate. The right. 
lung was found, on the post-mortem examination, to 
be condensed and compressed into asmall space at the 
top of the chest, and the pleura closely adherent. 


Mr. Skinner exhibited a preparation which he pre- 
sented to the Museum of the Infirmary, of scirrhus, in: 
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which the bladder, uterus, and rectum were implicated, 
and ulceration had taken place, so as to connect the 
‘whole. It occurred in a woman above fifty years of 
age, who had borne several children. 


Mr. Law exhited the lungs and sternum, together 
with the trachea of Bewick’s Swan. 


PUERPERAL FEVER. 

Mr. Storrs, of Doncaster, read a paper “on the con- 
tagious effects of puerperal fever on the male subject; 
‘or on persons not child-bearing.” After briefly 
noticing three distinct classes of infectious or con- 
tagious diseases which from time to time occurin the 
animal economy, the writer proceeded to lay down the 
following proposition:—That the puerperal fever is 
capable of imparting to any person not in the puerperal 
state, by actual contact, or close approximation, the 
following diseases. ey 

I. Inflammation of the peritoneum or other serous 
membranes, accompanied by low fever, both in the 
male and female subject. 

If. Erysipelas, either /oca/, as in the hand or arm 
from post-mortem inspections; or general, as in the 
face or person. 

III. Typhus fever, with its various accompaniments, 
and in a variety of forms. 

Mr. Storrs, illustrated these points by referring to 
several cases which had occurred to himself and others. 
‘To these, however, it is: not necessary to allude, 
as the entire paper will very shortly be laid before 
the profession in the pages of this journal. 





CRITICAL EXAMINATION OF THE CLAIMS 
OF HUMAN MAGNETISM, 
LETTER VII. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

It cannot be too frequently repeated, or too steadily 
‘kept in view, that this history of the “rise, progress, 
and mysteries of mesmerism, in ali ages and coun- 
tries,” is, for the most part, confined in its authorities 
to writers of our own country, and to many of these of 
obscure name and very doubtful authority; and that 
while Deleuze, and the Report of the French academy, 
are quoted only to misrepresent, the authority of his 
and other great names in France, where magnetism 
has been cultivated as a science, is utterly passed by, 
in order to make way for that of English writers, who 
have not generally been scientific observers, and to 
whose observations there does not generally attach 
that weight of influence which might be found in 
foreign literature. We have still further to complain, 
that the English writer best acquainted with his sub- 
ject, Colquhoun, is very sparingly cited, anc is utterly 
kept in the back ground, while a great degree of pro- 
minence is given to Townshend, who, as a clergyman, 
‘cannot be supposed to be the individual best calcu- 
lated to investigate the darker recesses of physiological 
and psychological learning; and to Lang, who pro- 
fesses to be only a compiler, who modestly declines 
putting his name in the title page of his book, because 
there is so little of authorship belonging to it; and to 
Others against whom the critical inquirer would, in 
almost every instance, find something to detract from 
the value of their opinions or observations. 


In a case of this kind, where the writer seems to be 
resting his future inferences upon the estimate of 
authors, whom he now selects and quotes, it is impe- 
rative, it is indispensable, that his selections should be 
from among the very best of those who have written 
on the subject in al/ countries, instead of that selection 
being exceedingly narrow, and from among the very 
worst authorities. Conclusions drawn from such pre- 
mises must be futile in the extreme, because the pre- 
mises being fallacious, those conclusions are necessarily 
untrue. . 

It may not be generally known, and, therefore, it is 
here worthy of being recorded, that Broussais, the 
celebrated Broussais, towards the close of life, pre- 
scribed magnetism for a patient greatly exhausted, who 
had tried various plans of treatment in vain, and in 
whom waning life seemed rapidly verging to extinction. 
It is true that he prescribed magnetism as an empirical 
remedy, calculated to relieve an obstinate irritation of 
the stomach and duodenum, producinga reflux morbid 
action upon the heart and upon the head, in a patient 
where other means had failed, and where, from the 
exhausted condition of that patient, remedies of an 
active character where no longer admissable. But 
these are the very cases to which magnetism is applic- 
able; and therefore, its prescription by the scientific 
Broussais, is a valuable authority in its favour; while 
the ultimate cure of the patient, during its employ- 
ment, is an invaluable fact in its history.* 


But I have to complain not only of the inferior 
authorities cited by the writer in the Lancet, but of 
their unfair quotation, so as to produce an effect very 
different from that intended by the author. Thus, at 
section 223, Dr. Hall quotes Teste as an authority for 
transposition of the senses, adding, “ ‘This last is, how- 
ever, considered by Teste, a very rare phenomenon. 
He confesses that he never witnessed an instance of it, 
but cites, the following from Despine: — Sophia 
Laroche, hears, sees, reads, feels, tastes, and touches, 
by means of the feet and hands.” Now what is the 
real state of the case? Teste begins by alluding to 
the works of Petetin, a determined opponent of mag- 
netism, viz., his first memoir on catalepsy, and his 
posthumous work on “ Animal Electricity, proved by 
the discovery of the physical and moral phenomena of 
hysterical catalepsy, and of its varieties, and by the 
good effects of artificial electricity, in the treatment. of 
these disorders.” It would of course have been very 
inconvenient to have cited the history of these cata- 
leptics of Petetin, “who saw, felt, tasted, and heard, 
by the stomach or ends of the fingers,” because this 
would have proven the existence of these phenomena, 
as the natural product of disordered nervous function, 
and their relief by electricity. The establishment of 
the existence of these as natural phenomena, and their 
relief by electricity, a remedy whose agency is as un~ 
known as that of its twin sister, animal magnetism, 
would have been exceedingly inconvenient, and there-~ 
fore it is wholly passed over. Moreover, the case of 
Sophia Laroche is thus introduced by Teste: “ At the 
present day there scarcely passes a year, that the 
Royal Academy of Medicine has not to devote its 
attention, either directly, or after some report has 
been made on the subject, to questions similar to those 


* Dupotet, Essai sur l’Enseignement ee de 
Magnetism, PP. 123, 428, 8v0., 1845, 
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now under consideration. We are about to place 
before the eyes of our readers one of the last cominu- 
nications of M. Despine, the elder.” Then follows 
the very interesting case from which the Lancet gives 
a fragmental excerpt, but altogether forgets to add, 
that from the peculiar advantages of Despine, he 
“ possesses a great number of cases similar to that just 
now read, but there are few of them which possess so 
much interest as those left us by Petetin.” Further, 
the very curious mode of the discovery of these symp- 
toms, by Petetin, and the support which they have 
since obtained by the evidence of MM. Filassier, 
Rostan, and Ferrus, are all omitted. But, Mr. Editor, 
let me ask, is this the conduct of an impartial histo- 
torian, even with regard to his own favourite autho- 
rities ; an authority, in the present instance, which I 
do not admire, and which, to prevent the possibility 
of its being questioned, I have quoted in his own 
words, as translated by Dr. Spillan!! The utmost 
stretch of candour cannot induce the belief that it was 
intended to give a just view of Teste’s authority on 
the transposition of the senses. 


[ shall now turn to another of Dr. Hall’s authorities, 
Lang, and try him by the same tests. At section 275, 
it is stated, in Mr. Lang’s first case— Upward passes 
along the arm, without contact, produced catalepsy.” 
“Downward passes without contact, removed it.” 
“Downward passes with contact, produced rigi- 
dity.” ‘Upward passes with contact, removed this.” 
“Downward passess without contact, reproduced 
the rigidity.” At section 276. On another occasion, 
“Downward passes with contact, produced rigidity.” 
““Upward passes with contact, increased this.” 
“* Passes with contact made down the back, produced 
intense rigidity of the whole body ; continued, they 
brought on relaxation; then rigidity, and then relax- 
ation again.” 

The obvious intention of these citations is to throw 
discredit over the whole, from the discrepancy of these 
results; and if we had to do with brute matter and 
chemical action, this style of reasoning might be 
generally admissible, though even then very slight cir- 
cumstances, and even inappreciable differences in con- 
ducting an experiment, will often lead to failure, and 
still oftener to disappointment, in the production of the 
more delicate expected results. This is still more 
obviously the case with regard to the phenomena of 
electricity, and & fortiori how much more in con- 
ducting experiments on magnetism, where the slightest 
indisposition—the most transient thought—the least 
involuntary sensation on the part of the magnetizer may 
disturb the harmony of the results ; where the nervous 
susceptibility of the patient is liable to variation from 
a thousand motives acting during the interval of 
experiment; where there is, in all probability, a con- 
siderable change of bodily condition; where the 
mind may have been acted upon in various ways during 
the interval ; where the state of the atmosphere, and 
especially tts electrical condition, may have diametri- 
cally varied; and where the circumstances of health 
and comfort, of heat and cold, of noise and excitement, 
of quiet and seclusion, may have infinitely varied. 
To expeet uniformity of results, therefore, in experi- 
ments upon the nervous system, is only to betray a 
want of aaquaintance with its physiology ; to exhibit 
the discrepancy of these results at two different 


as in the foregoing instances. 


periods, as a proof of their fallacy, or of the dishonesty 
of the parties concerned, is only to invite a recoil of 
these weapons upon the person of the reasoner. 

So much for the principle. In the present instance, 
we shall see another cause for the discrepancy, since 
under the circumstances, no critical acumen could 
determine how much of the rigidity was dependent: 
upon the malady, and how much upon the magnetic 
treatment. We find that in the case of protracted. 
disease referred to, viz., Mr. Lang’s first case, this 
disordered muscular action constituted one of its prin- 
cipal features, for, “ after a little while, a fit appeared to 
come on, for the left arm became stiff, then the head, 
and in immediate succession, the legs and trunk: the 
right arm alone remained disengaged, and in as perfect 
a state of relaxation as before the accession of the fit; 
for a very short time only, it got rigid down to the 
wrist, but soon recovered its mobility.” Again, “another 
fit came on,'in which the legs and trunk only were 
affected with stiffness.” 

Disordered action of the muscular system, uncertain 
rigidity of certain portions of that system, and fre- 
quent mobility of these portions, formed some of the 
characteristics of this malady; and under. such cir- 
cumstances was it possible to expect uniformity of 
results from magnetic agency? Was it possible for the 
most acute observer to discriminate between cataleptic 
rigidity, produced’ by malady, and that produced by 
magnetic processes? We here say nothing, as to the 
fact, that a very slight difference in conducting the 
experiment would alone produce all this variation of 
result. This, however, may safely be yielded, because 
the argument does not require it. 

But what shall we say of the author, who professing 
to give the results of modern magnetism upon the 
muscular system, should have altogether omitted the 
fact that these disordered movements of that system: 
were suspended by the influence of magnetism; that 
“two months have elapsed since she had the slightest 
symptoms of a fit. There is, therefore, every seeming 
probability that an individual, who for twelve or 
fourteen years was a confirmed invalid, and who, during 
five years of that time, was subject to this dreadful 
disease, will, by a skilful perseverance in the present 
treatment, become in time a useful member of society. 
Whatever may be the general character of mesmerism, 
it is vain to deny that the curative process has, in this 
instance, been thus far successful.” Again, ‘the 
above was written in April, and after the lapse of 
months, the patient has had no return of the fits.” 


You are quite aware, Mr. Editor, that I do not 
estimate very highly the authority of this writer; but 
I wish to prove, and I have done so beyond the shadow 
of a question, that our historian has not made a fair 
and legitimate use of his own cherished authorities. — 

From the absence of references to the pages of the 
works quoted by Dr. Hall, I am unable to follow him 
through the greater number of his quotations, and to 
test their accuracy, by the same searching investigation, 
But, “ex uno disce 
omnes ;” where we find the whole truth not given, and 
quotations made for the purpose of supporting a preju- 
diced bias ; we must infer that the same principle runs 
Ne pene the entire history, and we thus reduce its 
value to negative qualities only. 

There are a few observations which I would still 
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wish to make upon this portion of our author’s 
labour, but this I must reserve for another letter. 
Yours faithfully, 
W. NEWHNAM. 
Farnham, March 22, 1845. 


REMARKS ON SIR JAMES GRAHAM’S 
AMENDED MEDICAL AND SURGICAL BILL. 


By G. W. Harpy, M.R.C.S., Surgeon to the War- 
rington Dispensary, &c. 


By many persons, and amongst them the Editor of 
the Lancet, (see Lancet, March 15, page 308,) it is 
supposed that, according tu this amended bill, all the 
present members of the Royal College of Surgeons, 
who are not fellows also, could only be registered as 
licentiates in medicine and surgery. There are some, 
however, who think differently, and as the profession 
generally are deeply interested in the satisfactory ad- 
justment of the measure, it is highly desirable that all 
misunderstanding on this point should be speedily 
removed. In no other way, perhaps, can this be more 
easily accomplished than by direct inquiry from Sir 
James Graham himself, in his place in Parliament; 
and it is hoped that some member of House will put 
the question to him. In the mean time, it may not be 
altogether useless to examine the various clauses which 
bear upon it. 

According to the 13th clause, it appears that in 
future, medical and surgical practitioners are to be 
registered as physicians, surgeons, or licentiates in 
medicine and surgery. 

In the 14th, 15th, and 16th clauses, the qualifica- 
tions which will entitle any one to registration under 
each of these three classes, are clearly explained. But 
in each of them there is an exception made in favour 
of certain parties, “ for whose registration,” it is said, 
“* special provision is hereinafter made.” 

This special provision is nowhere to be found, 
except in the 32nd clause, which enacts “ that it shall 
be lawful for the Council, on the application of any 
person legally practising, or entitled to practise, at the 
end of this Session of Parliament, as a physician, or 
surgeon, in any part of the United Kingdom of Great 
Britain and Ireland, or as an apothecary in England, 
to cause the name of such person to be registered as a 
physician, surgeon, or licentiate in medicine and 
surgery, as the case may be, on production to the said 
Council of his diploma, licence, or certificate.” It is 
evident, therefore, who are the parties excepted in the 
14th, 15th, and 16th clauses, and equally clear also, 
that licentiates of the Society of Apothecaries may 
register as licentiates in medicine and surgery; that 
members of any of the Royal Colleges of Surgeons are 
intended to be registered as surgeons, and not as mere 
licentiates in medicine and surgery; and that duly 
authorised British and Irish physicians may register as 
physicians, if they can prove that they were in pos- 
session of their respective licenses and diplomas “ at 
the end of this Session of Parliament.” 

The manner in which the fees for registration are 
mentioned, in the 32nd clause, also seems to confirm 
this view of its general import. Ifthe fees required by 
it from physicians and surgeons had reference to them 
as associates and fellows only, there would have been 


no necessity for the expression, “and of five shillings 
in every other case.” The words would have been “‘ and 
of five shillings in the cas2 of licentiates.” The real 
intention of this part of the clause appears to be, that 
the fee for the registration of physicians, surgeons, and 
licentiates in medicine and surgery, who are admitted 
under its provisions, shall be five shillings in each case ; 
but that in those instances where the physicians and 
surgeons so registered, shall have been elected associ- 
ates or fellows of their respective colleges before the 
end of this present Session of Parliament, then the fee 
shall be twenty shillings each. 

There is, however, an important distinction to be 
observed respecting the three classes of practitioners 
registered under the provisions of this 32nd clause. 
The physicisns will not become associates, nor will the 
surgeons become fellows of their respective colleges ; 
neither. will the licentiates become members of the 
Collegesof Surgeons. These honours, if not previously 
conferred upon them, can only be acquired subse-° 
quently to the passing of the act, on registration after 
examination, as clearly pointed out in the 19th and 
20th clauses. 


If this explanation of the operation of these several 
clauses affecting the present members of the~ Royal 
College of Surgeons be correct, it is obviously a 
mistake to suppose, either that they are to lose their 
present title of surgeon, or that the present race of 
apothecaries (many of whom may never have heard a 
lecture on surgery, nor seen a single operation per- 
formed) are to be elevated by legal enactment to: an 
equal rank in the profession. 


It cannot he denied, however, that both physicians and 
surgeons, who may now be duly qualified by diploma, 
will find themselves in a somewhat anomalous and 
unenviable position under the provisions of the new 
bill, for, although allowed to retain the names or titles 
by which they are now designated, they will be indi- 
rectly stigmatized as unworthy the honours conferred 
upon them, and virtually deprived of the privileges 
they have hitherto enjoyed. There can be no mistake 
about the meaning of the 15th, 16th and 19th clauses, 
which, whether intended or not, collectively declare 
that every physician or Surgeon, who is worthy of the 
name, is also worthy of the Fellowship of his College. 
But that, inasmuchas the present members are denied all 
right or title to the fellowships, therefore the public 
must take it for granted, on the authority of an Act of 
Parliament, that however Jengthened may have been 
their preparatory studies—however great the talents 
they may have displayed, or however extensive the 
knowledge they may have acquired by diligent appli- 
cation to the practice of their profession for a long 
series of years, still they are only mere pretenders to the 
title, by which as an act of grace, they are permitted 
to style themselves. Such a measure is not only ex- 
ceedingly absurd, but it is, at the same time, mon- 
strously unjust, and it is surprising that any intelligent 
Or generous minded man should have been found 
willing to aid in promoting its enactment. Sir James 
Graham must have been deceived as to the amount 
of evil it contemplated; for, after reading the state- 
ment in which he so strongly expresses his “‘ anxious 
desire to sustain the station, honour, and attainments | 
of general practitioners,” it is scarcely possible to _ 
believe that he wilfully seeks to make such “ new 
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arrangements,” as will not be “ conducive to the 
honour, the character, and the station” of the members 
of that College, which he has so highly eulogised. 

Be this as it may, we must not suffer ourselves, at 
this important crisis, to be misled from the path of 
duty by honied words. The plan of operations laid 
down in the Journal must be zealously carried out. 
Every county, city, and town, must pour forth their 
memorials and petitions, and neither the Home Secre- 
tary nor the Legislature must have any peace till our 
just rights are fully conceded. 

Warrington, March 18, 1845. 


[The right of the existing members of the College 
of Surgeons, to register as surgeons under the new 
bill, is now acknowledged in several official communi- 
cations from the Home Office, but the communication 
of Mr. Hardy contains many valuable observations on 
other points connected with the registration and future 
position of various classes of medical practitioners, 
Mr. Hardy him- 
self subsequently wrote to Sir James Graham the fol- 


and we therefore insert it at length. 


lowing letter and received the annexed reply.]} 


“To the Right Hon. Sir James Graham, Bart. 


“« Sir,—Towards the end of this week, a public 
meeting of the members of the Royal College of Sur- 
geons, resident in this town and neighbourhood, will 
be held, for the purpose of taking into consideration 
the new medical and surgical bill lately presented to 
the legislature by yourself. As there is a difference of 
opinion respecting its effects, on our present rights 
and privileges, and as it is desirable that our proceed- 
ings should not be based upon any misunderstanding 
of the various clauses affecting them, I beg you will 
excuse the liberty I take in inquiring directly from 
yourself, what may be your intention with regard to 
the registration of the present members of the College 
of Surgeons? \ 

“ According to the view I take of the meaning of the 
32nd clause, it would appear that those physicians and 
surgeons, who are now associates and fellows of their 
respective colleges, will be entitled to register as associ- 
ates and fellows, on payment of a fee of one pound; 
that every other British and Irish physician will be 
entitled to register as a physician (but not as an asso- 
ciate, except after further examination, according to 
the 19th clause,) and that every other member of the 
Royal College of Surgeons will be entitled to register 
as a surgeon, (but not as a fellow, except after further 
examination, according to the 19th clause,) on pay- 
ment of the fee of five shillings; and that every licen- 
‘tiate of the Society of Apothecaries, will be entitled to 
register as a licentiate in medicine and surgery on 
payment of the like fee, but will not become a mem- 
ber of the Royal College of Surgeons, without further 
examination, according to the 20th clause. 

‘Several Journalists take a very different view of the 
operation of this clause, and if their opinions be wrong, 
the minds of vast numbers of the profession have been 
grossly abused, and much unnecessary agitation and 
opposition provoked to no purpose. In order, there- 
fore, that we may not be led into error by any misun- 
derstanding on this point, you would greatly oblige us 
by informing me before the meeting, whether the 
above exposition of the 32nd clause be the true one, 


apothecaries, some in partnership. 


or whether you intend the present members of the 
Royal College of Surgeons to register merely as licen- 
tiates in medicine and surgery. 

‘** Having been a member of that college upwards of 
twenty years, during nearly the whole of which period 
I have been one of the surgeons to a public institution, 
the rules of which do not permit any mere licentiate 
of the Society of Apothecaries to fill that office, I feel 
deeply interested in the inquiry ; and humbly beg, 
therefore, that you will pardon the liberty I take in 
occupying your time with it. 

“T am, Sir, 
‘* Your most obedient humble servant, 
“G. W. HARDY. 

“Warrington, March 24, 1845.” 


[Answer. | 
“To G. W. Hardy, Esq. 

“Sir,—I am desired by Sir James Graham to 
acknowledge the receipt of your letter of the 24th 
instant, and, in reply, to inform you that your views. 
with respect to the 32nd clause of the New Medical 
Bill, are quite correct; and that those taken by the 
Journalists are erroneous. 

“*T have the honour to be, Sir, 
“Your obedient servant, 
_ “HENRY H. D. O’BRIEN, Pr. Sec. 

“Whitehall, March 26, 1845.” 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


Your remarks, in the number for March 26th, deserve 
well the attention of the physicians of England. Whilst 
the general practitioners are laudably contending for 
peculiar advantages, and the pure surgeons entrenching 
themselves, the domain of the physicians is invaded 
and laid waste from different quarters. By the word- 
ing of English statutes, by the meanings of literature, 
of professional distinctions, departments, and offices, 
physicians are they, and they only, who practise pure 
physic. The academic title of medicine doctor has. 
come, through the lapse of centuries, to be considered 
as synonymous with physician; and, now-a-days, we 
find men, who have obtained this prefix, no matter, 
whence, confounding all the useful, fair divisions of 
our profession, practising as general practitioners, with 
the physician’s title. Open the Medical Directory for 
London, just published by Mitchell, Red Lion Court, 
and every page illustrates this assertion. 

Foreign degrees are now purchased openly and 
shamelessly by persons who are unable, or afraid, to be 
examined at Surgeons’ Hall or Blackfriars, and these 
worthies then, some of them practise, as independent 
Doctors, indeed! 
This is in private life. But the public offices, reserved 
solely for physicians, ure usurped by operating 
surgeons, simply because they have medical degrees ; 
and I know of more than one hospital, where this 
unjust impropriety is tamely permitted. [ hail, there- 
fore, with satisfaction, your proposal for a*mecting of 
that endangered portion of our profession—the pure 
physicians. 

Remaining, Sir, your humble servant, 
ROBERT HULL, Physician. 


Norwich, April 1845. 
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made to obtain the redress of the grievances occasioned 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND | by the conduct of the Council of the Royal College of 


SURGICAL JOURNAL. 
SiR, 

I do entirely coincide with the opinions expressed in 
your Journal of the 26th inst., on the subject of a 
general meeting of the physicians of England, to take 
into consideration the remodelling of the Charters of 
the various colleges of physicians, which has taken, or is 
about to take, place; that I would strongly recommend 
that such a meeting be called forthwith ; and to ensure 
a numerous attendance, I do not think we can do better 
than place it in the hands of our worthy and’ indefa- 
tigable president of the Council, Dr. Hastings. I 
would therefore suggest, that he be solicited to call 
such a meeting as early as practicable, and at such 
time and place as he may deem most conducive, for 
the attendance of all parties. 

I remain, Sir, 
Your most obedient servant, 
J. CARDEW, M.D. 
4, Laura Place, Bath, 
March 27th, 1845. 


SIR JAMES GRAHAM’S NEW MEDICAL BILL 
MEETING AT WARRINGTON. 


On Wednesday the 2nd instant, a special general 
meeting was held at'the Dispensary, Warrington, for 
the purpose of taking into consideration Sir James 
Graham’s “ New Bill for regulating the profession of 
Physic and Surgery.” Most of the medical practi- 
tioners resident in the town and neighbourhood were 
present, including Mr. Wilson, of Runcorn; Mr. Rigg, 
of Lymm; Mr. Greenup, of Farnworth ; Mr. Mather, 
of Ashton ; and Dr. Kendrick, Mr. Sharp, Mr. Hardy, 
Mr. Steel, Mr. Robson, Mr. Hunt, and Mr. Morley, 
of Warringion; Dr. Kendrick in the chair. 

It was unanimously resolved that a memorial em- 
bodying the views of the meeting should be forwarded 
to Sir James Graham. The various clauses were pro- 
posed as distinct resolutions, and gave rise to a very 
animated discussion respecting the effects of the bill 
on the interests of the profession, and the welfare of 
the public, both of which, it was generally conceived, 
would be materially advanced by the measure. 

The conduct of the Council of the Royal College of 
Surgeons in obtaining their new charter, was severely 
censured ; and their mode of proceeding in making up 
their list of Fellows excited frequent expressions of 
indignation and resentment. | Instances were cited 
where members of only three or four.years standing 
had been elevated to that rank, as well as others who 
had never performed a single surgical operation ; whilst 
numbers of very much older standing, and far greater 
professional attainments, had been overlooked. There 
were several present, who for twenty years and upwards 
had been attached to a public institution, where they 
were not unfrequently required to perform the most 
difficult operations, and exercise the highest functions 
appertaining to surgical art, and yet their just claims 
on the council had been wholly disregarded. 

In addition to the memorial, it was also unanimously 
resolved that a petition founded upon it, should be 
presented to the House of Commons, and every effort 


Surgeons.. 


The following is a copy of the memorial. 
To the Right Hon. Sir James Graham, Bart. 

The Memorial of the Medical Practitioners residing in 
the Borough of Warrington and its neighbourhood, 
adopted unanimously at a Special General Meeting 
held at the Dispensary, April 2, 1845. 

Humbly Sheweth,— ~ 

That your Memorialists regard with unfeigned 
pleasure the bill which you have lately introduced to 
Parliament, for the better regulation of the practice of 
medicine and surgery, and beg leave to tender you 
their most cordial thanks?for the anxious desire you 
have manifested, and the efforts you are now making, 
to promote the best interests of the profession, and at 
the same time increase its efficiency and respectability, 
by establishing a more uniform system of medical 
education and government throughout the United 
Kingdom. : 

That, although your Memorialists approve generally 
of the measure, they would respectfully submit that it 
would be more satisfactory to the profession, and more 
beneficial to the public, if the bill was so far altered 
as to enact, that two, at least, of the six members of 
the Council of Health, to be nominated by her 
Majesty, should be general practitioners in medicine 
and surgery. 

That your Memorialists do not desire a separate 
incorporation of general practitioners, provided that 
the present members of the Royal College of Surgeons 
can obtain, by other means, the restitution of their 
rank and privileges, They would remind you of the 
gross injustice which vast numbers of the present 
members of that College have sustained at the hands 
of the Council, by being debarred admission to the 
fellowship on the same terms as those who, possessing 
only equal rights and equal privileges before the 
granting of the new Charter, have already been ele- 
vated to that honour without examination, and without 
reference either to age, extent of professional attain- 
ments, or public usefulness; and they earnestly entreat 


that you will be pleased, either by the grant of a new 


Charter, or by such alterations in the new bill as may 
be adequately effectual, to restore them to their lost 
rank, or, at least, enable all those who may have held 
the diploma for the space of ten years, to be admitted 
to the fellowship without further examination. 

That your Memorialists conceive the institution of 
a new class of practitioners, entitled ‘ Inceptors in the 
Faculty of Medicine,” to be altogether uncalled for, 
either by the wants of the profession or the necessities 
of the public. That it is likely also to prove injurious 
to our provincial schools of medicine, (whose efficiency 
entitles them to our encouragement and strenuous 
support,) and eventually become a source of disunion 
and misunderstanding in the profession. 

That your Memorialists gratefully acknowledge the 
service you propose to render the profession by the 
adoption of aclause for the suppression of quackery. 
But they desire, at the same time, to express their 
firm belief, that the public will not be sufficiently pro- 


‘tected from the artifices of ignorant and reckless 


empirics, without the repeal of the penal clause of the 
Apothecaries’ Act, (which from its costly and imprac~ 
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ticable nature is wholly inoperative,) and the substi- 
tution, in lieu thereof, of some more stringent clause 
in the new Bill, whereby the practising for the sake 
of gain, in any department of medicine or surgery, 
by unqualified persons, shall be made a misdemeanour 
punishable by fine and imprisonment, on conviction 
before two magistrates. 
Signed on behalf of the meeting 
JAMES KENDRICK, M.D., 
Chairman. 


CHARTER OF THE COLLEGE OF SURGEONS. 


PROTEST, MEMORIAL, AND PETITION, FROM 
MANCHESTER. 
Manchester, March 20, 1845. 
Sir,—At a numerously attended meeting of members 
‘of the Royal College of Surgeons of England, resident 
in Manchester and Salford, which was held in the 
Townhall, on the 18th inst., Dr. Radford, M.R.C.S.,&c., 
in the chair. ‘The annexed protest, memorial, and 
petition, were unanimously adopted, and they are now 
in course of signature. Jt was likewise resolved that a 
copy of the same should be forwarded for insertion in 
the Provincial Medical and Surgical Journal. 
We are, Sir, 
Your obedient servants, 
THOS. DORRINGTON, ) Hon. 
ISAAC A. FRANKLIN, f Secs. 
To Dr. Streeten. 





‘To the President, Vice-Presidents, and Council of the 
Royal College of Surgeons of England. 

- Gentlemen,—We, the undersigned, Members of the 
Royal College of Surgeons of England, residing in 
Manchester and Salford, hereby record our indignant 
protest against certain recent proceedings of the 
Council of the college. _ 

We have delayed to the present period any combined 
expression of sentiment with respect to the conduct of 
the council, in executing the provisions of the late 
charter, earnestly hoping that, on ascertaining the all- 
but universal feeling of dissatisfaction prevalent, they 
would, themselves, have adopted measures which would 
have led to a rectification of the grievous wrong which 
members of the college have sustained. 

We beg to remind the Council that, prior to the grant 


‘of the new Charter, all members possessed identity of ' 


Surgical honours, so far as these rested upon any tes- 
timonials obtained from the coliege; that their motives 
in complying with its educational requirements, in 
submitting to its examination, and in purchasing the 
diploma, were the recognized fact that, by so doing, 
they received the highest surgical attestation accessible 
at the time to the English student. Now, however, by 
recent arbitrary acts of the Council, membership of the 
college, once a just pride and boast, has been made to 
constitute the badge of inferiority. 

We do not hold that, in carrying out the provision 
-of any charter, it would have been advisable, or even 
practicable, for the fellowship to have been extended 
at once, and without any reserve, to all the members; 
but we.do maintain 'that nomination to that distinction 
‘should have. been guided by some well-defined and 
‘intelligible principle, applicable alike in every case, and 
that it should have been attainable, from the first, under 
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uniform conditions, by every then existing member 
of the College, without any renewed examination, or 
further payment beyond some nominal sum’ towards . 
defray ing expences incidental to the grant and execution 
of the Charter 

We reject with scorn the insulting proposal for - 
gaining the fellowship by additional purchase, after 
submitting to another examination as to surgical 
acquirement ; a proceeding to which others have not 
been subjected, whose nomination to the fellowship was 
preceded by qualifications differing in no respect from 
ourown. The proposal itself we regard as one which, 
for every reason, no present member of the College 
can accept without deep degradation. 

Finally, we think it right to avow our fixed and 
unalterable resolution to persevere in the employment 
of ajl legitimate means for effecting restitution of our 
just professional rank and privileges; whereby alone, 
we conceive, can ‘‘the dignity and welfare of the 
College” be maintained, accordant with the terms of 
the oath administered to all on admission to the 
membership. 

We have the honour to be, 
Gentlemen, 
Your obedient humble servants. 


To the light Hon. Sir James Graham, Bart., Secretary 
of State for the Home Department. 

Sir,—We, the undersigned, members of the Royal 
College of Surgeons of England, residing in Manchester 
and Salford, desire to preface the memorial, which we 
now present to you, with an expression of our obliga- 
tion for the patient attention you have given to the’ 
interests of the medical profession, amidst your im-~" : 
portant and multifarious engagements. ee 

Fully sensible of the difficulties of your position with -- 
respect to any details affecting medical legislation; we: 
have hitherto delayed to address you, in the confident © 
anticipation that the council of the college to which we : 
belong would voluntarily have retrieved the flagrant 
error it has committed towards the great majority of the 
members, and have thereby restored to them the rank 
and privileges in the college, of which they have been 
so arbitralily deprived. Disappointed in this expecta- 
tion, we yet hoped to have found in the “ Bill forregu- 
lating the Profession of Physic. and Surgery,” recently 
introduced by you into the House of Commons, an effi- 
cient remedy provided for the grievous wrong perpetrated. 
against us by the Council of the college; and more 
especially did we expect this, from observing the liberal 
spirit which you, Sir, displayed in your speech on intro- 
ducing the measure. 

As, however, su far as our rights in reference to our. 
college are concerned, there is no difference. between 
your present bill and the one you brought before. 
the House at the close of the last session of parliaments 
we are compelled, by a strong sense of the duty we | 
owe to ourselves, and a wish to preserve the interests 
of the college to which we belong, to give expression to 
our sentiments with freedom and determination. 

And first, Sir, we would remark that her most gra-. 
cious Majesty the Queen, by your advice, granted a. 
new charter to the Royal College of Surgeons, on a 
petition which, by a gross misrepresentation, was styled 
“The Petition :of the Royal College of Surgeons of 
London.” We take the liberty of observing, that in 
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such a petition, it was a daring fiction for any twenty- 
one individuals out of a college consisting of twelve 
thousand members, to designate themselves “the 
college,” without having ascertained and therein ex- 
pressed the wishes of those over whose interests they 
were bound to watch, aud whose rights they were 
morally pledged to protect. We would remind you, 
Sir, that the Council of the College of Surgeons, when 
acting in opposition to the wishes of thousands of its 
members, could no more with truth be considered ‘‘ the 
college,” than could the building in which the Council 
holds its meetings. If, then, it be shown by a general 
expression of feeling on the part of the members of the 
college, as we doubt not will be the case, that the pro- 
ceedings of, the council have not met with the sanction 
of the majority of those whose interests it is bound to 
serve, we trust that the fact of her Majesty having 
granted a charter to the college, on a petition which 
was called, but was not in reality, “‘ The Petition of the 
Royal College of Surgeons,” will not be any hindrance 
to your advising her most gracious Majesty to grant a 
new or supplementary charter, in order to restore us to 
our former position. 


From the reply which you are reported to have made 
to a question putby ColonelWood, in the House of Com- 
mons, on the 7th inst., in reference to the restoration 
of our rights, we can only suppose that important infor- 
mation has been withheld from you as to our present 
unsatisfactory position in the College, on which account 
we beg to direct your favourable attention to the fol- 
lowing statements. 

When we received our diplomas from the Royal 
College of Surgeons in London, we were admitted in 
every respect to a full participation in all the honours 
and privileges that it was in the power of the college 
to confer. We all held exactly the same title, and 
ranked in the college with the most successful and influ- 
ential of its members. Since the institution of the 
fellowship we find ourselves in a new position, separated 
from those with whom we have hitherto been on an 
equality, and deprived of many of the advantages we 
sought in associating ourselves with the college. We 
can easily understand, that in carrying out the powers 
of the recent charter, it might not have been practi- 
cable for the fellowship to have been extended at once 
by the Council without any reserve to all its members ; 
but we unhesitatingly assert that nomination to that 
distinction should have been guided by some well 
defined and intelligible principle, applicable alike in 
every case; and that it should have been attainable 


from the first under uniform conditions by every then’ 


existing member of the College, without any renewed 
examination or further payment, beyond some nominal 
sum towards defraying expenses incidental to the grant 
and execution of the Charter. As it is, the election to 
the fellowship has been made to depend, for the most 
part, on the accidents of situation and patronage, nay 
in some cases on undoubted favouritism, so that our 
former peers in the profession have been elevated above 
as on such grounds that no real honour can attach to 
the possession of the title on their part, whilstjust and 
proper feelings of self-respect have been most deeply 
wounded on ours. On first consideration, it may 
appear to you that we have inour own hands a remedy 
for the evil of whlch we complain. It may be asserted 
that those members who are anxious to obtain the fel- 


lowship, have still the opportunity of doing so by sub- 
mitting to the prescribed examination and making the 
further prescribed payment. The unreasonableness of 
such a proposition can be fairly appreciated by those 
only who are practically acquainted with the nature of 
medical examinations, and alive to the onerous and 
engrossing character of our pursuits. Can it be ex- 
pected that those who are already engaged in active 
practice can sacrifice their valuable time in preparation 
for an examination in the elements of surgical science, 
and neglect their important duties to solicit collegiate 
titles? Is it not most absurd to suppose that some of 
the oldest members of our college will submit them- 
selves to an ordeal as to their capability of practising a 
profession in which they have, usefully to the public, 
and honourably to themselves, spent the best part of 
their lives? Would it not be most degrading for such 
gentlemen to seek on equal terms with students, for dis- 
tinctions to which in justice they are already entitled? 

Moreover, we have no confidence that the alterations 
of which we have alreadyso much cause to complain, will 
constitute the ultimatum of our degradation. If it have 
seemed desirable to the council of the college that the 
surgeons of all the larger hospitals should receive the fel- 
lowship, the day is probably not far distant when the 
proposed Council of Health may see fit to require that 
every candidate for such situations shall have previ- 
ously obtained that distinction. At least a preference 
will, in all probability, be tacitly awarded to those pos- 
sessing the supplementary diploma. Thus we may, in 
the end, be excluded from those very situations for 
we were chiefly ambitious to render ourselves eligible, 
when we presented ourselves as candidates for the 
membership of the college. 

These, Sir, have appeared tous sufficient grounds for 
memorializing you on the present occasion; and, as 
you have expressed a wish .to give satisfaction to the 
whole of the profession, we beg respectfully, but 
earnestly, tointreat you to precede any further parlia- 
mentary discussion of your present “ Bill for regu- 
lating the Profession of Physic and Surgery,” by 
advising her Majesty to grant a New or Supplementary 
Charter to the Royal College of Surgeons of England, 
a Charter of such a nature as shall restore us to our 
lost rank, and put us on an equality with those who 
underwent the same course of study, passed a similar 
examination, and purchascd the same diploma with 
ourselves. We respectfully assure you that, in our 
opinion, no course but this can be acceptable to any 
member who has a proper feeling of self-respect, and a 
just regard for the oath which he has taken “ to maintain 
the dignity and welfare of the college.”’ 

We have the honour to be, Sir, 
Your most obedient and humble servants, 





To the Honourable the House of Commons of the 
United Kingdom of Great Britain and Ireland, in 
Parliament assembled. 


The Petition of the undersigned Members of the Royal 
College of Surgeons of England, residing in Man- 
chester and Salford, . 

Humbly Shawnie — 

That the Council of the Royal College of Surgeons 
of England has arbitrarily, and without any intelligible 
principle, elevated a small number of our body into a 
collegiate rank superior to our own, by exercising 
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unfairly, in the opinion of your petitioners, certain 
powers conferred upon it. by a charter granted to the 
college by her Most. Gracious Majesty the Queen, in 
the year of our Lord 1843. 

That your Petitioners have thereby been deprived of 
the high professional position, to obtain which con- 
stituted one of their main objects in pursuing the pre- 
scribed course of study, submitting themselves to the 
surgical examination, and purchasing the diploma of 
the college. . ‘ : 

. That your Petitioners observe, with unfeigned alarm, 

that the “ Bill for regulating the profession of Physic 
and Surgery,” recently introduced into your Honourable 
House by the Right Honourable Sir James Graham, 
is framed so as to sanction and confirm the unjusti- 
fiable course which the Council of the College of 
Surgeons has pursued towards the members of the 
college. oatane 

That your Petitioners had fully expected, after the 
great dissatisfaction and indignation expressed by an 
overwhelming majority of those who constitute the 
college, atthe manner in which the council had exercised 
its powers, that the Right Honourable Sir James 
Graham, who has lately introduced into your Honourable 
House the “ Bill for regulating the professiou of Physic 
and Surgery,” would have preceded such bill by 
advising her Most Gracious Majesty the Queen to 
grant a supplementary or amended charter to. the 
college, with the view of restoring to the members the 
surgical honours and privileges of which they have 
been injuriously deprived. 

That your petitioners, being disappointed in this 
reasonable expectation, have made a statement of their 
grievances to the Right Honourable Sir James Graham, 
Secretary of State for the Home Department, and 
memorialized him to comply with their earnest wishes 
in this matter, before pressing his “ Bill for regulating 
the profession of Physic and Surgery” upon your 
Honourable House for adoption ; and your petitioners, 
therefore, humbly entreat your Honourable House not 
to permit the said Bill to be read a second time, until 
restitution has been made to your petitioners of their 
Collegiate rank and privileges. 

And your petitioners will ever pray. 


ROYAL COLLEGE OF SURGEONS. 


PROTEST OF THE PRACTITIONERS OF WEST 
SOMERSET. 


To the President and Council of the Royal College of 
Surgeons of England. 


We, the undersigned, being Fellows and Members 
of the Royal College of Surgeons, residing in the, 
western division of the county of Somerset, although 
averse to- taking any steps that might prejudice the 
interests of that body, particularly at the present 
crisis, yet feel it due to ourselves, as individuals, to 
record our earnest and indignant protest against the 
recent proceedings of the Council in the matter of the. 
Fellowship. 

_ We protest against this as adeparture from rules of 
the College, intended for the protection of its mem- 
bers, inasmuch as the arbitrary elevation of a few to 
the distinction of a Fellowship, having no particular 
claim either on the ground of seniority or merit, cannot 





but be regarded as a virtual degradation of the many 
who have received no such distinction. _ 

We consider the invitation to the mass of the pro- 
fession to undergo examination, and to pay fees, in 
order to obtain the rank which has thus been con- 
ceded toa select few without either, to be an affront to 
all those members of the College. yer 

Henry Alford, F.R.C.S., Francis Welch, F.R.C.S., 
Charles Hayes Higgins, F.R.C.S, Charles Henry 
Cornish, F.R.C.S., Gustavus Gidley, Daniel Pargitter, 
John Liddon, Charles Hugo, William Marwood Kelly, 
M.D., George Cordwent, Henry Gully Foy, James Wood 
J.R. Mosse, Robert Dinham, William Beadon, Francis 
Henry Woodforde, M.D., Henry Liddon,Francis Foster 
Taunton ; George Kidgell, William Collard Pyne, Wm. 
Collard Pyne, Jun., S. F. Bridge, Albert Langley, 
Alexander Edward Webber, Wellington; H. W. 
Randolph, J. K. Parkinson, Milverton ; William 
Trevor, Dulverton; A. F. Edwards, J. N. Norman, 
Henry Cotes, Henry L. Nazer, P. L. Hill, Wivelis- 
combe ; Robert Smith, Bishop’s Lydeard ; Abraham 
King, Richard Axford, James Haviland, Bridgewater ; 
J. Jolliffe, Chard ; G. Richard Bart, Ilminster. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


In accordance with a resolution, carried at a meet- 
ing of the Herefordshire Medical Association, I have 
the honour to request that you will insert in the 
columns of your able periodical, the accompanying 
memorial, with its signatures, and the protest, at your 
earliest convenience. 

T remain, Sir, 
’ Your obedient servant, _ ‘shoe 
HENRY GRAVES BULL. 
, _ Honorary Secretary 
To the Herefordshire Medical Association, | 


Hereford, April 5, 1845.. 





To the Right Honourable Sir James Graham, Baronet, 
her Majesty’s Secretary of State for the Home 
Department. . 

The memorial of the Surgeons of the city and county 
of Hereford, ; Da ies 
Sheweth,— 
That your Memorialists, members of the Royal 

College of Surgeons’of England, resident in the city 

and county of Hereford, in compliance with the oath 


the College, to’ maintain its dignity and welfare to 
the utmost of their power, feel it to be an imperative 
duty respectfully to call your attention to the injustice 
displayed in the'modé of carrying out the charter re- 
cently granted to the'royal college. 

Your Memorialists cannot but feel that the Council 
of the Royal College of Surgeons of England’ has 


broken faith with the genéral body of the members, 


by the principle‘of election to the newly created grade 
of the fellowship, which it has seen fit to pursue. Full 
power was given to the council by the new charter, to 
carry out this principle in a way, which would not 
have interfered with existing rights and privileges ; but 


they have taken, on being admitted members of. 
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it has not done so. And further, your: Memorialists 
consider the course it has adopted, is most injurious 
and degrading to the overwhelming majority of its 
members, and utterly at variance with those principles 
of honour and justice, which should ever distinguish a 
“royal college. 

Your Memorialists fully recognise the right of merit 
to the distinction of the Fellowship, but this principle 
of election can only be justly carried out to a very 
limited extent, and when it is thought necessary to go 
beyond this, they are of opinion, that the only just 
mode is then to make, “length of standing in the 
Profession,” the means of admission for all present 
members to the fellowship, (at once, if they have at- 
tained the requisite period, or as they respectively do 
80,) since it is the only plan which, from its not being 
retrospective, would prove satisfactory to the members 
in general, and regain for the Council that perfect con- 
fidence, which has been so much shaken by a departure 
from it in the late proceedings. 

For these reasons your Memorialists would humbly, 
but earnestly, suggest for your consideration, the pro- 
priety of advising her Majesty to grant a new charter 
to the Royal College of Surgeons of England, or to 
sanction such a modification of the present charter, as 
will effectually remove the injustice, which has been 
thus cast upon the majority of the members of the 
college; or, in the event of neither of these plans 
being deemed admissable, your Memorialists would 
also respectfully suggest for your consideration the 
propriety of advising her Majesty to grant a separate 
Charter of Incorporation for the General Practitioners, 
as a measure then essentially necessary, in their opinion, 
for the maintenance of the welfare and prosperity of 
this most important class of the profession. 


Edward Walker, Kington . ° 
James Price, Hereford . » ° 


1796 
. 1806 


J. W.P.Lyde, Hay . ° : . , 1807 
George Rootes, Ross . : . ° ° 1812 
Philip James, Hereford . : . 1813 
Henry Rudge, Leominster . ‘ : : 1813 
Thomas F, Watling, Leominster . . : 1813 
James Lane, Grosmont 4 i : - 1813 


1815 
1824 
1826 
1828 
1829 
1829 
1829 
1830 
1830 
1830 
1830 
1830 


John Mills Probyn, Kington ; : : 
John Brown Shelton, Bromyard . . . 
Samuel Millard, Whitchurch . ‘ . 
Charles E. Thomson, Ross . ‘ ‘ ° 
Robert P. Marris, Kingsland * . . 
William Hempson Denham, Pyon . . 
Henry J. Jenkins, Madley . A ° ° 
George Roberts Terry, Hereford .  . 
Charles Cook, Ledbury ‘ : oaks e 
William Thompson, Kington , : A 
John Shirley Palmer, Weobly : . 
Miles A. Wood, Ledbury . . . : 
Thomas Pritchard, Hereford a “ ‘ 
Edward James, Kington : : 

Joseph Thomas, Hay . : ; . 

E. W. Howey, Bromyard. : : 
John Tanner, Ledbury peat 


1830 
1831 
1831 
1832 


Henry C, Barnard, Hereford m a . 1834 
Robert Archibald, Hereford : ‘ ° 1834 
Thomas Burlton, Leominster ‘ 4 ; 1834 
Edmund Jones, Ross 4. pag 1835 


George Henry Marshall, Kington . . 
John Morris, Hereford A : : ° 


1836 
1837 


1830' 


William Blakely, Kington . ott Ronee 1838 
T. Tucker Price, Hereford . ; 3 1838 
George Woodcock, Eardisley o hie re Se BSS 
Peter B. Giles, Byford . F orontty . 1840 
Henry Graves Bull, Hereford . . « 18421 
John Marshall, Leominster . 4 : . 1841 
Joseph Gillman Barrett, Ross . . «. 1841 
Francis Robert Trumper, Hereford . 3 1842 
Samuel Wandby, Hereford . : : : 1842 
Thomas Bishop, Hereford . $ . ‘ 1842 
George Gwillim, Ledbury . ye, ct0% ° 1843 
Henry Wyatt Watling, Leominster . . 1843 


[The protest addressed to the Council of the College 
expressed the same sentiments, and was signed by the 
same gentlemen. ] 


MEDICAL INTELLIGENCE. 
UNIVERSITY OF LONDON. 
Professor Brande has been appointed examiner on 


‘Chemistry, in relation to Medicine; and Professor 


Graham, of University College, on Chemistry in Arts, 
in the room of the late J. F. Daniell, Esq. 


SOCIETY OF APOTHECARIES. 

Gentlemen admitted Licentiates, April 3, 1845 :— 
W. D. Wathen, St. David’s; F. Fitch, Sudbury; R. 
P. Cobbold, Saxmundham; T. H. Watt, Deal; W. 
Westall; C. G. Mott, Derby; J. Bromfield, Whit- 
church; E. Noyce, London. 


OBITUARY. 


March 30th, at Brighton, Dr. Tiecters Gordon, 
Deputy-Inspector-General of Hospitals, in the 59th 
year of his age. 

March 31st, at Dublin, Thomas H. Orpen, M. D5 4 
aged 69. 

Lately, at Bristol, W. Vassal, M.D. 


BOOKS, &c., 

Guy’s Hospital Reports. 
April, 1845. London: Highley. 
plates. 

Observations on the Education and Examinations for 
Degrees in Medicine, as affected by the New Medicak 
Bill; with Remarks on the Proposed Licensing: 
Boards ; the Society of Apothecaries ; the Registra- 
tion of Medical Practitioners; and the Constitution of 
the “ Council of Health.” Ina Letter to the Right 
Hon. Sir James Graham, Bart. By Richard Quain,. 
F.R.S., Professor of Anatomy in University College, 
London; and Surgeon to University College Hospital. 
London : Murray. 1845. 8vo., pp. 60. 

Prize Clinical Reports of Surgical Cases, treated’ at 
the Queen’s Hospital, Birmingham, in the practice of 
W. Sands Cox, F.R.S., Senior Surgeon. By John 
Moore, Student of Queen’s College, and Resident 
Medical Officer of the Queen’s pent e: Birmingham. 
London: Churchill. 1845. 8vo., pp. 65. 


SUITES PE A AEE RI UE 


TO CORRESPONDENTS. . 
Communications have been received rane, Dr. Storer 
and Dr. Owens; Mr. Druitt; Mr. H. Sharp; The 
Sheffield, Medical Society ; Dr. H. Johnson ;’ Mr. G... 
M. Davis; Mr. Newnham; and Mr: T. Towkins. 


RECEIVED. 


Second Series, No. V. 
8vo., pp. 170. Col. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


PRACTICAL OBSERVATIONS ON SOME OF 
THE MORE IMPORTANT POINTS CON- 
NECTED WITH PHYSICAL DIAGNOSIS. 


By C. M. Durrant, M.D., Physician to the East 
Suffolk and Ipswich Hospital. 


(Concluded from page 227.) 


DISEASES OF THE VALVES. 


1.—CONTRACTION OF THE AORTIC VALVES. 


Auscultation.—A. superficial bellows murmur, not 
extensively diffused over the thorax, accompanying the 
first sound ; its maximum over the sternum, a little 
below the level of the third rib; audible in the course 
of the ascending aorta, carotid, and subclavian 
arteries, 

Application of the Hand.—A purring tremor some- 
times perceptible, but generally rendered indistinct, in 
consequence of the intervention of the sternum. 

Observations—As stated on a former occasion, a 
bellows murmur, accompanying the first sound of the 
heart, having its greatest intensity over the base of the 
organ, may indicate either structural mischief, or be 
dependent merely upon inorganic causes. The estab- 
lishment of a correct diagnosis on this point becomes, 
in many instances, of such paramount importance, that 
a brief re-mention of the differential diagnosis between 
the two murmurs will not, in a practical point of view, 
be esteemed an unnecessary repetition. 

The distinction upon which the diagnosis is founded, 
rests chiefly upon the following circumstances, viz. :— 
That although both murmurs accompany the first 
sound of the heart, the inorganic is limited to that 
sound, with its maximum over the base of the organ ; 
that it does not extend up the arteries; thatit is of a 
soft blowing character; that it is attended frequently 
by musical venous murmur, or hum, in the neck ; that 
it occurs frequently in anemic individuals ; and, 
lastly, that it is amenable to treatment. Organic 
murmurs, on the contrary, are more harsh and per- 
sistent; are propagated along the course of the 
arteries of the neck; and when not indicative of 
sigmoid stricture, may occur indifferently with either 
sound. The diagnosis between an organic murmur of 
the sigmoid valves, co-existing with the first sound of 
the heart, and a similar murmur proceeding from the 
ascending aorta above the valves, is not at all times 
easily effected. In the latter case, the maximum of 
the murmur .§is situated above the valves, diminishing 
in intensity as we approach the arterial orifice ; its 
sound, also, is louder, clearer, and more superficial, 
than when depending upon valvular origin. 

No, 17. April 23, 1845, 


Unless the obstruction be extreme, the pulse, 
in stricture of the aortic valves, is not necessarily 
affected. 


2.—INSUFFICIENCY OF THE AORTIC VALES, 


Auscultation.—A soft, but distinct bellows murmur, 
sometimes becoming musical, or cooing, coexisting 
with, and more frequently obscuring, the second sound ; 
maintaining the same situation as the systolic mur- 
mur; equally propagated to the large arteries, but 
diffused somewhat more extensively downwards over 
the left ventricle. 

Application of the Hand.—No vibratory fremitus is 
perceptible in this lesion. 

Observations.—In aortic regurgitation, the pulse is 
weak and jerking ; at the same time a distinct interval 
not unfrequently obtains between the systole of the 
heart and the pulsation at the wrist. 


DISEASE OF THE PULMONIC VALVES. 


Obstructive and regurgitant disease, obtaining to the 
outlet of the pulmonary artery, occurs under similar 
circumstances in reference to the two sounds of the 
heart, 2s the lesions situated at the aortic orifice. The 
following circumstances will serve to guide the diagnosis 
in reference to murmurs seated in the pulmonic valves. 
Pulmonic murmurs are in general louder, more super- 
ficial, and of a somewhat hissing character; they 
are distinctly audible for the space of two or three 
inches up the course of the pulmonary artery, (to the 
left of the sternum,) while in the aorta, and arteries of 
the neck, if heard at all, they are very obscure; they 
are diffused with diminished intensity downwards, over 
the right ventricle, in addition to which, the extreme 
infrequency of pulmonic disease, as compared with 
lesions of the aorta, together with general symptoms, 
will, for the most part, readily establish a correct 
diagnosis. 

It would appear from the observations of Dr. Hope 
and others, that patescence of the foramen ovale, or 
any communication existing between the two sides of 
the heart, is very generally accompanied by contrac- 
tion of the pulmonic outlet. 


1.— CONTRACTION OF THE MITRAL VALVE, 


Ausculiation—A bellows murmur accompanying, 
but not often obscuring, the second sound of the heart ; 
its maximum a little below, and to the sternal side of 
the nipple ; not transmitted to the large arteries. 

Observations.—In consequence of the comparatively — 
feeble power exerted by the left auricle, the physical 
signs of obstructive disease of the mitral orifice are_ 


rare ; the force of the current in the majority of cases 
bik 
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proving insufficient for the production of the morbid 
sound, Under these circumstances the diagnosis must 
be based upon collateral evidence, more especially that 
derivable from general symptoms. 


2.—INSUFFICIENCY OF THE MITRAL VALVE. 

Auscultation.—A superficial bellows murmur, of varied 
degrees of harshness, co-existing with, and very frequent- 
ly completely masking the systolic, or first sound of the 
heart; its maximum, as in the former, towards the base of 

the organ ; not propagated to the arteries of the neck. 
Application of the Hand.—A palpable vibratory 
tremor is a very constant accompaniment of this lesion, 

especially under the influence of exaggerated action. 


Observations— With due attention to the situation 
at which the morbid phenomena, accompanying the 
valvular lesions of the heart, present their greatest 
intensity, and also to the sound with which they 
coincide, the student will distinguish with comparative 
facility, the nature of the disease on which they more 
immediately obtain. In considerable disease of the 

mitral valve, whether of an obstructive or regurgitant 

nature, the pulse, for the most part, becomes a valuable 
criterion, being ‘‘ small, weak, irregular, intermittent, 
and unequal.” (Hope.) 


' DISEASE OF THE TRICUSPID VALVES, 


Lesions of the right auriculo-ventricular valves are of 
extreme rarity, in comparison to the frequency of their 
occurrence on the left side of the heart. The mur- 
murs, which are by no means constantly present, 
maintain their maximum, as previously stated, over 
the left edge of the sternum, on the same level, and 
under like conditions, in reference to the sounds of the 
heart, as obtains to their counterpart, in diseases of the 
mitral valve. In tricuspid regurgitation, the pulsation 
in the jugulars, and general embarrassment of the cir- 
culation, will materially assist the diagnosis. From 
the extensive observations of Dr. Hope, it would 
appear that purring tremor is wuever generated by 
lesions of the tricuspid valve. 


DISEASES OF THE ARTERIES. 


The diseases to which the large arteries, proceeding 
directly from the heart, are more especially prone, 
are simple dilatation, and sacculated aneurism, 


DILATATION OF THE ARCH AND ASCENDING AORTA, 


Inspection.—If the enlargement be considerable, a 
visible puisation over the sternal extremities of both 
clavicles, preponderating on the right side, if ¢he 
ascending portion be alone implicated. 


Application of the Hand.—In addition to palpable 

pulsation in the above situation, a purring tremor, 
generally permanent in duration, may be felt above the 
clavicles. By directing the patient to suspend his 
breathing for afew seconds, the danger of mistaking an 
aneurismal tremor for the fremitus depending upon the 
rhonchi of bronchitis, will be avoided. 
. Auscultation.—A loud, harsh, respiring murmur, 
audible above the clavicles, in the carotid and sub- 
clavian arteries, and often at the upper part of the 
back ; louder on the right of the sternum, if the dila- 
tation be confined to the ascending portion of the arch. 
Under the sternum this sound partakes of a hissing or 
whizzing character, terminating abruptly, and feebly, if 
at all, audible over the heart. 


Percussion.—Diminished sonoriety may obtain over 
the upper portion of the sternum. 


Observations.—Regurgitation through the aortic 
sigmoid valves, especially under the excitement of 
cardiac palpitation, has sometimes been confounded 
with the phenomena caused by dilatation of the aorta. 
Independently of the greater roughness and hoarseness 
of the murmur, as it presents in the latter lesion, the 
maximum of its sound will be situated above the 
sigmoid valves, decreasing in Joudness as we proceed 
downwards towards that orifice, and over the heart ; 
the reverse of which will be found to. obtain in the 
phenomena of aortic regurgitation. 


SACCULATED ANEURISM OF THE ARCH OF THE 
AORTA. 


Inspection.—If the tumour be large, a pulsation, 
both above and below the clavicles,is visible; on the 
right side principally, and at the top of the sternum, 
if the enlargement be situated on the ascending or 
middle portion of the arch; or, ifon the other hand, 
the left side of the arch, or descending aorta be mainly 
implicated, the pulsation is either chiefly perceptible 
on that side, or altogether absent, in consequence of 
the diseased vessel being largely covered by lung. 
Intumescence around the base of the neck, and en- 
largement of the superficial veins, on one or both 
sides, not unfrequently accompany this affection. 


Application of the hand.—A purring tremor, of less 
intensity than obtains to simple dilatation, is felt 
above the clavicles. If the sac be lined with dense 
coagula, this sign becomes extinct. 


Auscultation.—A short abrupt murmur, its maxi- 
mum over the seat of impulse, less harsh and rasping 
than the murmur of dilatation, propagated to the 
large arteries, and often audible down the back; in- 
distinct or abolished over the heart itself. The second 
sound which is occasionally heard, is the diastolic 
sound of the heart, communicated from the aortic 
valves, whence it originates along the course of the 
artery to the seat of the enlargement. The same 
cause which sometimes obscures the purring tremor, 
viz., the existence of dense fibrinous coagula within 
the sac, will often render the aneurismal murmur dull, 
indistinct, and distant. Respiratory murmur more or 
less deficient around the seat of the disease. 


Percussion.—Loss of sonoriety, in proportion to the 
size of the tumour, and its proximity to the surface. 

Observations.—If the aneurism be seated in the 
descending aorta, an examination of the anterior part 
of the chest will often fail to give evidence of the 
existence of the disease. Under these circumstances 
auscultation of the dorsal region, more particularly 
along the left side of the vertebral column, will 
sometimes reveal both murmur and impulse. 

The differential diagnosis between aortic aneu- 
rism, and a greatly enlarged heart, will rest princi- 
pally on the following circumstances :—Ist. The aneu- 
rismal impulse will possess its maximum over the 
tumour, progressively diminishing as we recede from 
that point towards the heart; the impulse of the heart, 
on the contrary, will maintain the greatest intensity 
over the apex of that organ. 2nd. The aneurismal 
tumour is attended, during some period of its course, 
by a loud bellows murmur; this phenomenon in simple 
hypertrophy, does not obtain. In the event of valvular 
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implication, the maximum of the abnormal sound 
being situated over the diseased valve, and progressively 
becoming weaker on receding from that spot, will, with 
care, sufficiently distinguish it from the louder sound 
of aneurism, 3rd. In aneurism there obtain purring 
tremor and pulsation above the clavicles. In simple 
enlargement of the heart these phenoinena are wanting. 


Aneurismal enlargement of the descending aorta 
behind the heart is rare. In acase related by Dr. 
Hope the physical signs were:—Ist. Absence of 
murmur. (This, however, must not be looked upon as 
a constant accompaniment to this form of the disease, 
depending as it does upon the density and contents of 
the sac.) 2nd. Signs of tumour within the chest, in- 
dicated by deficiency of breath sound, and dulness on 
percussion, occurring independently of any previous 
affection of the respiratory organs. 3rd. A vigorous 
double jogging impulse of the heart, its diastole, as 
well as systole, successively producing a strong, smart 
impulse, constituting a “double jog.” This latter 
sign, when not depending upon displacement of the 
heart backwards upon the spine, in consequence of 
adhesions of the pericardium, was considered by Dr. 
Hope as strongly presumptive evidence of a tumour 
situated behind the heart; the aneurismal nature of 
which would be further indicated by the more cha- 
racteristic phenomena of that disease. 


The presence of an intra-thoracic aneurism may in 
general be diagnosticated with considerable certainty, 
if, in addition to the preceding physical signs, there 
co-exist more, or fewer, of the following general evi- 
dences of the disease, viz.:—A sensation of tightness 
about the trachea; alteration in the tone and character 
of the voice; a frequent, short, hacking cough, some- 
times accompanied by mucous expectoration ; a feeling 
of weight, constriction, and general uneasiness within 
the chest, and over the sternum ; more or less dyspnea; 
pain in the neck, across the upper part of the thorax, 
in the shoulder, and down the arm, more especially of 
the left side ; numbness and formication of the affected 
extremity ; gnawing pain in the spine; dysphagia; 
difference of the two pulses; and in the event of the 
disease partially interrupting the circulation of the 
vessels proceeding from the arch, we may have, in 
addition, absence of pulse in the radial, subclavian, or 
_ carotid arteries of one or both sides; impaired vision, 
save in the horizontal posture; seizures resembling 
epilepsy ; imperfect articulation ; with partial paralysis 
of the upper extremities, but seldom dropsy. 

In the event of a pulsatile tumour combining an 
expansive, as well as heaving impulse, perforating the 
ribs or sternum, and presenting externally, a correct 
diagnosis will in general be readily effected. 

In aneurism of the subclavian or carotid arteries, 
the physical, as well as the general phenomena, are 
less intense, more superficial, und confined to the 
affected side. 

‘Enlarged glands, or tumours, situated over the 
artery, and becoming’ pulsatile, will be distinguished 
by the signs being limited to the seat of disease; by 
the murmur, if any exist, having the soft bellows, 
rather than the whizzing or rasping, sound of aneu- 
rism; and lastly by the non-expansive character of the 
pulsation, with its total extinction, provided that the 
tumour can be pushed aside, or raised from the subja- 
cent artery. Notwithstanding the long category of 





signs and symptoms above enumerated, more or fewer 
of which are generally present in thoracic aneurism, 
the student must never lose sight of the important fact, 
that rare instances do sometimes occur in which vety 
few of the distinctive phenomena present, even at an 
advanced period of the affection, and which circum- 
stance consequently requires, on the part of the 
observer, the greatest attention, as well as caution, 
both in reference to diagnosis, and also to the subse-' 
quent management of the case. 


ARTERY. 
Inspection.—A visible pulsation, confined to the left 
side of the sternum, between the cartilages of the, 
second and third ribs, which, in extreme cases, are 

rendered more or less prominent. 


Application of the Hand.—A_ purring pp pion 
limited to the seat of impulse, and not existing above 
the clavicles. 

Ausculiation—A loud, harsh, superficial sawing 
murmur ; its maximum over the above situation, to the 
left of the sternum; more feebly audible above’ that 
bone, and over the precordial region ; but not propa-’ 
gated to the large arteries. 


DILATATION OF THE PULMONARY 


Percussion.—Diminished sonoriety over the seat of 
impulse. 


Observations.—Aneurismal enlargement of the pul- 
monary artery is exceedingly rare. The disease with 
which it is most likely to be confounded, is a similar 
lesion of the arch of the aorta,. From this, it will be 
distinguished-by the locality of the physical signs, and 
also by the presence or absence of pulsation, and 
purring tremor, in the region above the clavicles. 


ANEURISM. OF THE ABDOMINAL AORTA, 


Inspection—If the aneurism be very large, an 
external pulsating tumour may present in the os or: 
lumbar regions. 


Application of the Hand.—A fixed, rounded, and 
more or less compressible tumour, offering a full, swell-" 
ing, expansive, as well as heaving pulsation, generally 
located to the left of the vertebral column, and some- 
times accompanied by a purring tremor. . 


Auscultation.—An abrupt, short, moderately loud, 
and deeply-seated bellows murmur; less harsh and 
grating than in thoracic aneurism ; sometimes audible 
over the back ; limited transversely to the seat of the 
disease; propagated more extensively below than 
above that spot ; inaudible over the heart. 


Percussion.—If the tumour be large and superficial, 
a dull sound will be elicited, corresponding to its size. 
This, however, is often obscured by flatulent distension 
of the intestines. 


Observations.—The differential diagnosis between an 
aneurism of the abdominal aorta, and some other 
diseases situated in that cavity is, in many instances, 
extremely difficult, requiring repeated examination, 
care, and watchfulness on the part of the observer, on 
whose mind, notwithstanding the greatest attention, a 
degree of uncertainty in reference to the correctness of 
his opinion, will sometimes unavoidably remain. The 
diseases most liable to be confounded with abdominal 
aneurism, are tumours connected with the viscera, 
situated immediately over the aorta, and receiving 
from that vessel the impulse of its pulsations; and 
often by compressing the artery, either by their own 
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density, or in consequence of pressure exerted by the 
stethoscope, giving rise toa bellows murmur. 

In making the examination, the recollection of the 
following circumstances will materially tend to facilitate 
the diagnosis :— 

1st. That tumours contiguous to, and receiving pulsa- 
tion from, the aorta, obtain more frequently than 
aneurisin of that vesse].—2nd. That the impulse pro- 
pagated through a tumour is more feeble than when 
occasioned directly by an aneurism.—3rd. That the 
murmur of a tumour, compressing the artery, is weak, 
short, and whiffing, often ceasing on change of position. 
4th. That both impulse and murmur are not unfre- 
quently susceptible of undergoing temporary sus- 
pension by applying the stethoscope laterally, and dis- 
placing the tumour from off the aorta. In the case of 
aneurism, both the lateral impulse and murmur will 
remain unaffected by this proceeding.—5th. That tu- 
mours simulating aneurism, arising from fecal accumu- 
lation, will be entirely dissipated by full and free purging. 
—6th. That the previous history of the case, the age of 
the patient, and especially the existence of malignant 
disease in other and external parts of the body, will 
materially co-operate in directing the diagnosis.—7th. 
That the patient be examined in the horizontal posture, 
with the knees well drawn up towards the abdomen, 
instituting at the same time a carefully conducted 
antero-posterior, as well as lateral investigation. 

Nervous pulsation of the abdominal aorta, occurring 
in dyspeptic and anemic subjects, especially if it 
obtain in connexion with a circumscribed flatulent 
distension of the intestine, closely resembles, on a 
cursory examination, and has been frequently mis- 
taken for, an aneurism of that vessel. This functional 
disorder will be recognised by its concomitant, 
nervous, Or anemic symptoms; by its aggravation on 
slight exciting causes, and want of permanency ; by its 
sound and impulse being short, abrupt, and jerking, 
neither heaving, as in aneurism, nor confined to any 
particular portion of the artery; by the frequent 
co-existence of venous murmur in the. neck; and, 
lastly, by the generally successful result of treatment. 

In bringing to a close the consideration of the more 
important physical phenomena, with which it is both 
the duty and advantage of every medical practitioner 
to make himself acquainted, I cannot refrain from 
once more urging the necessity of establishing, (par- 
ticularly in obscure and doubtful cases,) a full and 
complete investigation of every circumstance, collateral 
and direct, in connexion with the disease, prior to 
hazarding a decided opinion. By neglecting this pre- 
caution, the medical observer not only risks his own 
reputation, but brings the important diagnostic aid 
derivable from auscultation and percussion, into 
unmerited disrepute. 


CASE OF COMPOUND FRACTURE OF THE 
LEG, IN A PATIENT OF THE HASMOR- 
RHAGIC DIATHESIS., 

By W. Druirt, Esq., Surgeon, Wimborne, 
Dorsetshire. 
enry Hanson, aged 27, a talland not very muscular 
man, a harness-maker by trade, was admitted into the 
hospital of the Union Workhouse in this town, under 

my care, on Sunday, the 24th of September, 1843, 

with a very severe compound fracture of the left leg 


about its middle. I found both bones. broken, the 


tibia obliquely, and the upper portion protruding 


about three inches on the inner side of the leg, through 
a wound five inches in length. The man was faint 
from loss of blood, but as far as I could gather from 
him, his general health was good, although he was 
decidedly of the scrofulous diathesis. 

My colleague, Mr. Place, being too ill to attend, 
I had to decide on my own responsibility whether or 
not the leg could be saved. On the one hand was the 
little trouble of an easy operation, and the enormous 
trouble required to save the limb; but on the other, 
was the grievous injury to the patient, I determined 
therefore, if possible, to save the leg, seeing no surgical 
reason why it should not be done, even in the hospital 
of a Union Workhouse, notwithstanding the low esti- 
mation such establishments are held in by his Grace 
the Duke of Richmond. The protruding end of the 
tibia was so wedged in by the skin, that in order 
to return it to its place I found it necessary to remoye 
about half an inch of it with the saw, and a small 
splintered portion with the cutting forceps, after which 
I was enabled to bring the edges of the wound together. 
I placed the man on his left side, applied a piece of 
lint dipped in blood to the wound, and put up the leg 
in a many-tailed bandage, with two splints, keeping 
the leg constantly wet with cold water. The further 
treatment was such as is usual in similar cases of 
severe injuries. 

The man went on well, the leg remaining in a most 
excellent position, till the 21st of October, when I was 
suddenly called to him early in the morning in conse- 
quence of considerable hemorrhage from the wound. 
I found that the blood welled out at one corner of the 
wound, and that he had lost at least a pint. I ordered 
the constant application of cold water, and two table- 
spoonfuls of the following mixture every three hours :— 
Dilute sulphuric acid, one drachm and a half; _ tincture 
of opium, twenty drops; water, six ounces. ; 

These measures had the desired effect. of stopping 
the nzmorrhage, but on several occasions during the 
next month I was much troubled by similar attacks 
which, although not so severe, greatly impeded the 
progress of the case, and at last reduced the strength 
of my patient to an alarming degree. 

After one or two of these attacks I was led to make 
particular enquiries of the man on the subject,and found 
that when he was in good health he always experienced 
the greatest difficulty in stopping the bleeding, from 
even the smallest cut, not being able to remove the 
dressings from it for ten days or a fortnight, without 
the recurrence of the bleeding, and that, on one occa- 
sion, he lost nearly a quart of blood from a small cut 
in the wrist before it could be stopped. 

With the exception of this bleeding, every thing 
went on favourably till the 7th of January, when my 
patient was attacked with scarlet fever. At this time 
the wound in the Jeg was smaller than a fourpenny 
piece, and in every respect the man was progressing as 
well as I could wish. ‘The fever was mild for the first 
three days, when it assumed a typhoid type, and the 
man became insensible, and remained so for ten days. 
The effect of the fever on the leg was most striking; | 
the healed portion of the wound, nearly five inches in 


extent, turned quite black, and the cuticle peeled off; | 
the bones, which were by this time firmly united, 
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became disunited, and the leg one bag of pus. The 
fever was treated by the usual means, tonics and stimu- 
jants, and very large doses of opium, which I found it 
necessary to continue for some time after his recovery 
from it. The pus I evacuated from his leg by counter- 
Openings, and dressed the wound with dilute nitric 
acid Jotion and poultices. I was rewarded for all my 
trouble and anxiety by my patient’s gradual recovery 
from this frightful state of suffering and danger. 


Towards the end of May I removed a loose portion 
of bone, which was an exfoliation from the sawn end 
of the tibia, and ina few days the wound in the leg 
was quite healed. 

At this time I permitted my patient to get up, but in 
putting his leg to the ground, although it was firmly 
bandaged, two or three small vessels in different parts 
of the cicatrix gave way. ‘The sore caused by one of 
these extravasations of blood under the new cuticle at 
the lower part of the wound, did not heal, and in a 
fortnight a portion of bone made its appearance, but it 
was very firmly attached to the surrounding parts. My 
patient had, up to this time, gone on improving in 
health and strength, and continued todo so; but in 
consequence of his still being unable to walk after so 
longa time, the Board of Guardians thought it right 
that a consultation should be held by the other medical 
officers of the Union, and a report of the man’s present 
state be furnished by them, in order that the autho- 
rities of the parish to which he belonged might be 
satisfied that everything which was proper to expedite 
his recovery was being done. To this of course I could 
not have the least objection, and the meeting took 
place on Friday, July 13th. One of my colleagues 
gave as his opinion that the leg should be amputated, 
first, because the man was in a fit state of health for 
the operation; secondly, that he would never be able 
to walk ; and, lastly, that if he did, he would always 
have a wound in his leg. The other quite disagreed 
from these propositions, seeing no reason, from the 
state of the man, why he should not walk, and con- 
sidering that the question of amputation could not be 
for one moment entertained. The result was, that 
they both signed a report that nothing more was at 
present to be done for the man. I should have stated 
that at this time the bones were firmly united, and that 
the piece of bone, which I have before mentioned, was 
become quite loose; there was also a very shallow 
sinus at the upper part of the cicatrix. 


July 16th. I removed the loose portion of bone, about 
two inches in length, which was an exfoliation from 
that part of the tibia, at which I cut off a small bit 
with the forceps. The wound quickly healed, and in 
ten days I permitted my patient to get up, the leg 
being previously well strapped and bandaged, 


February 26th, 1845. The state of my patient is 
as follows :—His general health good; the small 
sinus at the upper portion of the cicatrix obliterated 
by the strapping and bandaging; the leg quite firm 
and strong, and much increased in size; but the knee 
haying been kept some time in a bent position, it is 
not yet quite straight, but when it is so I am confident 
there will not be a difference of more than half an 
inch in the length of the two legs. He is able to walk 
on level ground with one stick. 

‘think a few observations on the treatment of this 
case will not be considered misplaced. The first 


guestion which might be raised is,—Should not the leg 
have been amputated at the time of the accident? I 
considered, from the state of the man’s health, and 
from the cases of compound fracture which [have seen 
and attended, that there was no reason why the leg 
should not be saved. The sources of difficulty were— 
first, the hemorr hagic diathesis, the frequent occurrence 
of the bleeding in considerable quantity from a small 
portion of the wound, and which at last redticed the 
man so much as to place his life in imminent danger ; 
secondly, the attack of scarlet fever, which was raging 
in the neighbourhood inits worst form, and which placed 
my patient in the greatest danger from its effects, both 
on the general health as well as on the leg. 

_ In this stage, however, nothing was to be done but 
wait the result; and now the question arises,—Should 
his leg have been removed on the 13th of July, 1844, 
when my colleagues met in consultation, and one of 
them held that the man was in a fit state for the opera- 
tion, &c.? I was most decidedly opposed to amputa- 
tion, first, because I considered that after all the suffer- 
ing of my patient, now that his leg was firm, and only 
a piece of bone to come away to enable him to get 
about, it would be an act of cruelty not to give him 
a chance of retaining his limb, which, although it 
might be nearly half an inch shorter, was by no means 
such a mass of deformity as to condemn it without a 
fair trial ; secondjy, had the limb been in such a state 
that the chance of its being any use was most improbable, 
still I should have objected to amputation on account 
of the hemorhagic diathesis, which in a wound, even in 
the inner side of the leg, only through the integument, 
nearly cut off the man’s life. The result shows the 
advantage of giving the leg a trial, the man being able 
to get about now with one stick, and although it may 
be some months before his knee becomes quite. 
straight, from his occupation giving him so. few 
chances of using it and his habits being very dissi- 
pated, and he is able entirely to lay the stick aside, 
still he can now follow his employment, and feels 
most thankful for the preservation of his limb, without 
which he would have been unable'to do so. 

Wimborne, Dorsetshire, April 4, 1845. 
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The Council of the College of Surgeons, if we 
are to consider the manifesto recently issued, in~ 
answer to the resolutions and protest transmitted to’ 
them by the Committee of the National Associa- 
tion, as their deliberate and final decision on ‘the 
question of admission to the fellowship, would seem 
to have made up their minds coute qui coute to disown 
and shuffle off the great body of the members of 
the college. They repudiate, (such is the term 
which best characterizes their proceedings, ) their 
obligations to the members, but carefully retain the 
manifold advantages which the College has hereto. 
fore derived from its connexion with them, and 
now add insult to the injuries already inflicted, by 
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a wretched attempt at palliation for their obstinate 
rejection of the only fair andsatisfactory mode of selec- 
tion for the fellowship which, in reference to the exist- 
ing members of the body, could have been adopted. 


We have no intention of following them step by 
step throughout the fallacies of the sample of special 
pleading before us. For the weakness of their 
general propositions, they have one of two excuses 
to make, and perfectly are they welcome to their 
choice of either horn of the dilemma. It matters 
little whether it is to defective judgment or 
to the weakness of the cause, that so lame and 
impotent a production should have been issued 
from their body, or bear the official signature of 
their authorized organ of communication; in 
either case they have no right to the pre-eminence 
to which it is their endeavour so pertinaciously to 
make out a claim. But it does matter much for 
their individual cliaracters as gentlemen, that the 
sneer with which it is insinuated, as an insur- 
mountable objection to the adoption of the prin- 
ciple of seniority, that the fellowship would thereby 
have been profained with “persons who have 
violated the laws of their country”—“ professional 
paupers and persons of notoriously bad character” 
—*‘puffers and venders of nostrums and secretreme- 
dies”—*“ the writers of indecent advertisements"— 
‘* surgeons’ assistants” !—“ those who have con- 
nected themselves in business with chemists and 
druggists” —‘‘ retail shopkeepers, who expose for 
sale cattle drugs and perfumery”—we say it does 
matter much for their individual character as gen- 
tlemen, that the true import of such language 
should be explained. 


The simple requirement of a certificate, signed 
by three or more surgeons of known respectability, 
(members of the Council in the first instance, and 
subsequently Fellows,) would have been sufficient 
to obviate every objection from this source ; and for 
the rest we should like to know how, if the re- 
spectability of the College is to be kept up at all, 
persons such as those referred to can be retained in 
it, whether as members or fellows. 


But the Council well know, that powers are 
proposed to be vested in the new Council of Health, 
by which persons of the description which they 
have so carefully and specially enumerated as 
ranking among the great body of their members, 
may be dismissed from the registration, and con- 
sequently deprived of all proposed privileges; and 
however the objection therefore might have applied 
to the first exercise of their power, it is perfectly 
null, in reference to what is sought for—the resto- 
ration of the members at large to their fair and 
legitimate standing, and what must now be con- 
tended for with redoubled energy—their elevation 
from the refuse with which the Council so un- 
eeremoniously class them. 


CRITICAL EXAMINATION OF THE CLAIMS 


OF HUMAN MAGNETISM, 
LETTER VIL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


With regard to the effects of magnetism in pro- 
ducing sleep upon different patients, we find at 
section 221, ‘‘ One patient cannot sleep the night 
after being mesmerised, but feels none of the usual ill 
effects from a wakeful night;” at section 223, ‘‘ That 
itis just as common to produce vigilance in some 
patients, as somnolence in others;” at section 225, 
“That just before sleep comes on, one patient feels as 
if some one had given her a blow on the top of the head, 
and from that moment she looses her consciousness ;” 
at section 229, ‘‘ That in the mesmeric state, the sleeper 
is fast asleep, and knows nothing of the effects produced 
by his mesmeriser ;”’ at section 230 “‘ That all somnam- 
bulists are not conscious of their state, and several, espe- 
cially at the first experiments, are very far from thinking 
that they are asleep; and finally, at section 231, that 
in Madame H., ‘‘ Sleepcomes abruptly to close her 
eyelids, and from the first second this sleep is a perfect 
somnambulism.” 

These quotations are obviously for the purpose of 
exhibiting the inconsistent opinions of different mag- 
netisers, and thereby invalidating their testimony. So 
far, however, from its producing this effect, it adds the 
greatest possible weight to that testimony, by showing 
that they have not all blindly followed in the same 
track; that, as sincere and truthful observers, they 
have honestly remarked for themselves and recorded 
what they have seen, these being all veritable portions 
of the same phenomenon, seen from a different point 
of view, or under changed circumstances. Minor 
differences of testimony, reconcilable to the grand 
principles, add to, and do not detract from, the weight 
of the testimony of various witnesses. 

Admitting then, the accuracy of the quotations, are 
these apparent discrepancies capable of reconciliation 
to nature’s known agencies, although the rationale of 
those agencies may be sometimes hidden from our 
view? Undoubtedly: and we would here ask Dr... 
Hall, as a man of science, if he is not perfectly aware, 
that during a certain state of cerebral excitement, a 
patient will pass not only one, but many wakeful nights, 
not only without feeling any bad effects from such 
vigilance, but actually feeling more comfortable than 
usual, so long as the excitement is continued? We . 
would ask him, if it be not a very common effect of 
opium to produce vigilance in some, as well as, more _ 
frequently, somnolence in others? We would ask him, 
if patients suffering from temporary congestion of the 
brain do not often represent the invasion of the attack, 
as if some one had given them a blow on the top of 
the head? We would ask him, if we do not con- 
stantly meet with two different states of sleep, one in 
which the individual is perfectly unconscious of all 
that takes place around him, and another, in which 
the sleeper persists that he has not been asleep, and is 
often wrought up into anger, by the assurance that he ~ 
has been so?) And we would further ask Dr. Hall, if 
the sudden invasion of sleep is not a very common 
phenomenon,—if a person in natural sleep may not | 
be wide awake at one instant and fast asleep the next,— 
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if a person may not go fast asleep writing, or talking, 
or even eating, with a mouthful of half- masticated food 
unswallowed ? 


Dr. Hall must admit the affirmative of all these pro- 
positions, for they are notoriously true ; and their 
affirmation stamps with a character of undoubted truth 
and consistency these apparently discrepant reports of 
the observers of magnetic sleep. 

The facts quoted at section 238, require a great deal 
of investigation and discussion before we can admit 
them as established ; and this is undoubtedly the case 
with some of the other effects quoted by Dr. Hall ; 
but this arises first from the nature of his authorities ; 
and, secondly, from the fact that there is in magnetism 
a large tract of terra incognita, which requires to be 
minutely and carefully explored; and the reports of 
the first witnesses on these subjects must be tested by 
the usual searching and repeated trials, to which 
human testimony must be always submitted, before 
its truthfulness and accuracy can be established, and 
before opinion can be fixed upon its value. 

We now pass on to section 245, ef seg. in which 
we have various phenomena quoted, which can be use- 
ful only as exhibiting the excrescences which will be 
grafted upon truth, by the ignorance of zealous but 
unscientific persons; or by the over-weening fondness 
and dogmatism of better informed minds, yet sub- 
jected to the poisonous influence of a favourite hobby ; 
or they may have been originally put forth as enabling 
observers to distinguish truth from falsehood; or they 
may prove, which is not attempted to be denied, that 
these phenomena may be simulated; but they leave all 
the important phenomena of human magnetism 
untouched ;—a science which can safely dispense with 
the great majority of its would-be friends and sup- 
porters, because it can rest on its own physiological 
facts; on its own truth to nature; and on its own 
curative agencies, and altogether dispense with these 
adventitious supports. 


At sections 264, 266, 267, we have it noticed that one 
person ‘ could throw in wrestling a person he could not 
master when awake ;” that another “ patient’s mesmeric 
state was that of extreme diminution of muscular power ;” 
and that in another, “after a strong or continued mus- 
cular exertion, sudden relaxation would always occur, 
and the sleep become so profound” that no impression 
could be made upon the muscles for some tine afterwards. 

Now, there is nothing really irreconcileable with 
truth, or with each other in these varying appearances ; 
for first, the increase of muscular power during the 
magnetic state, has been proved over and over again 
by individuals carrying weights, to which they were 
utterly inadequate during their waking condition; and 
it has been tested by the dynamometer. But it by no 
means follows that this should be invariably the case, 
or that another differently constituted individual should 
not be affected with “ extreme diminution of muscular 
power.” Is not one man rendered exceedingly talk- 
ative, and noisy, and riotous, by alcoholic stimuli, while 
another lapses at once into a state of stupid inebriety? 
Are not the effects of inhaling the nitrous oxyde gas, 
almost as variable as the individual inhaler is different; 
and are not the muscular exertions of one individual 
under its influence most extraordinary, while the mind 
and body of another seem to be temporarily pros- 
trated? In fact, are not the effects of all mental and 


bodily impressions, modified by constitutional peculia- . 
rity ; and are they not absolutely opposed to each other 
in antipodal temperaments? And if so, why ask for a. 
greater uniformity of effect from magnetic agency ? 
And why bring forward these instances of discrepancy 
as proofs of failure; when they can only exist as 
proofs of the want of an enlarged acquaintance with. 
nature in the observer; or of the absence of more. . 
essential moral qualities? And then, what more 
rational, more accordant with every principle of sci- . 
ence, and with the present amount of our knowledge, 
than that, after great exertion and fatigue, sleep should 
suddenly become so profound as that muscular relax- 
ation should take place, and that muscular activity 
could not again be aroused till a certain amount: of 
rest had been obtained, and a certain amount of nerv- 
ous energy had been recruited. 

The statement at section 269, reads as if it were 
opposed to reason and common sense, and yet nothing 
is more true, than that patients feel refreshed on 
awaking from mesmeric sleep, in proportion to the | 
amount of cerebral excitement during that sleep, pro- 
vided, always, that such cerebral excitement has not 
been so great, as to be incompatible with the strength 
of the constitution; or so great, as to produce ex- 
haustion. The simple law of nature is here exempli- 
fied ; so long as the cerebral stimulus is kept up, the 
most extraordinary exertions can be sustained with 
vigour, and with a feeling of freshness truly astonish- 
ing; and the hour of retribution and of collapse only 
happens when the cause of cerebral excitement is with- 
drawn. This is peculiarly the case with magnetic 
phenomena, because the cerebral stimulus is commu- 
nicated by imparted nervous energy, and therefore 
less liable to exhaustion. And the fact thoroughly 
explains the apparent anomaly, that magnetic action 
suspends and supersedes the fatigues and exhaustion 
produced by any ordinary exertion. 


The phenomena recorded in section 271, are all 
resolvable into partial cataleptifurm conditions ; they 
exist in nature, and there can be nothing extraordinary 
in their being occasioned by that magnetic agency, _ 
whose power to produce cataleptic rigidity is as well — 
established, as any other fact in physiological or patho- 
logical science. 

Since the Lancet, of March 15th, contains very little 
calling for remark, I shall conclude my present paper 
with only one or two observations on its purport. 


The same style of argument is followed, the same 
collection of apparently opposite facts from different 
observers, and the facts are quoted from ihe same 
authorities; to all these, therefore, the preceding 
observations are equally applicable. . 

The object of the writer is to throw discredit on 
the community of sensation between the magné- 
tizer and magnetized; on the various states of sen- 
sibility to external impression in different persons | 
and under different circumstances; and on the in-. 
sensibility to pain during magnetic slumber. Now, 
although Dr. Hall has contrived to bring together some 
ludicrous, some doubtful, and some impossible narra- 
tions, yet, throwing aside all that is ludicrous, all that is 
doubtfal, and all that is impossible, collected in some 
instances from most questionable authorities, the 
facts remain unquestionable, and no sincere inquirer — 


will ever set himself honestly to investigate the phe- 
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nomena of magnetism, without being convinced that 
there does exist this community of sensation, that 
there are these varying states of sensibility, and that 
in’ certain individuals there is this insensibility to 
pain. Our appeal, therefore, is to nature and fact, not 
to argument; and in the present instance, our appeal 
is made to nature and fact, from the conclusions drawn 
by prejudice from opinion. 

At the properjtime, Sir, I shall continue my analysis, 
and I remain, 

Yours faithfully, 


. W. NEWNHAM. 
Farnham, March 22, 1845. 


inne NEW MEDICAL BILL: PETITION FROM 
BATH 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


May I beg the favour of your insertion of the fol- 
lowing petition, in reference to Sir James Graham’s 
Bill, which has been forwarded to Lord Duncan for 
presentation. 

Iam, Sir, your obedient servant, 
JAMES TUNSTALL, M.D. 








To the Honourable the House of Commons. 
The humble petition of the Physicians, Surgeons, and 

Apotheearies, of the City of Bath and its vicinity, 

Showeth,— 

That your Petitioners view with extreme satisfaction 
the contemplated changes in the laws relating to their 
profession, as tending to place the art of medicine and 
surgery on a firm and liberal basis, the institution of a 
special examination in midwifery, and that part of the 
contemplated measure which provides for the due 


respectability of the profession, by the expulsion of 


unworthy members, and for the establishment of a 
central governing council of health and medical educa- 
tion, whereby a uniform standard of qualification for 
their various grades will be secured. 

Your Petitioners humbly pray that your Honourable 
House will extend the principle of protection to all 
classes of her Majesty’s subjects, whereas the bill intro- 
duced by Sir James Graham, extends this protection 
only to those who seek medical and surgical assistance 
from public or charitable establishments; that it should 
be a penal offence for unqualified persons to practise 
any branch of the healing art for the purpose of gain, 
the legal process to be summary and inexpensive, the 
prosecution to be instituted by some person appointed 
by the Council of Health for that especial purpose. 
They also pray that two or more members of this 
council should be licentiates in medicine and surgery 
of ten years’ standing. 

Your Petitioners would earnestly draw the attention 
of your honourable House to the too often fatal effects 
of the indiscriminate use of patented medicines, a sub- 
ject fraught with difficulty, but which demands the 
most serious consideration of the legislature. 

And your Petitioners will ever pray. 

Signed on behalf of the physicians, surgeons, and 
apothecaries of the city of Bath, and its vicinity. 

GEORGE NORMAN, 
Chairman of the public meeting and of the committee. 
JAMES TUNSTALL, M.D., 
Honorary Secretary. 


THE NEW MEDICAL BILL: MEMORIAL 


FROM LEEDS. 


To the Right Honourable Sir James Graham, her 
Majesty’s principal Secretary of State for the Home 
Department. 


Memorial of a Committee on Medical Reform, 
appointed at a Public Meeting of the legally qualified 
Practitioners in Medicine residing in Leeds, 


Showeth,— 


That your Memorialists desire to express to you their 
gratitude for the handsome manner in which you have 
been pleased to speak in Parliament respecting the 
Medical Profession, and for your continued attention 
to its interests. 

They have heard with the liveliest satisfaction the 
statement of your opinions, that there ought to be but 
one common portal whereby all members of the pro- 
fession should enter ; and, whilst they are glad to find, 
that as far as surgeons and licentiates in médicine and 
surgery are concerned, this principle has been adopted 
in the amended Bill which you have introduced into 
Parliament, they moreover entertain the strongest hope 
that you will be able to surmount every obstacle, which 
has hitherto prevented you from applying universally 
a principle so sound and so conducive to the best 
interests of the Profession. 

Your Memorialists earnestly desire that midwifery 
may forin an essential part of the examination of all 
persons who shall be registered under this bill. 

They regard as a most important feature of the 
amended Bill the proposal to unite the entire mass of 
general practitioners and surgeons, under the auspices 
of the College of Surgeons ; and they respectfully and 
earnestly entreat you to avail yourself of the oppor- 
tunity, which is now presented of redressing the griev- 
ances, which have been so keenly felt by upwards of 
10,000 members of the College, who have been recently 
excluded from the fellowship, by providing that all 
existing members of the College who have completed, 
or assoon as they shall have completed, their [tenth ?] 
year of membership, shall, on being registered as 
“ Surgeons,” be ipso facto “ Fellows.” By such an 
arrangement, in the opinion of your Memorialists, the 
great mass of the profession would be conciliated, and 
the outcry for a separate Incorporation would cease. 
Your Memorialists can scarcely conceive a greater evil © 
than the grant of a separate charter of incorporation 
to the general practitioners. Such a measure would 
permanently degrade them, and would be a fruitful 
source of disunion and misunderstanding in the 
profession; whereas a legislative enactment, which 
shall rally together under the banner of the College of 
Surgeons, all the general practitioners and surgeons, 
in such a manner that no member of this great body 
could feel that the position assigned to him was one of — 
degradation, would prove the greatest blessing to the 
Profession. _ 

Your Memorialists respectfully suggest that the age 
appointed for the examination of surgeons should not 
be earlier than 26 years. When they consider that the 
studies of the surgeon should embrace the entire range 
of the medical sciences, and that it is of the highest 
importance that his medical studies should be bas d : 
upon an elevated general education, they cannot but 
consider the age which they have suggested as heing 
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sufficiently early for his final examination. Your 
Memorialists fully concur with the council of the 
College of Surgeons in the propriety of not rendering 
an University education imperative upon surgeons, but 
they submit that every facility and encouragement 
ought to be offered to induce the future generation of 
surgeons to graduate in Arts in our Universities. To 
afford such facilities the extended period of study 
suggested by your Memorialists would materially tend. 

Your Memorialists are not quite certain that they 
fully understand the bearings of clause 22, but they 
confidently trust that you will secure that this clause 
shall not operate prejudicially to the interests of . pro- 
vincial schools of medicine. 

They beg respectfully to suggest the omission of the 
words “as Licentiates” from clause 31. 

They gratefully acknowledge your courtesy in having 
so far acquiesced in the strongly expressed opinions of 
the profession respecting illegal practitioners as to have 
given greater force to the provisions of clause 35, but 
at the same time they cannot conceal from you that a 
very strong feeling extensively prevails in the pro- 
fession, that a more direct restriction upon illegal prac- 
titioners should be enforced ; they therefore respect- 
fully entreat that you will be pleased to insert in clause 
35, after “ surgical practitioners,” the words “ or who 
shall practice for gain.” 

SAM. SMITH, Chairman. 
GEO. BULMER, Secretary. 
Leeds, March 27, 1845. 


THE NEW MEDICAL BILL: 


FROM MALTON. 


Copy of a Memorial addressed to Right Hon. Sir 
James Graham, Bart., Her Majesty’s Principal 
Secretary of State for the Home Department. 


MEMORIAL 


‘This memorial, signed by all the medical practitioners 

residing in the borough of Malton, 
Sheweth,— 

That your Memorialists view with satisfaction the 
greater number of the modifications which have been 
introduced into the Bill for regulating the profession 
of the practice of Medicine and Surgery; and tender 
their thanks for the further opportunity given to the 
profession of considering its details, and for the great 
attention paid by Government to.a subject which is to 
them of such essential importance. Your Memo- 
rialists beg most respectfully to offer the following 
suggestions :— 

1. That, for the sake of securing uniformity in the 
examination of the class of licentiates of medicine and 
surgery in the three kingdoms, and for the sake of 
raising the character and position of that division of 
the profession, it is highly desirable that the Society of 
Apothecaries of the city of London, should be alto- 
gether deprived of any control over their medical 
education and examination. 

2. That the Society of Apothecaries being deprived 
of a power of prosecuting which they have rarely been 
able to exercise, a summary mode of preventing 
illegal practice should be engrafted on the Bill. 

3. That a knowledge of midwifery should be 
required of all candidates for the license in medicine 
and surgery; by which all invidious distinctions on the 
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registry would be avoided, and a separate examination 
would be rendered unnecessary. 

4. That the mode originally suggested of compelling 
the members of the several grades to enter the pro- 
fession by the same portal, and thus securing in each, 
(up to a certain point,) uniformity of education; and 
uniformity of examination, be strictly adhered to. » 

5. That another feature of the original bill be at 
least partially reintroduced; by which those who 
possess the qualifications of both physician and 
surgeon, while registering in the capacity in which 
they actually practise, shall be enabled, (at any time 
when it may be desirable,) to change the title under 
which they register. 

In conclusion, your Memorialists beg to observe 
that, in any charters, granted to the Colleges of Phy- 
sicians, corporate rights should be secured to all. their 
members ; and that the fellowships should be open to 
every member who may choose to comply with their 
regulations, and to submitto the required examinations. 
George Bartliff, Francis Borton, M.D., William Colby, 
William C. Copperthwaite, John Exley, M.D., Richard 
Jones, Zebulon Mennill, Nathaniel Rogers, M.D., 
William Rymer, Thomas ‘Teesdale, John James 
Wright, M.D. 
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CHARTER OF THE COLLEGE OF SURGEONS : 
GLOUCESTERSHIRE PETITION. 


To the Honourable the Commons of the United 
Kingdom of Great Britain and Ireland in Parliament 
assembled, the humble Petition of the undersigned 
Members of the Royal College of Surgeons of 
England, resident in the County of Gloucester, 


Sheweth,— , 

That your Petitioners, after pursuing the course of 
study required by the College of Surgeons, and after 
having been ‘‘ deliberately examined” by the Court of 
Examiners appointed for that purpose, have each 
received a diploma, declaring them “ fit and capable to 
exercise the art and science of surgery,” and have — 
been thereby admitted members of that body. 

That by virtue of a charter, granted in the year 
1843, by her Majesty, to the said College, the Council 
of that institution were empowered to select from 
among the members a certain number of persons, and 
to confer upon them the dignity and title of “ Fellows,” 
together with the privilege of electing the Council in 
future; and that this dignity was declared by the said 
charter to be designed, not only for the purpose of 
creating a constituency for the election of the council, — 
but also for that of promoting emulation among the 
members of the college, and thus advancing the science 
of surgery. shan 

That while your Petitioners cannot but look upon 
such a distinction, (however desirable in itself,) as— 
unjust, if made to operate retrospectively’ upon the 
character and interests of the great body of the members ~ 
of the college, they more particularly desire to assert 
their most indignant protest against the manner in 
which the Council have exercised the power entrusted 
to them by the said Charter; more especially, in the — 
first place, by making the new honour a mere accessory 
to a public appointment, and thus elevating the sur- 
geons of public institutions, as a class, above those — 
who are engaged in private practice, without the 
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slightest regard to their relative age, education, or pro- 
fessional attainments ; and, secondly, by adopting a 
different standard in selecting candidates resident in 
the metropolis, from that which they acted upon in 
the case of provincial surgeons, and thus perpetu- 
ating the invidious distinction between “ Surgeons in 
London” and the “Surgeons of England,” which it 
was one principal object of the Charter, by a change 
in the title of the College, to destroy. 

That the said Charter further requires that all 
existing members of the college, except those first 
nominated by the council, shall undergo another 
examination, or be for ever excluded from the honour 
and privileges of the fellowship, an indignity from 
which your Petitioners cannot but feel that the pos- 
session of the before-mentioned diploma, and, as in 
the case of many of them, a devotion of many years 
to the active duties of their profession, ought, in fair 
ness, to have exempted them. 

That, in a bill which was introduced into parliament 
last session, entitled “an Act for the better regulation 
of the Medical Profession,” there are certain clauses 
which would connect exclusive legal privileges to the 
possession of the said Fellowship, above those enjoyed 
by the other members of the College. 

Your Petitioners, therefore, humbly pray that an 
enquiry may be immediately instituted into the provi- 
sions of the said charter, lately granted to the College 
of Surgeons, and the principles upon which its details, 
in respect to the Fellowship, have been carried into 
effect, either by the appointment of a committee for 
that purpose, or such other method as to the wisdom 
of your Honourable House shall seem meet; and that 
no bill concerning the medical profession, which shall 
in any way recognise the distinction alluded to, be 
allowed to pass into a law until such an enquiry shall 
have been instituted. 

And your Petitioners, as in duty beund, will ever pray, 

(Signed) 

Wm. Conolly, M.D., Cheltenham, President of the 
Gloucestershire Medical Association; Wm. Morgan 
Meyler, C. Clutterbuck, Ambrose Dawson Cookson, 
J.P. Heane, H. R. Williams, Peter Goullet, Gloucester ; 
J. W. Earle, C. T. Cook, Thos. Wright, Thos. J, 
Cottle, J. A. Allardyce, M.D., Eneas Cannon, M.D., 
G, Ford Copeland, Edward Fricker, C. J. Hawkins, 

David Hartley, James Fortnom, W. P. Brooks, R. J. 
Lloyd, Frederick Hyett, Charles Salt,H. Cox Goodlake, 
Henry Coles, W. Cary Coles M.D., S. H. Murley, 
Frederick Richardson, Cheltenham; Walter Cary, 
Charlton Kings ; J. Willis, Cheltenham ; Daniel Sinith, 
Minchinhampton ; Wm. Dalton, F. W. Crump, Chelt- 
enham; Charles Powell, Tockington; Joseph Wollen, 
William Gardner, Painswick; J. Stratford Collins, 
Newnham ; James Jones, Thornbury; Charles Bruce 
Warner, Thos. Warner, Charles Pooley, J. A. Bedwell, 
Cirencester; C. W. Turner, Minchinhampton; W. 
Heane, Mitcheldean; J. Ralph Bedwell, Joseph Riste, 
Northleach ; F, B. Reynolds, Arlington ; J. C. Hickes, 
Berkeley; S. P. Bendall, Wm. J. Hill, Wooton-under- 
Edge; Thomas Watts, Thos. Watts, jun., Frampton; J. 

‘Taylor Jones, Stroud ; Thomas Stokes, James H. Wells, 
Nailsworth ; Anthony Holbrow, Stonehouse; J. S. 
Rodd, Winchcomb ; George Fewster, Thornbury; J. 
F. Dawson, W. Viner Beadle, Tewkesbury. 


ROYAL COLLEGE OF SURGEONS: PROTEST 


FROM BOLTON AGAINST THE PROCEED-_ 


INGS OF THE COUNCIL. 


To the President and Council of the Royal College of 
Surgeons of England. 


We, the undersigned, members of the College of 
Surgeons, in order to arrive at the highest honours of 
the college, have pursued the course of studies required 
for that purpose, and passed the usual examinations, 
and having obtained that degree, now find that it 
has pleased the college to select, arbitrarily, from its 
members, individuals, for a higher degree. If the 
selection had been of those who possess superior merit, 
or who are of greater age, we might, perhaps ought to, 


have been satisfied; but when we find individuals: 


selected for that honour, several of whom have not in 
any way distinguished themselves above the rest, and 
many who are our juniors, we cannot avoid recording 
our indignant protest against conduct so manifestly 
unjust; and expressing our determination not to cease 
our exertions until all those who are now members 
shall, after a certain lapse of time, become fellows of 
the college : or, if we find that we cannot obtain justice, 
we will, in that case, endeavour to procure a charter 
of incorporation for the general practitioners, in which 
such invidious and unjust distinctions will not be per- 
mitted. 

Believing that the Council of the college have the 
welfare of the body at heart, we have hitherto trusted 
that it would, finding the deep dissatisfaction expressed 
by its members, retrace its steps, and not compel them 
to a course of conduct which must inevitably prove 
injurious to the prosperity, if not the existence, of the 
college itself. 

Signed, by every member in Bolton and the neigh- 
bourhood. . 


ROYAL COLLEGE OF SURGEONS : PROTEST 
OF THE SURGEONS OF ESSEX. 
To the President and Council of the Royal College of 
Surgeons of England. 


Gentlemen, — The undersigned, Members of the 
College of Surgeons, practising in Essex, desire to con- 
vey to the Council the expression of their dissatisfaction, 


and of the deep sense of the injustice with which they 


have been treated, by the mode in which the Council 
have exercised their powers under the new Charter. 
The undersigned are impelled to this painful step 
by a remembrance of the oath they have all sworn, on 
being admitted members, to maintain “the dignity 
and welfare” of the college to the utmost of their 
power. They believe the college to be essentially the 
whole body of Members, and not the Council exclu- 


sively; that every member became such on the faith © 


of aclearly-implied compact; that by that act he had 


at once acquired the highest degree in surgery, at that ° 


time known or acknowledged throughout the empire. 
It is with deep regret the undersigned must state, 
that the course the Council has taken with regard 
to the distribution of the newly-created grade of 


the fellowship, is most arbitrary and unjust, inasmuch ~ 
as it bestows superior rank and honours on a chosen’ 


few, at the expense of many thousands who were 


previously upon an equality with those who have- 


received this distinction. The undersigned must 


= 


. Ezekiel G. Varenne, Relvedon ; 
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further add, that the whole proceeding of the Council 


has been at variance with the just and constitutional 


principle, that, in all changes, existing rights are to be 
respected, a principle which Sir James Graham in the 
new Charter, gave the Council the full power of 
carrying out. 

Thomas Tomkin, Witham; Samuel A. Philbrick, 
James M. Churchill, George B. Clark, Colchester ; 
Alderman J. D. Par- 
tridge, Colchester; Thomas M. Tomkin, Coggeshall ; 
William Meadowcroft, Great Bentley ; Charles Edwd. 
Blair, Colchester; Septimus Rodick, Halstead ; 
L. Foaker, Surgeon to the West Essex Militia; Win. 
Carter, Billericay ; Francis Lovell, Chelmsford; A. G. 
Proctor, Witham; D. H. B. Haynes, Copford; Wm. 
Bidwell, Henry H. Bidwell, Dedham ; James Addison, 
Burnham ; George C. Holmstead, Bocking; George 


*“M. Whimper, Tillingham ; James F. Tomlinson, 


Maldon; Richard Cremer, Chelmsford; John R. 
Barlow, Writtle; George Welch, Stanle Montichet ; 
George Harvey, Castle Hedingham ; James B. Easter, 
Stebbing ; J. Taylor, Earl’s Colne; George H. Bore, 
Copford ; Frank D. Potter, Chipping Ongar ; Charles 
Miller, Wakering; W. Thompsun, Manningtree ; Robt. 
Latten, St. Osyth; Wm. Bryckwood Tomkin, Witham ; 
Henry Hare, Great Baddow; J. Hutchinson, Little 
Waltham ; John T. Gilson, Thos. Ring, Daniel Wheeler, 
Chelmsford ; W. R. Barlow, Writtle; Henry Bird, 
Chelmsford; G. M. Raine, Billericay ; Oswald Cop- 
land, Chelmsford; Charles Merriman, Epping; Henry 
Dixon, Witham; George May, John Thorp, sen., 
John Thorp, jun., Maldon; Edmund Whitfield, 


_Tolleshunt D’Arcy; Charles Butler, Ingatestone; 


“plained of great pain. 


to bed, 


was my fellow-servant ; 
fortnight, and always slept with me. 
of the 13th of February, about five o’clock, when I was 


Thomas Cocks, R.N., Thomas Cocks, jun., Hatfield 
Broad Oak; Joseph Grice, Thomas Salt, Great 
Dunmow; John Serjeant Norman, West Mersea; 
Harold Giles, Coggeshall; Thomas M. Kendall, Stan- 
ford-le-Hope ; Thomas C. Pyman, Witham; Charles 
Dixon, John Dixon, Braintree; W. R. Warwick, 
Southend. 





A CASE OF ALLEGED CHILD-MURDER, AT 


POOLE, DORSETSHIRE. 
Betsy Christopher, aged 18, was charged in the 


‘indictment with the wilful murder of her female child, 
‘at Great Canford, by cutting its throat. 


Mr. Saunders opened the case, and after stating the 
outlines, called the following witnesses :— 

Louisa Holland examined. I was in the service of 
Mr. Collins, at Parkstone, near Poole. ‘The prisoner 
she had been in the service a 
On the morning 


in bed, I saw the prisoner standing by the bedside. I 
enquired, what was the matter? She replied “ nothing.” 


‘I went to sleep and awoke again about six; when I 


found her in bed. We both rose shortly after. She 


dressed herself and we both went to work, I to the 
nursery, and she down stairs. 


About eight o’clock 
she came up stairs into the children’s room; she com- 
I did not observe anything 
particular abont her at that time; I advised her to go 
and she did so. I saw her again in about half 
an hour; I went to her bed room and found her on the 


“bed with her clothes.on; I enquired how she was, and | 


~ 


she replied’ very poorly; I left her, and visited her 
again. in less thanan hour. She had risen from bed, and 
I noticed certain appearances on the floor ; I stayed with 
hera short period and then went down to the kitchen. 
Shortly after she came down to the kitchen, and I 
asked her whether she had changed her dress? She 
said “yes.” She had on a. different: dress, her 
apron was thrown back over her arms and she went 
out to the privy. In ten minutes she returned; I then 
saw that her hands were bloody. She asked for water 
to wash her hands with ; and I got it for her. She 
remained by the fire about a quarter of an hour, com- 
plained of faintness, and then went to bed. I went and 
informed my mistress that she was ill, and then carried 
her some tea and gruel. Abouta week after she came, 
I observed she had a knife in her possession ; she car- 
ried it about with her. 


The next witness that was examined, was the mis- 
tress. I asked her how long she had been poorly, she 
said some time. I observed her room looked very 
untidy, and 1 said, I hoped she had done mint a 
wrong. 


Mr. John Collins. I live at Parkstone; I went out 
about half-past five in the morning in question, and 
on my return home, from information I received, I 
went to the privy ; I saw marks of blood on the floor, 
and a splash of blood on the seat. I looked down 
and saw something white on the soil. I immediately 
ran into the house and got a candle and looked down; 
I saw the child lying on its side with its hand up, and 
its throat cut; I saw there was no life in it; and there- 
fore did not touch it. I immediately gave information 
to the coroner, who desired Mr. West, the surgeon, to 
return with me and inspect the body. 

Mr. John Wickens West. I am a surgeon, and 
have been in practice some years in Poole; I was 
formerly at the infirmary, Northampton. By the direc- 
tion of the coroner, I accompanied the last witness 
to his house. I went with him to the privy, and by 
the assistance of a candle saw a child lying on the soil, 
and again after it was taken out; it. was apparently a 
full-grown child ; the appearance of the skin was 
healthy, and it presented no marks of violence except 
an extensive wound in the throat. I went up to the 
prisoner’s room, in company with the constable and 
her master, and found her in bed; I asked her if 
she had been confined, and she denied it. . examined 
her, and found she. had been recently delivered; we 
asked her what instrument she used; at first she made 
no answer, but the second time we put the question, 
she took from her person a knife. I asked her if the 
wound had been inflicted before or after the death of 
the child? She said “after.” I afterwards examined 
the body more particularly, and from the internal 
appearances I should say, in my judgment, the child 
was born alive. On opening the cavity of the chest 
the lungs presented a particularly fresh appearance; 
their colour was pink, and their volume much increased, 
overlapping the pericardium and diaphragm. I then 
removed the lungs and put them into water, and they 
readily floated; it is a sign they had been inflated; 
there was no sign of putrefaction ; the ductus arteriosus 
or arterial duct, just at its entrance into the aorta, was 
slightly contracted ; that contraction takes place soon 
after birth; the bladder was contracted, that is a sign 
of achild having been born alive; the appearance and 
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colour of the lungs, in my opinion, could not have been 
produced by any other means than respiration. The 
lungs also floated in fragments. The wound in the throat 
was about two inchesindepth, andthree inches in length, 
and had divided the cesophagus, and trachea, and spinal 
marrow—in fact, the head was nearly cut off. I 
could form no opinion from the wound, whether it had 
been inflicted before or after death. There was the 
ordinary quantity of blood in the lungs. There was 
very little in the heart. Respiration has been often 
known to take place before the child has been 
completely born; the contraction in the ductus arte- 
riousus takes place shortly after complete respiration. 

Mr. Justice Earle told the jury, that before they 
returned a verdict of guilty, they must be satisfied 
the child was completely born, that it had an existence 
distinct and independent from the mother, and that it 
was murdered by her. If there was any doubt on the 
matter, there was still another offence of which she 
might be convicted, and of which there would probably 
be little doubt, the misdemeanor of concealing the 
birth. It was possible the child might have respired 
without being completely born into the world, and 
although this might medically be a live child, it was 
not alegal one. Legally the child must be complete. 
In the course of his address, his Lordship paid a com- 
pliment to Mr. West, whom he characterised as “a man 
of considerable skill and science, and a _ cautious 
witness.” 

The jury acquitted the prisoner of murder, but con- 
victed her of concealing the birth. His Lordship 
thought the verdict a proper one, and passed upon the 
prisoner a sentence of two years’ hard labour. 

As the above case has been noticed in leading 
article of the Times newspaper, and has caused a good 
deal of correspondence on the law of infanticide as it 
now stands, it is sent for publication in the Provincial 
Journal, hoping it may excite a discussion amongst 
medical men. 


TRAVELLING IMPOSTOR. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I have been struck by your paragraph in relation to 
an impostor now levying contributions in the eastern 
counties. He is an old hand. You state that he has a 
great defect in his speech, and, from his description, I 
have no doubt I am not wrong in saying that he has 
been travelling the country for several years. 

In 1836 he called on mein London, and, stammer- 
ing very much, enquired if I wanted an assistant, 
regretted his defective speech, and then asked charity. 
In 1840 he was travelling the southern counties, and 
again used the same means of begging. Iwas staying 
with a friend in Kent, in the year 1842, when, from his 
consulting room, I heard the same voice, the. same 
words, as on the two previous occasions. I then taxed 
him with vagrancy, and received, as you may suppose, 
a full share of abuse. 

You have done your brethren much service by 
exposing this notorious impostor. 

Your constant reader, 
J. T. 

Bath, March 26, 1845. 


THE PHYSICIANS OF ENGLAND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


In a letter which I addressed to you, and which was 
published in No. 12, (March 19th,) it was argued that it 
was not the purpose of Sir James Graham’s bill to 
incorporate the existing class of provincial physicians 
with the College. My object in urging this obvious 
fact was to counteract a false impression which pre- 
vailed, there being a very general belief that the pro- 
vincial physicians would become associated with a 
College of Physicians of England under a new charter. 
Sir James Graham has, in his reply to Mr. Hardy, 
removed the illusion. . 

The number of physicians in the provinces is very 
considerable: there are nearly four hundred who are. 
members of the Provincial Medical and Surgical Asso- 
ciation, a number equal almost to that of the members, 
&c., of the College of Physicians. The provincial 
physicians hold the principal public offices in the 
kingdom ; they form a body not devoid of literature 
or science, nor barren in the production of discoveries 
and works. Probably if this body were to associate 
itself under the designation of a faculty of physicians, — 
and state their claims to Sir James Graham, and present 
for his approval the draught of a charter to incorporate 
them, and give them privileges, he would be as willing 
to listen to their claims as he has proved himself 
attentive to those of other parties in the profession. 
Something must be done withont delay, or the Royal 
College of Physicians of England will, after all, only 
be the London College. 

I am, Sir, 
Your obedient servant, 
A PHYSICIAN. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, April 11, 
1845:—J. Gardner; R. R. Jefferiss; C. Muscroft; 
W. Mc’Hugh; J. C. Wordsworth; W. H. Thornton; 
T. B. Horne; T. A. H. Dodd; R. R. Noble; R. S. 
Cross. 

Admitted on Monday, April 14, 1845 :—T. Atchison ; 
J. Palmer; J. Richardson; J. T. Griffith; T. Blake ; 
J.T. C. Ross; A. Priest; T. G. Stockwell; J. Vass; 
W. G. Dalgarns. 








TO CORRESPONDENTS. 

Communications have been received from Dr. Bell 
Fletcher; Mr. D. O. Edwards; P. H. W.; Mr. T. 
Dorrington; Mr. E. Curme; Dr. Charlton; Dr. 
Favell; and Mr. Newnham. 

The letter signed ‘‘ York” shall be inserted if the 
author of it will send his name. There is no reason 
why any one should be ashamed of the sentiments 
which it expresses. 

Will S. A. R. favour us with the continuation of his 
paper? , 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Scho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE XVIII. 


Within the last few weeks we have had the fol- 
lowing cases of dislocation of the shoulder into the 
axilla brought to the Hospital, and in all reduction 
was effected, without difficulty, by the following 


methods :— 
CASES. 


Thomas Bamfather, having fallen down whilst 
intoxicated, injured his right shoulder, and was 
brought to the Hospital, where he was seen by Mr. 
Haulton, the House-Surgeon. Upon examination, 
this gentleman ascertained that the head of the 
humerus was thrown downwards and inwards into 
the axilla, and proceeded to reduce it in the 
manner related below. 

You are aware that the benches upon which the 
patients sit in the surgery have very high backs, so 
that the thick top rail reaches rather higher than 
an ordinary man’s shoulder. Mr. Haulton made 
the patient sit sideways on the form, with the 
injured shoulder towards the back, then taking the 
patient by the wrist he carried the arm over the 
top rail, and making extension upon the limb, the 
head of the bone returned to its situation. The 
patient had dislocated his shoulder on five previous 
occasions. 

This plan in no wise differs in its principle from 
the coulstaff, door, ladder, &c., and is liable to 
the same objections. In careful hands it may suc- 
ceed, as in the case before us, without any bad 
results to the patient; but if carlessly employed, if 
the top rail be not placed well up in the patient’s 
axilla, if the extension be made violently and not 
quite in the proper direction, it is liable to cause 
unnecessary injury to the soft parts, and even 
fracture of the bone, as described by Petit in some 
of the cases treated by the ladder. White's plan, 
the knee or heelin the axilla, is, in my opinion, 
decidedly preferable. . 

Jane Wall, is subject to fits, and whilst in her 
convulsions usually: dislocates her right shoulder 
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downwards and inwards into the axilla. During 
the last two years her shoulder has been reduced 
at this Hospital above fifteen times. The bone is 
returned without the slightest difficulty by placing 
the knee in the axilla. 

Mr. F.C., was driving a cab along the Strand, and 
not being a very good whip, ran against another 
vehicle and was thrown out, alighting on his right 
shoulder, which was dislocated. He was immedi- 
ately brought to the Hospital, where he was seen 
by Mr. Crucifix, the House-Surgeon on duty, who 
reduced the bone by placing his knee in the patient's 
axilla, according. to the method which I have 
already described to you. 

Ann Cookson, fell down, and putting out her 
arm to save herself, her shoulder was dislocated 
into the axilla. Upon presenting. herself at the 
Hospital, the bone was immediately reduced by 
raising the arm vertically by the side of her head, 
and suddenly bringing it down to her side, at the 
same time pushing the head of the bone upwards. 
and outwards towards the glenoid cavity. 

Hugh McMillan, fell down, and dislocated kis left 
shoulder downwards into the axilla. The same. 
method was adopted as in the last case, and the 
bone returned with the greatest facility. 

James Murphy, a bricklayer’s labourer, fell 
down stairs with a basket of rubbish on his back 
and dislocated his right shoulder into the axilla. I 
saw him about an hour after the receipt of the 
injury, when he presented the usual signs of this 
accident. He was a very muscular man. Reduc- 
tion attempted by raising the arm vertically by the 
side of his head, and also by placing the knee in 
the axilla, proved unsuccessful. He was therefore 
made to lie upon his back close to the edge of his 
bed, and the heel placed in the axilla, steady exten- 
sion was kept up for about two minutes, when the 
bone returned to its proper place. 


We will now consider the various methods 
arranged under the second head, or where we call 
in assistants to aid our endeavours ; embracing | 
the modes of reduction performed by- manual 
extension and counter-extension. 

I have so recently expressed my opinions against 
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the employment of assistants, and in favour of 
pullies in all cases of difficulty, that it will be 
needless for me to say anything more upon the 
subject at the present time. You may, however, be 
placed in situations where pulliesare not attainable, 
and consequently, however I may, as a general 
rule, disapprove of the unequal force exeried by 
multiplied manual extension; still, as you may 
sometimes be called upon to employ it, you ought 
to know the most efficient way of so doing. 

The following was the practice of Desault :— 

The patient laid upon a table, he applied a thick 
linen compress under the axilla of the luxated 
limb, and upon this, the middle of the first extend- 
ing bandage, the two ends of which he brought 
obliquely before and behind the chest, making them 
meet at the top of the sound shoulder; these were 
held by an assistant, so as to fix the trunk, and 
make counter-extension ; two assistants took hold 
of the forearm ‘above the wrist, or else a towel, 
doubled several times, was applied to this part; 
the two, twisted together, were held by one or 
two assistants, who pulled in the same direction as 
that in which the bone was thrown. 

After this first proceeding, designed to disengage 
the head of the bone from its accidental situation, 
another was employed, differing according to the 
voad of luxation. If this was downwards, the arm 
was brought gradually near the trunk, at the same 
time being pushed gently upwards. When forwards, 
the lower end of the bone was inclined upwards 
and forwards, that the head of the bone might be 
guided backwards, and vice versd, when the luxa- 
tion was backwards. 

‘Ambrose Paré recommends, “ First let one of 
sufficient strength, placed on the opposite side, hold 
the patient upon the joint of his shoulder, and 
another taking hold of his arm above the elbow, 
draw and extend it downwards, that the head 
thereof may be set just against its cavity ; then let 
the surgeon lift and force up with his fist the head 
of the bone into its cavity.” 

The plan which you will find as available-as any 
ether, is to place your patient in a chair or stool of 
convenient height, confine the motions of the 
scapula, either by a folded sheet or table cloth, or 
by a bandage with a hole in it, to allow the arm to 
pass through in the manner I have before explained 
to you. Having wound a wet roller above the elbow, 
apply either a towel, a piece ofstrong tape, a strong 
skein of worsted, or what is perhaps better, a piece of 
stout sheeting or calico, three or four yards long, and 
half-a-yard wide, folded until the breadth is reduced 
to three inches, as recommended by the late Mr. 
Lucas. Either of these may be employed in the 
manner preferred by the French, who fold the 
middle of their extending bandage into the form 
of a capital S reversed. This is placed in the 


front of the limb, and fixed by carrying the end, 
round it, and passing them through the correspond- 
ing bows of the latter; thus supposing the right 
arm to be luxated, the upper loop or bow of the 
letter would have its convexity towards the outer 
side of the limb, and the end of the bandage hang- 
ing down on the inner side, whilst the lower loop 
and end would be reversed ; the upper end is to be 
carried from within outwards, under the arm, and 
through the upper loop, the lower end from without 
inwards under the arm, and passed through the 
lower loop; both ends being now drawn downward 
towards the fingers, the bandage is fixed. Or you 
may use the sailor’s knot, or what is called a clove 
hitch; this is made in the following manner :— 
Having ascertained the width of whatever you are 
going to use, whether sheet, towel, worsted, or 
calico bandage, you take it in your right hand, 
between the forefinger and thumb, at that point, 
and apply your left hand at a little distance, regu- 
lating the length of bandage between the hands, 
according to the size of the limb, and consequently 
of the noose required. You keep your left hand 
quiet, but with the right describe a half circle from 
right to left, and bring that portion of bandage held 
between the finger and thumb of your right hand in 
front of that retained in your left; you fix it in this 
situation by placing your left thumb upon. it. 
Holding the loop thus formed in your left hand, 
with your right again take hold of the bandage at 
the same distance from your left hand as that which 
separated your two hands in the first instance, and 
make a second loop exactly in the same manner as 
you did the former, that is, bring that portion held 
in your right handin front. Do not move your left 
hand at all, but place your right hand and the 
second noose behind it and the first noose, and your 
clove hitch is formed. 


The patient’s arm should be raised rather above 
the horizontal, and your assistants draw simul- 
taneously on the extending and counter-extending 
bandages. It is obvious that you should equalise 
the power as much as possible, and not have a 
greater number of assistants pulling on the arm 
bandage than you have at the scapula bandage ; 
for if you do, your extension and counter-extension 
will be destroyed, as one party will have it all their 
own way. Usually four assistants, two for exten- 
sion, and two for counter-extension, will be suffi- 
cient, but the length of bandage enables you to 
increase the number as you may think fit. Let the 
opposing forces be employed as gradually, steadily, 
and continuously as possible, and be sure that all 
jerking is avoided. Whilst extension is being 
made, you keep your left hand upon the acromion 
process, to prevent it tilting up, and with the other 
you ascertain from time to time whether the head of 
the bone movesfrom its accidental situation, and the 
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extent to which it has yielded. After the extension 
has been kept up for a few minutes, and the head of 
the bone bas been drawn over the edge of the 
glenoid cavity, it will return without further 
trouble with an audible snap or a grating noise. 
But in some cases, although the head of the bone 
obeys the extension toa certain degree, other aid 
may be required to effect its reduction ; you had 
then better follow Sir Astley Cooper’s advice :— 
‘¢ Place your knee in the axilla, resting your foot 
on the chair by the side of the patient, then raise 
your knee by extending your foot, at the same time 
pushing the acromion downwards and inwards ” 


In some instances you will find the plan recom. 
mended by Mr. Lawrence successful. When you 
consider the arm is sufficiently extended, place your 
knee in the axilla, and tell your assistants to let go 
suddenly, you at the same instant bring the patient’s 
arm downwards and forwards over your knee. I 
have occasionally succeeded, after extension has 
been somewhat prolonged, by telling the assistants 
to let go suddenly, at the same instant bringing 
the patient’s arm rapidly across his chest. The 
first case in which I saw this attempted, was in a 
patient brought down by Mr. White to the West- 
minster Hospital, to have the pullies applied. He 
had dislocated his shoulder the night before, was a 
stout hearty man, with muscles well developed. 
Extension was kept up for a considerable time, and 
various modes employed, but without success, 
antil Mr. White, desiring the assistants to let the 
arm go suddenly, carried it across the patient's 
chest, and the bone slipt into its place without 
further difficuity. Whilst extension is proceeding, 
you will sometimes find rotating the arm of service; 
it serves to dislodge the bone from any impedi- 
ments, and, as Sir A. Cooper pointed out, diminishes 
the opposition of the muscles. 


Mr. Hey bas shown us that when the head of the 
humerus remains in the axilla, not far removed 
from the glenoid cavity, it is sometimes reduced 
by a very small degree of extension. ‘in the 
autumn of 1772, a corpulent woman fell from a 
chair upon which she was standing, and dislocated 
her shoulder. When everything was prepared, I 
desired the assistants, who were to make extension, 
_ to keep the arm elevated at right angles with the 
body till I should tell them to begin. In doing 
this, they kept the arm a little on the stretch ; while 
it was in this state, I placed my fingers below the 
head of the bone, and pressing them upwards into 
the axilla, the reduction was unexpectedly made by 
this gentle effort.” He remarks, ‘“ This case 
determined me to try whether reduction might not 
sometimes be effected with less extension than is 
commonly used. It appeared to me upon 
reflection, that the muscles, when so far stretched 
_as to be rendered painful, begin to react and resist 
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the efforts made for their elongation. I thought it 
probable, therefore, that a greater degree of 
extension might be produced before the reaction 
took place, if it were made very slowly, and that 
the reaction might grow less or cease, after it had 
begun to take place, if the arm were kept in a 
moderate but not painful degree of extension for 
sometime before any attempts were made to push 
the head of the bone into the articular cavity. By 
acting upon this principle, I have several times 
reduced a luxated humerus with the assistance of 
very little extension. Iam inclined to think, that 
much extension is seldom necessary while the head 
of the humerus remains in the axilla.” He relates 
a case, where, after other methods had failed, 
the patient had been drawn from the ground by his 
arm, but at length, on letting him down, his arm 
was allowed to fall down gently, and the head of 
tiie bone slipped into its socket. In another case 
he succeeded by making the patient sit on the floor 
by the side of the table. Two towels were placed 
on the arm, and held by two assistants, standing on 
the table: the elbow being bent, the assistants 
drew it first verticatly, and afterwards walked for- 
wards, so as to place it more horizontally, while 
Mr. Hey pushed the head of the bone cutwards 
and backwards with his fingers. 


Some surgeons place their patient in a chair 
without arms, and lower than themselves. Ifit be 
the left shoulder, an assistant, standing on the 
patient’s right side, grasps him in his arms and 
clasps his hands under his left axilla ; the surgeon 
then takes hold of the upper part of the dislocated 
arm, under the arm-pit, with both hands, one on the 
outer, the other on the inner side, and places his 
thumbs one upon the other on the upper end of the 
arm. This done, he takes the patient's hand 
between his knees, and draws it downwards and 
backwards to make extension, at the same time 
raising the head of the bone upwards out of the 
axilla. When more force is required, an assistant 
takes the patient’s arm between the surgeon’s legs, 
holding by the lower end of the humerus, and 
extends steadily downwards. 


This plan has been ascribed to Desault, but the 
credit of its invention is due to Petit. He pub- 
lished it in the year 1741 ; whereas Desault did not 
settle in Paris until the year 1765, nor was be 
admitted a member of the College of Surgeons 
of that city before 1776. 

Wiseman described this mode complicated with 
a napkin, which was employed thus :—“ The patient 
being fixed by the assistants, to whom counter- 
extension was confided, a towel was applied upon 
the lower end of the arm, (previously bandaged te 
prevent excoriation,) and the two ends held by the 
assistants, who were to extend. The surgeon then 
placed a compress or ball in the axilla, and over it 
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the middle of a girth or napkin doubled crosswise, 
tying the ends together in a firm knot, thus forming 
a sling, which be slipped over his own neck. He 
then tried whether the length of the sling was such 
as gave him the power of elevating the bone when 
he raised his head backwards, and having satisfied 
himself upon that point, he directed extension to 
be made. When he considered this sufficient, he 
raised his head upwards and backwards, thus draw- 
ing up the head of the bone, which he at the same 
time guided towards its socket with his hands.” 

Mr. Latta objects to this method, and his 
reasons are certainly worth consideration. After 
describing the process, he aads, ** But in whatever 
manner we make the pressure, it is evident that 
the application of any force to the head of the bone 
before the extension is fully made out, can only 
press it against some part of the scapula, and thus 
impedes the reduction. If the extension is fully 
made there is no necessity for any force, because 
the action of the muscles will of itself replace the 
bone.” In many cases this is correct, but I have 
seen instances where this plan has certainly 
appeared of service. 

Mr. Kirby, of Dublin, recommends the follow- 
ing:—The scapula being fixed, and the bandage 
applied to the arm, the patient sits on a mattress 
laid upon the floor, and the assistants, to whose 
arrangement the extension and counter-extension 
are consigned, place themselves at his sides, sitting 
opposite to each other, and disposing their legs so 
that the soles of their feet are opposed to each other 
behind and before the patient. If more assistants 
are required, they may be increased by placing one 
or more at the backs of the other two, sitting with 
their faces towards the patient. The extension is 
made with the arm raised nearly at right angles 
with the body, and in the direction forwards or 
backwards, as the circumstances of the case may 
require. The force isto be maintained until the 
head of the bone has moved from its new situation, 
when the assistants may relax their endeavours, 
and the surgeon directs it towards the glenoid 
cavity, by pressing the elbow to the patient’s side 
and slightly raising it. 

We find in the Archives Generales de Medicine 
1836, that M. Gerard employed the following suc- 
cessfully, in thirteen cases:—The patient sits down, 
and an assistant, placed on the opposite side, passes 
his arms round the patient’s neck, and crossing his 
hands over the luxated shoulder, opposes the efforts 
made by the surgeon. The surgeon, standing on 
the injured side, places his left forearm beneath the 
upper part of the dislocated bone as close as pos- 
sible to the arm-pit; he then approaches the 
patient so closely as to allow the cubital end of the 

. dislocated humerus to rest against his own side, 
whilst he presses it longitudinally as near as pos- 
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sible tothe patient. ‘The surgeon then draws the 
articulation in a direction upwards and outwards, 
and, without using much force, the bone is 
reduced. 

Dr. Belville, of Trenton, adopted a very ingenious 
mode of reducing a dislocation of the humerus in a 
patient who was drunk and very refractory He 
placec him on the floor on his sound side, and to 
makecounter-extension, and to confine him at tbe 
same time,he passed a folded sheet beneath the dis- 
located shoulder, and directed assistants to stand 
upon it on each side of the patient; then grasping 
the wrist, he made extension upwards, which he 
says can be done in that position with peculiar 
udvantages, since we can lift with more power than 
we can pull horizontally. Counter-extension being 
made on the scapula by the hand of an assistant, 
and the usual flexions impressed upon the bone, it 
was without difficulty returned. A somewhat 
similar method has been described by Mr. Latta, 
only without the use of the sheet. 

M. Sauler places the patient in a low chair, with 
his arm hanging by his side; he now seizes the 
elbow with one hand, and makes extension out- 
wards and downwards, and with the other hand 
applied to the head of the bone, he endeavours to 
bring it forwards, whilst an assistant favours exten- 
sion by hanging upon the luxated arm or hand. 

Reduction, by placing the patient’s arm over a 
man’s shoulder, was first recommended by Hip- 
pocrates, and, subsequently, by Wiseman, Ambrose 
Paré, Petit, Albucasis, Verduc, and, indeed, most of 
the older writers. An assistant, stronger and 
taller than the patient, stands by his side, and 
places the top of his shoulder under the injured 
axilla; then taking hold of the patient's arm by the 
wrist, he draws the arm downwards at the same 
time that he raises himself up to his full height, by 
which means the patient is suspended by his 
shoulder, and the bone reduced. Albucasis says, 
that when the patient is light, it is necessary to 
attach something to his body to increase his weight. 
Ambrose Paré recommends a modification of this 
plan. He says, some one of competent height and 
strength should put the sharp part of his shoulder 
under the patient’s armpit, and at the same time 
draw the arm down towards his own breast, so that 
the patient’s body may, as it were, hang thereby, 
at the same time that another Jays his weight upon 
the luxated shoulder, shaking it well, and so the 
shoulder is reduced. ‘This mode of reduction was 
advocated by some of the best surgeons of their day. 
{t differs in principle but little from either the knee, 
foot, door, ladder, rolling-pin, coulstaff, &c., but if 
is now so universally abandoned that it has become 
more a matter of history than of practice. 

Hippocrates, Ambrose Paré, Wiseman, Petit, 
Guy de Chauliac, Therome, of Brunswick, Petro 
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Foresti, and Duverney, advocate the use of the 
coulstaff. 


This consists of a long piece of wood, with a 
‘ball or thick pad in the centre. ‘T'wo strong men, 
taller than the patient, put the ends of the coulstaff 
on their shoulders, and the patient placed his arm 
over the ball or pad, which was thus inserted into 
his axijla. The assistants rising up,. the patient 
hung upon the perch, and the surgeon pulled the 
arm downwards, upon which the bone slipped into 
its place. 

This was the manner in which Ambrose Paré 
employed the coulstaff; but in 1713, Mr. Boulton 
thus describes its mode of application:—The staff, 
being made with a bunch in the middle like a 
wedge, it is to be covered with a soft bolster, and 
the patient being placed near some post to which 
it is convenient to fix the pulley, the bandage must 
be applied a little above the elbow, and the coul- 
staff placed under the axilla, supported by a couple 
of lusty men. The surgeon stands on the other 
‘side with his hands on each side of the scapula, to 
push it down and keep the patient in his seat, 
taking care whilst extension is making to keep the 
‘wedge in its right place, lest the bone be broken 
or other accident happen. 

Subsequent to this period, in the year 1770, 
White, of Manchester, reduced a dislocation down- 
wards in a very fat patient by means of a wooden 
cylinder. ‘‘ He seated the patient on the floor, and 
placed a wooden cylinder, covered with a napkin 
under his arm, to support the body againstextension, 
and to withhold the inferior part of the scapula. 
This cylinder was held by four men, two at each 
end ; then, standing before his patient, White put 
the patient’s arm through a napkin, with its ends 
tied together, and between his thighs, and_ placing 
the napkin over his own neck and under the 
patient’s arm, below the neck of the humerus, he 
directed three or four men, standing behind him, to 
take hold of the wrist and forearm and make 
extension. When he thought that sufficient, he 
pressed the acromion and coracoid processes down, 
at the same time that he raised the head of the 
bone by the napkin, and by this means succeeded 
in reducing the bone.” 

He recommends the cylinder, which he said his 
father employed for fifty years with great success, to 
be at least four feet long and four inches in 
‘diameter. 

Le Clere advocates this method, which Latta 
condemns, for the reasons which we have already 
-considered. 

In the Gazette Médicale for 1840, M. Mayor, of 
Lausanne, speaks most highly in favour of a strong 
‘stick in the reduction of dislocations of the shoulder. 
This is to be attached to the ends of the straps 
destined to make extension; one end of the stick 


is to be fixed firmly, so that it cannot. slip, against 
something solid, to make a fixed point; and the 
surgeon takes the other end in his hand, and either 
pushes or pulls it, as the case may be. 

Among the ancient modes of reduction there are 
not any, more universally recommended by. the 
older surgeons, than those by the door and ladder. 
Hippocrates was the first who mentioned these 
methods, which were adopted for centuries after- 
wards. Albucasis, in 1532, and Barbetti, in 1676, 
recommend the ladder, which the latter directs to be 
employed in the following manner:—* Take a 
strong ladder, at the foot thereof put a stool for the 
patient to stand upon, and on the uppermost step 
bind something round that may just fit the arm- 
pits ; put the patient’s arm upon it, and draw it 
downwards, moving the shoulder-bone to and fro ; 
let your assistant meanwhile draw the sound arm 
downward, and withal thrust away the stool from 
under the patient, that while he is thus pendulous, 
the shoulder-bone may be restored.” The door, 
which Scultetus describes ‘ as the best of all instru- 
ments for reducing dislocation into the axilla,” was” 
employed in a similar manner. The patient stood 
upon a stool on one side, and placed his injured 
arm over the top of the door. The surgeon seized 
the arm and drew it downwards, whilst an assistant 
thrust away the stool from under the patient, leav- 
ing him suspended. 

Both these plans, which have been denounced 
by Boyerand Latta, are dangerous as well as cruel. 
Unnecessary violence was inflicted upon the soft 
parts, whilst in severa! instances the bones them- 
selves were broken. Fortunately for humanity, 
they are now rarely if ever employed by well- 
informed surgeons in the present day. 

Sir A. Cooper relates the case of a gentleman 
who resided in the country, and was frequently 
the subject of dislocation of the shoulder. When 
this occurred, he used to walk to the first five- 
barred gate, put his injured arm over it and grasp 
one of the lower rails, then gradually allowing his 
body to sink upon the ground, thus reduced the 
bone. 





CASE OF TUMOURIN THE RIGHT FALLOPIAN » 
TUBE, OCCURRING IN THE PUERPERAL 


STATE. 
By J. M. Wappy, M.D., 


Senior Surgeon tothe Birmingham Lying-in Hospital. 


In September last, I was requested to visit Mrs. R—, 
a strong, healthy woman, aged 27, and mother of four — 
children ; she was then at her usual menstrual period, 
but the discharge had not taken place. She com-° 
plained of pain in the right inguinal region, tagether 
with the usual pains attending menstruation; her 
bowels were confined ; there was no alteration in her 
appearance, in her appetite, &c., but the inguinal pain 
troubled her exceedingly. I represented to her that 
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it was possible she might be pregnant, that the pain 
was most probably either in the uterus or its ligaments, 
and I prescribed a strong aperient of calomel and 
extract of colocynth, followed by the black draught, 
and also the application of fifteen leeches to the pain- 
ful part. 

On December 27th I was again requested to see her, 
and was informed, that she had been perfectly free 
from all pain and inconvenience since the previous 
attack until then. I found her suffering from pain in 
the same situation, in the region of the round ligament 
of the uterus. She was pale, sick, fainty, and suffered 
from symptoms strongly: resembling those arising 
from strangulated hernia, or the lesion of some im- 
portant organ. She informed me she had not been 
unwell since I saw her last, and that she believed 
she was pregnant. I ordered her fomentations and 
leeches, and repeated the aperient medicine, and on 
Friday, January 3rd, I was requested to discontinue my 
visits, as she was now so much relieved as to be able 
to dispense with my attendance. 

On the following morning I was again sent for, and 
found her in bed; she complained of the pain in the 
groin as much increased in severity. I prescribed 
leeches, fomentations, and aperients as before, and 
repeated my visit in the course of two hours. I now 
found the pain constanf, and severe to the most extreme 
degree, and strongly uterine in its character. Her 
face was pale, countenance collapsed, general surface 
cold and bedewed with perspiration ; the mind anxious. 
{ examined per vaginam, and found the uterus larger 
than usual, the vagina plentifully supplied with mucus, 
as in early labour, but I could discover no motion of 
the child on ballottement. The os uteri was closed. 
During the course of the day, the pains became, if 
possible, increased in severity, and without the slightest 
intermission ; the countenance pale and exsanguineous ; 
nausea; frequent vomiting; pulse about 140, small, 
wiry, and feeble, and there was every evidence of some 
important lesion of an internal organ. I prescribed 
leeches and large doses of calomel and opium, which 
mitigated the pain, and informed her friends that the 
case was probably one of rupture of the Fallopian tube of 
the right side, from extra-uterine pregnancy, for, on 
examination of the mamma and her general symptoms, 
I had no doubt of her pregnancy. I saw her again in 
the evening and found her much worse ;_ inflammation 
of the peritoneum supervened, and in the morning 
Dr. Evans was requested to see the patient with me. 

The abdomen was now exceedingly tender to the 
touch, so that the slightest examination gave exquisite 
pain. It was tympanitic, and very much swollen, and 
there was slight dulness of the right side ; the bowels 
were still obstinate, and did not yield properly 
either to aperients or lavements; pulse 135; tongue 
furred, broad, and creamy ; urine scanty ; there were 
slight rigors, nausea, vomiting, and oecasional hic- 
cough. The mind remained unaffected as regards its 
powers, but the patient was very anxious about her con- 
dition. More leeches were ordered; the calomel and 
opium treatment continued ; and as Dr. Evans thought 
that there was probably some intestinal obstruction, 
castor oil draughts were given from time to time, and 
a blister was applied over the right side of the abdomen. 
She became so much relieved by the medicine that she 
_ was free from pain as long as she remained perfectly 


motionless, but the slightest movement brought on a 
recurrence of agony. The pulse ranged from 112 to 
140; the tympany increased to a remarkable extent; 
she passed little or no urine. 

On Tuesday, 7th, I introduced. the catheter, and 
drew off two ounces of fetid urine. On this day, her 
friends becoming very anxious about her condition, 
Dr. Ingleby saw her with me in the evening, Dr. 
Evans being out of town. A large blister was applied 
over the entire abdomen, to be dressed with mercurial 
ointment; and she was advised to persevere in the use 
of her other remedies. 

On Wednesday, symptoms of ptyalism began to show 
themselves, the abdominal pain diminished, and she 
became so much improved in her appearance and 
feelings, that we entertained hopes of her recovery 3, 
but the secretion of urine remained very imperfect, 
only two or three ounces coming off by the catheter. 
On examining the vagina I found the whole of the 
upper wall forced in by a large swelling, evidently con- 
taining fluid. Dr. Evans and Dr. Ingleby both 
examined the patient at my request, but were uncer- 
tain as to the nature of the swelling. 


As the pain had diminished very considerably, the 
opium was exhibited less freely; the tympany con- 
tinued with little alteration as to extent, but external 
examination was more readily borne ; there was con- 
siderable dullness in both iliac regions. She com- 
plained oficasionally of a“ frithering,” as she termed 
it, or fluttering in her abdomen, like the “ frithering 
of a little bird,” and there was a slight mucous dis- 
charge from the vagina, tinged with a little show of 
blood. Her pulse ranged now from 112 to 130, and 
she remained for a few days without any great change 
in her symptoms, although gradually weakened by 
pain. Her bowels were never satisfactorily opened. 
Occasional liquid, and slightly feculent motions, were 
procured by enemeta, but no solid evacuation from 
the bowels had hitherto taken place. 

On the 9th she had a recurrence of the primary 
symptoms: pain, faintness, coldness, nausea, hic- 
cough, cold perspiration, &c. ; and, without the advice 
of the medical attendants, two ounces of castor oil 
were given ata dose, which caused great increase of 
the abdominal pains, and watery discharge, but no 
solid or truly feculent evacuation. To alleviate the 
abdominal pain, a plaster of extract of belladonna and 
unguentum cetacei was applied over the Sr ace and 
renewed daily until her death. 

On the llth there was an intermission of some of 
the worst symptoms ; the pain and swelling greatly 
diminished, but the weakness seemed rather to increase,. 
and the mouth and fauces became affected with 
aphthous exulcerations, for which a chlorine lotion was. 
prescribed. 

On the 12th the colon tube was used, and a large in- 
jection thrown up,which was followed by a copious thin 
feculent evacuation. The opium was continued with- 
out the calomel. There was a slight return of the pri- 
mary symptoms; faintness, nausea, cold perspiration, 
&c. The hiccough was now very constant. 

On the 13th the colon tube was again used, with 
similar results. 

14th and 15th. Continued the same treatment, &c. 

The patient and her friends, finding no change im 
the general plan of treatment, became impatient, and 
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on the 16th requested Dr. James Johnstone to see the 
case. Another attack of coldness, perspiration, &c., 
having supervened, Dr. Johnstone and myself visited 
her in the evening. He found her pulse quick and 
weak, countenance exsanguineous, fainting, con- 
stantly sick, and complaining much of pain. She 
gradually became worse, and died at half-past eleven 
o’clock p.n. 

Autopsy.—®aturday morning, 18th. Present—Dr. 
James Johnstone, Dr. Evans, Mr. Wilkinson, and 
myself. 

The abdomen only was examined. The intestines 
were apparently healthy, but much distended by flatus ; 
there was no effusion into the peritoneum. |The uterus 
was gravid, containing a foetus of the fifth month. 

There was a large tumour, of the size of a child’s 
head, occupying the situation of the right [Fallopian 
tube ; it consisted of several cysts, filled with blood ; 
some of them already had burst, and there was a sinall 
quantity of bloody purulent matter beneath the 
tumour. 

The tumour strongly resembled the placenta in 
structure, and in my opinion the case was originally 
one of twins. One child had found its way into the 
uterus, the other had been arrested in its course, and 
becoming blasted, the fetal membranes had undergone 
the alteration I have described. It is now generally 
admitted that uterine hydatids owe their origin to 
pregnancy. In this case the cells, instead of containing 
a watery fluid, were filled with blood. The sacs 
bursting from time to time had occasioned rents fin 
the Fallopian tube and its investing membranes, which 
produced the deadly faintings, nausea, vomiting, 
hiccough, and general symptoms of abdominal lesion. 
The pressure of the diseased mass upon the cecum 
and ileo-colic valve, had all the effect of stricture, and 
prevented a free evacuation of the feces. The swelling 
felt in the vagina I presume to have been occasioned 
by ‘the bladder being slightly displaced by the pressure 
of the gravid uterus, which was in its turn removed 
considerably from its natural position by the tumour. 

Had any means of correct diagnosis been established, 
I think an operation might have been probably suc- 
cessful, as the whole mass was unattached, excepting 
by the Fallopian tube, to the uterus. The difficulty of 
diagnosis was much increased by the presence of the 
foetus in utero, by the excessive tympany and abdomi- 
nal tenderness, which repellec the slightest touch, and 
almost precluded any manual investigation. 


I think this case a very instructive one on many 
accounts. One opinion given was, that the mischief 
arose, in all probability, from stricture or other 
mechanical impediment existing at or near the cecum, 
and to this judgment the patient’s friends were most 
inclined; and there were symptoms which appeared 
to favour this opinion. The stoppage of the bowels, 
the difficulty in forcing a large injection with the 
syringe and the colon tube, the dulness of sound of the 
cxcal region, indigestion, aphtha, eructations, &c., all 
seemed to point out the cecum or intestinal tube as 
the injured part. 

Another diagnosis, to which my friend Dr. Ingleby 
strongly inclined, was, that the symptoms were those 
of peritoneal inflammation, the cause of which he 
thought not sufficiently made out. 

The question occurs, could any other examinatiom 


or inquiry have discovered anything more? The extra- 
ordinary distention and pain of the abdomen were such 
as to preclude the use of the stethoscope. No examina- 
tion could have been borne that would have discovered 
the foetal sounds; and had they been discovered, the 
difficulty would not then have been met, for the question 
would still have existed,—Is the feetus in the Fallopian 
tube, in the cavity of the abdomen, or in the uterus. 
In future cases of a similar character, I imagine that 
strict attention to the primary symptoms will be found 
to be of the utmost service in diagnosis. It was this 
attention which led me to the approximative diagnosis 
I gave, which was founded on the following considera- 
tions :— 

1, The general symptoms of pregnancy, absence of 
menstruation, and the condition of the breasts. 

2. The primary situation of the. pain, in the region 
of the inguinal canal. 

3. The uterine character of the pain. 

4. The general symptoms attending rupture of an 
important organ. - 
5. l explained the constipation by the pressure either 
of the tubal pregnancy upon the ileo-cxcal apparatus, 
or by its escape into the cavity of the abdomen, and 
entangling those parts either by mechanical interfer- 

ence or inflammatory obstruction. 





EXTRAORDINARY CASE OF GUN-SHOT 
WOUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


I have found the inclosed extraordinary case of 
Lieutenant Wynn, among my papers, and as I know it 
to be authentic, and believe he lived for some years 
after, I forward it to you for the Journal, as I think it 
should be recorded ; 

And remain, Sir, 
Your obedient servant, 


WILLIAM COLLYNS, Surgeon. 
Kenton. | 





Hull, 27th February, 1800. 


Sir,—I had the honour, on the 18th instant, of being 
appointed Captain Lieutenant of the 23rd regiment. 
I have been confined at this place for some months, in 
consequence of a wound, which I received in Holland, 
and in regard to the nature of which, I beg leave to 
refer to the copy, I take the liberty of sending you, of 
a certificate, I some time ago had occasion to send 
the Commander-in-Chief. My lungsarealmost well, but 
the hole in my side is necessarily kept open, on™ 
account of some small pieces of bone, which occa- 
sionally separate from one of my ribs. I am too weak 
to bear the fatigue of travelling, and therefore mean 
to proceed to London by sea. If the wind is favourable, 
the vessel which I goin will sail next Saturday. I 
shall receive any commands which you may have for 
me, if they are sent for me to the Oxford Coffee 7 
Strand, London. 

I have the honour to be, 
Very respectfully, Sir, 
Your most obedient humble servant, 
W. WYNN, Captain Lieutenant 23d Bess. 


Lieutenant Colonel Ellis, &c., &c. 
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; Hull, December 30th, 1799. 
Ido hereby certify, that I first visited Lieutenant 
Wynn on the 2d December, who was considered as a 
dying man by all the physicians and surgeons of this 
place who had seen him, and it was only in consequence 
of his being in the 17th Regiment, many of the officers 
of which I had known yery intimately, while in St. 
Domingo, that I was induced to visit him, rather 
from motives of politeness than the hope of being 
serviceable tohim. I found himinthe most deplorable 
state of debility and ewfaciation, coughing up at least a 
pint of purulent matter daily from his lungs, attended 
by violent hectic fever, and other symptoms, which 
but too clearly denoted his approaching dissolution. 
All these symptoms appeared evidently to me to be the 
consequence of a wound in his side, received, as he 
informed me, on the 2nd of October, in Holland. After 
examining the wound, which externally was now nearly 
healed up, I judged it proper to lay it open, thus 
endeavouring to trace the progress of the ball, but 
without effect. A few days after I made another 
incision into his side, but I was still unsuccessful in my 
attempts to detect the cause of so much mischief. On 
the 11th, however, the matter, which passing through 
bis lungs, had ceased to fiow out at the external wound, 
now made its appearance there, and a probe being 
introduced at the orifice from whence it flowed, a ball 
was discovered at the depth of severalinches. On the 
12th I proceeded to extract the ball. After making a 
large and deep incision into the cavity of the chest, I 
found the ball much too large to pass between the 
interstices of the ribs: Twoof the ribs had evidently 
been fractured by the ball in its passage into the lungs, 
but were now healed. Besides it is easy to imagine 
that the force of gunpowder will put in what mere 
manual) force cannot take out. I was thus under the 
necessity of sawing away a large portion of the rib, to 
make room for the passage of the ball, which, being 
composed of iron, rendered the operation much more 
tedious, from its very frequently eluding the grasp of 
the extracting instrument. After much practice, 
during the present war, in gun-shot wounds, I can, 
without hesitation, pronounce Mr. Wynn’s case to be 
the most important I have ever had under my care, 
and the operation to be one of the most difficult 
I ever performed; which, but for the unshaken for- 
titude of the unfortunate sufferer, could not have been 
’ effected. Those who know the high importance of the 
Jungs to animal life, and are capable of appreciating the 
great injury they must hare sustained by the lodgment 
of so large a substance, so deeply seated, and for such 
a length of time, will be more capable of conceiving, 
than I of describing, the acute sufferings, both of mind 
and body, which Mr. Wynn has undergone. As Mr. 
Wynn has frequently asked me my real opinion of his 
actual situation, and as he has appeared to me to 
possess a firm mind, capable of hearing truth, I have 
not attempted to conceal from him that, though he is 
now much better, and I fervently hope, likely to 
recover, yet he is still, and must for a considerable 
time be, in a dangerous and precarious state, 


T. HUNTER, M.D., Surgeon to the. Forces. 


The grape shot extracted from Lieutenant Wynn’s 
lungs weighs three ounces and a half and three grains. 
It was weighed in the presence of Lieutenant Colonel 
Locke, of the 5th West York. T. H. 
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In the conduct and management of the affairs of 
public bodies—of bodies, the general interests of 
which involve, and are compounded of, the interests: 
of every individual belonging to them—all unne- 
cessary secresy in relation to concerns strictly their 
own is to be deprecated. We have already had 
example of the mischiefs resulting from a glaring 
and unwarrantable error of this description, in one 
of our medical corporations, and it is greatly to be 
feared also, that the efficiency of another is about 
to be sacrificed in like manner. A false step is 
easier made than retraced, and before it is yet too 
late, we trust the College of Physicians will look 
well to it, and, following the excellent example of 
the Home Secretary, submit their measure of 
reform to the consideration of all whom it may. 
concern, previously to the obtaining of the new 
Charter, which ought to incorporate in their body 
all the physicians of England. 

There are especial reasons why, in accordance 
with the principles of common equity, as well as 
with high and honourable professional feeling, such 
a line of conduct should be pursued. It is under- 
stood that the powers and influence of the College: 
are to be greatly extended; that instead of being,. 
as heretofore, purely local, and of late years it 
might almost be said obsolete, these powers are to 
extend over the whole kingdom ; that from a partial, 
the College is to be elevated into a national, insti- 
tution ; that its very name is tobe changed, and that 
it is, in fact, to undergosuch alteration as must render 
it altogether a new institution. On what principle 
then, are the arrangements necessary to fit it for 
these great changes to be entrusted solely, and. 
without appeal, to the few who have hitherto had the 
control over its affairs? On what principle are 
the existing Fellows of the College of Physicians 
of London, eminent though they be, to concoct 
with such suspicious secrecy, a code of regulations, 
which, like the laws of the Medes and Persians, are 
toalter not, and which are, without their cognizance, 
orconcurrence, to be forced upon the physicians of 
England? On what principle are the graduates of 
Oxford and Cambridge, and the favoured few — 
selected by them from other bodies, to legislate in | 
the College of English Physicians for the graduates. 
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of London, Edinburgh,'Dublin, and other British 
‘Universities, which provide .a fuller and more effi- 
cient course of medical instruction than those 
really eminent and venerated seats of learning 
have, or ever can have, in their power to bestow. 

We are certain that the physicians of England 
would cheerfully concede to those of the metropolis, 
the honour of leading them to the attainment of 
the rights and privileges for which they are con- 
tending ; and that, in seeking admission into the 
National College, they will be desirous of respect- 
ing, as far as is consistent with enlightened views, 
‘the ancient statutes and time-hallowed forms of the 
Institution with which the new College is to be 
amalgamated, and on which its superstructure is to 
be raised. But it must not, it ought not, to be 
forgotten, that by their admission within its walls 
new and more extended interests are created; the 
influence and importance of the College become 
greatly increased; its honours and privileges of 
higher and more general estimation ; its finances 
renovated, and vigour and efficiency in every way 


communicated to it. 


The Provincial Association alone numbers 
upwards of four hundred physicians among its 
members, most of whom will gladly enrol them- 
selyes in the College of England, if permitted to do 
so on liberal terms; while the London College, at 
present, scarcely equals this number. ‘There are, 
also, many other physicians residing in the pro- 
vinces, and among them, as well as among those 
belonging to the Association, are to be found 
names well known in the literature of the pro- 
fession, and high in the estimation of the country, 
for every acquirement which can elevate and adorn. 
Are such men, then, to be precluded from all prospect 
of the attainment of corporate rights and privileges 
by the adoption of regulations which shall neces- 
sarily, for years, confine the honours and privileges 
of the College to the few who now enjoy them? If, 
now that the College consists of between four and 
five hundred members, so large a portion of the 
number have been admitted to full privileges, shall 
its numbers be trebled, quadrupled perhaps, 
without an increase in the number of fellows 
which shall so far correspond as to admit of the 
infusion of fresh energy into the governing body? 


But the entire mode of procedure is wrong in 
principle ; the College ought to be representative 
of the body which it incorporates, and it is impos- 
» sible that it can be so, unless the Charter provide 


| 


for the admission of a considerable number of the 
new provincial members to its honours and_privi- 
leges ; and, in the meantime, the intended: provi- 
sions of the Charter ought to be submitted to’ the 
consideration of the body for whom it is granted— 
that is,the physicians of England, including those 
of London, not a portion ‘of the physicians of Lon- 
don, excluding those of England—before it receives 
the Royal sanction, and beddthes a part of the law 
of the land. 
and honourably by its present licentiates, and 


If the College will thus act fairly 


by those who are intended to become its mem- 
bers, it will be the most respected of the medical 
institutions of the country; if, om the. contrary, 
it should unhappily decide on pursuing a system 
of irresponsible exclusiveness, it will meet with 
the fate of the College of Surgeons, and most 
materially injure its efficiency, and inevitably 
depreciate the value of the honours which it has to 
bestow, both in the estimation of the profession 
and of the public. 





Researches and Observations on the Causes of Scrofu- 
lous Diseases. By J. G. Lueot, Physician to the 
Hospital of St. Louis, &c.; translated from the 
French, with an Introduction and an Essay on the 
Treatment of the Principal Varieties of Scrofula, 
By W. Harcourt Rankine, M.D., Cantab, Phy- 
sician to the Suffolk General Hospital. "London, 

1844, 8vo., pp. xlviii.. and 306. 


The necessity of devoting a considerable space of 
our columns to the important subjects which for 
several months past have occupied the attention of 
the profession, has prerented us from noticing some 
valuable works recently issued from the press. 
Among these there are none of more general interest 
than Dr. Ranking’s Translation of the Researches 
and Observations of M. Lugol. We say, advisédly, 
Dr. Ranking’s Translation, for, notwithstanding the 
extreme interest which, from its prevalence, attends 
the subject of scrofala, and the importance which must 
ever attach to the opinions of any competent physician, 
whose opportunities for observation are as extensive 
as have. been those enjoyed by M. Lugol, we are con- 
strained to confess, that our estimate of the value of 
the original work is by no means commensurate with 
its pretensions. The best parts of the work before us 
are unquestionably the Translator’s Introduction, and 
his ‘‘ Essay on the Treatment of the Principal Varieties 
of Scrofula,” with which it concludes. That portion 
for which M. Lugol is himself responsible, though 
thrown together with an appearance of system, and 
abounding with valuabie observations, is yet deficient 


in precision, and while loaded with details and refer- 


af 
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ences to the author’s experience, contains no satis- 
factory data, on which the mind can rest, or to which 
an appeal can be made, for the establishment of the 


' general conclusions so authoritatively laid down. 


We would not be understood to reject the work of 


- M. Lugol as unworthy of careful perusal and study by 


the observer of disease ; but when the subject of it— 
the causes of scrofulous diseases—is such as not only 
to admit of, but absolutely to require, illustration and 
proof from numerical details, it is a most serious 
defect, that the author should have contented himself 
with vague generalisations. The one cause to which 
M. Lugol attributes scrofula in all its forms, is here- 
ditary transmission, and the main intent of his obser- 
vations, and of the reasoning founded on them, is to 


establish this position. We shall not now stop to 


. inquire how far he has succeeded in rendering this 


view of the etiology of scrofula probable; but we may 
observe, that many of the affections which he terms 
scrofulous, and recognizes and admits as evidence of 
the disease existing either in parents or offspring, 
according as his argument requires the tracing of the 
scrofulous taint upwards or downwards, would not be 
generally received as such; while, if his opinions as to 
their scrofulous nature were indeed correct, it would 
scarcely be too much to assert, that the whole human 
race is scrofulous; and the grand remedy which he 
proposes for the eradication of scrofula, the prohibition 
of, or abstaining from, sexual intercourse among all so 
affected, could result only in the entire depopulation of 


the globe. 


Many of our readers have, we doubt not, already 
drawn the same conclusion from the perusal of the 
work itself. To others we recommend the subject as 

one deserving of their most attentive study; for 

although the views of M. Lugol on this point are, as it 
appears to us, extreme, and, at the same time, not 
borne out by satisfactory evidence—at least by such 
as the importance of the subject requires; and, 
although, were they indeed established, we should still 
_ dissent from the morale, as well as from the practica- 
bility of the remedy by which he proposes to extinguish 
the disease, many most important considerations 
will be found developed throughout his treatise, and 
many valuable hints available in the management of 


individuals or families, where the disease really exists. 


The introductory chapter by Dr. Ranking is a 
- concise and able summary of what will be found in a 
more detailed form in the general context, while the 
concluding Essay on the Treatment contains some 
excellent practical instructions for the management of 
the different forms of scrofula, and of persons of 
scrofulous constitution, and especially of children 


of scrofulous families. We are never disposed to be 


_ hyper-critical as to the manner in which a work is 
translated, if the sense of the author be correctly 


rendéred into plain and intelligible English, but it 
would be unjust to withhold our tribute from the 
very admirable manner in which Dr. Ranking thas 
executed the task which he has undertaken. 


BIRMINGHAM PATHOLOGICAL SOCIETY, 
February Ist, 1845. 


Alfred Baker, Esq., in the chair. 


CARCINOMA OF THE RECTUM. 
Dr. Fletcher brought forward a specimen of carci~ 


noma of the rectum, which was ulcerated to a great 
extent, accompanied with an enlarged prostate, and 


the bladder much thickened in its coats, and contain- 


ing thick turbid urine of a very ammoniacal smell, and 
about two hundred of very small round calculi, most of 
them about the size of mustard seeds, and some about 


three times as large, composed principally of lithate of 
ammonia. 

It was taken about a week since from the body of 
Richard Fouch, who was admitted a patient at the 
General Dispensary, under the care of Dr. Fletcher, 
December 7th, 1843. He was a spare thin man, a 
miller by trade, and aged 65. He said that he had 
enjoyed good health up to about ten months before. 
He complained of pains in the lower part of the bowels 
and difficulty of passing his motions, which had been 
attributed to piles. On examination, a hard scirrhous 
tumour was found at the posterior and right side of 
the rectum, pressing upon the bowel, and very much 
diminishing its calibre. Laxatives were prescribed, 
and opiates to allay the pains, after which he described 
himself as better. 

In the course of three months be began to pass 
blood and pus with his motions, and suffered severe 
scalding pains on passing them. An examination was 
made, by which ulceration of the tumour was detected, 
and which in the course of two months more was so 
far advanced as to have produced a cavity capable of 
containing the fist. The scalding sensations on passing 
motions were excessive, and the patient lost flesh and 
appetite for food; and in spite of remedies, the scalding 
pains caused by passing his motions were most ex- 
cruciating, so much so, that Dr. Fletcher thought it 
right to recommend to him Amussat’s operation for 
making an artificial anus in the descending colon; but 
to this he would not consent. 

In August last he began to suffer from the enlarged 
prostate, and had considerable difficulty in passing his 
urine. A catheter was passed, which gave him great 
pain, and he preferred to get rid of his urine as well as he 
could to having the operation repeated. Within the 
last three weeks of his life he had two attacks of 
retention of urine, upon which comasupervened. Both 
of these attacks were relieved by emptying the bladder, 
in which accumulation of urine had taken place to a 
considerable extent. He died on the evening of the 
28th, (of January?) and a post-mortem examination of 
the body was made at seven a.m., on the 30th. 

The organs of the chest and abdomen were in a 
very healthy state; the whole of the morbid changes 
lay in the rectum, prostate, and bladder, which have 
already been described, and in the ureters and pelvis. 
of the kidneys, which were considerably dilated. 

Dr. Fletcher said that he thought the post-mortem 
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examination demonstrated very clearly that the case 
was a favourable one for the peformance of Amussat’s 
operation of opening the descending colon, which he 
had recommended ; and that most probably, if it had 
been consented to by the patient, his life would have 
been considerably prolonged with comfort and ease to 
himself. He would have been relieved from all those 
distressing scalding pains from the passage of the feces 
over the ulcerated intestine, which produced the con- 
stitutional irritation from which alone he sank, and 
which rendered his life so very miserable and painful. 
And when the little inconvenience which the patients 
are to suffer, who have had the artificial anus esta- 
blished, is taken into consideration, it cannot but be 
greatly regretted that this patient did not consent to 
have it performed. 


TUMOUR IN THE RIGHT FALLOPIAN TUBE: 


EXTRA-UTERINE PREGNANCY ? 


Dr. Waddy exhibited a large tumour, composed of 
hydatid-like cysts, situated in the corner of the right 
Fallopian tube, containing blcod, and a five months 
foetus, in utero; supposed by him to be a case of 
twins, one of which was extra-uterine. The patient 
died with symptoms of peritonitis, but no signs of its 
existence were found after death. The tumour was 
composed of a smooth internal membrane, covered by 
firm structure, having somewhat the appearance of 
placenta. 

Dr. Waddy gave the particulars of this highly 
interesting case, which will be found reported at length 
in another part of this Journal. 


FUNGOID TUMOUR OF THE CEREBELLUM : 
AMAUROSIS, 


Mr. Simons exhibited the optic tract of a man, who 
had suffered for two years from amaurosis. He died 
suddenly, and there was found a large fungoid mass in 
the cerebellum. 

G. D., aged 25, a porter on the London and Bir- 
mingham Railway, a man of rather full habit of body, 
about two years back, when on duty, was taken with 
pain and giddiness; this was repeated two or three 
times, for which he was bled, purged, &c.; his eyesight 
now began to fail him, and pain in the head continued. 
Oceasionally, upon going home at night, he could not 
see his way for some time. He then applied to the Eye 
Infirmary, where he underwent a course of treatment, 
but gradually got worse, and became completely 
amaurotic. At this time he was admitted into the 
General Hospital, and continued there without any 
improvement for about six weeks. He now came 
under my care, when he principally complained of 
pain in the back of his head; the eyes were bright, 
quite insensible to light; he was very morose and 
dull in his disposition, but was easily excited, and 
became very passionate ; had no inclination whatever 
to occupy himself in the manner that persons in his 
unfortunate situation do, but preferred sitting in the 


corner from day to day. There was slight imperfection | 


in walking. 

He went on in this way without any materia] altera- 
tion until about four months before his death; when 
one morning I called, and observed the right eye very 
much inflamed, and the cornea. ulcerated ; there was 
no discharge ; nosensibility to light ; and so little pain, 
that neither he nor his friends were aware of it. By 


treatment the eye quite recovered its wonted clear- 
ness. His bowels now began to be very costive, and we 
had great difficulty in keeping them open ; he also had 
great difficulty in voiding his urine. 

His health now began to give way ; his appetite failed 
him, and he complained of most violent pain in the 
occiput; always obliged to sit in the stooping position, 
or resting his forehead on the table. For about two 
months before his death, even this position was not 
sufficient to give him ease, but the lower he could 
bend his head the easier he felt, so that for two months 
preceding his death he used to sit on a chair by the 
table, with his head bent below the level of the table, 
and in this position take his meals, which he would 
reach off the table with his hand, and convey to his 
mouth in this crouching position. He died on the 
morning of the 2lst of January, without any aggra- 
vation of his symptoms. 

Sectio Cadaveris, forty hours after death—The 
membranes of the brain healthy, the substance quite 
firm; the left ventricle contained fully half a pint of 
clear colourless fluid, the right about four ounces;, 
the substance of the brain was so frm that the finger 
was moved about in the ventricles freely, without 
injuring the septum lucidum; corpora striata and 
optic thalami, healthy; most of the base presented 
a degree of softening, the more decided by comparison 
with the consistency of the remainder of the brain 3, 
this condition affected more particularly the surface of 
the crura. The pons and medulla oblongata had quite 
lost their consistency. 

The cerebellum was very large. It contained a fungus 
as large as an orange, which occupied the left and a 
part of the right lobe. It grew from the back part of the 
organ, where it was attached by an extensive base, and 
projected into a cavity within the cerebellum, occupying 
the place of the natural nervoustissue. The remaining 
substance of the organ, which enclosed this cavity in 
front and on the left side, was about half-an-inch 
thick, and quite healthy. The inner surface of the 
cavity, and the surface of the fungus, were thickly 
coated with a matter, which had much the appearance 
of inspissated mucus, though rather less tenacious. 
The texture of the fungus was somewhat softer than 
the natural condition of brain; it seemed to be com- 
posed of altered cerebral substance. 





CRITICAL EXAMINATION OF THE CLAIMS: 
OF HUMAN MAGNETISM. 


LETTER Ix. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. i 
Sir, 

The last paper of Dr. Hall is devoted, for the most 
part, to the subject of clairvoyance, and we must dedi- 
cate a small space to the fact of its existence, to the 
evidence by which this fact is substantiated, and to the 
method by which this evidence is attempted to be 
shaken. 

It is to be remarked in the first place, that were the 
fact of the existence of clairvoyance disproved, all the: 
important doctrines of human magnetism, and especially 
its application to the relief of human suffering, would 
remain unassailed, and unapproached. It is, therefore, 
unfair in argument — unphilosophical in science, to- 
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constitute this epi-phenomenon, a touchstone of the 
truth of magnetism. In itself clairvoyance is unim- 
portant; it might safely be dispensed with ; it would 
have been well for the science of magnetism if it had 
never been discovered ; it is a rare phenomenon, not 
necessarily attached to magnetism, but occasionally 
developed in that exalted state of the nervous sensibi- 
lity which followsitsemployment. If asked to account 
for its occurrence, we can do so no more than we can 
account for the fact that electricity travels much faster 
than light. 

The existence of clairvoyance, as a natural fact, and 
in certain peculiar physiological states of the brain, or 
as a symptom in certain forms of disorder, is as well 
established as any other unusual fact in the annals of 
medicine. The histories of somnambulists who have 
walked, and read, and written, and corrected, and done 
many things without the aid of the eyes, to which 
those organs are usually considered indispensable, are 
sufficiently numerous and authentic, to satisfy any 
well-constituted mind of their existence; and all these 
rast upon the recorded testimony of those who have 
sean them. ‘Two instances of this kind have occurred 
within my own circle; the one of a gentleman, to whom 
a certain will, which had been lost, was very important. 
He dreamed that this will was in a box under his bed; 
he got up, opened the box, and selected the missing 
will from a number of other documents, being all the 
while asleep and in perfect darkness. The other case 
was that of a young gentleman, whose duty it was, when 
he was an apprentice, to wind up the clock ona Saturday 
night ; he had, however, gone to bed and to sleep, having 
forgotten to do so, and was observed to get up—go down 
stairs and fetch the key—wind up the clock—replace the 
key—and return to bed, all the time his eyes being 
closed in sleep. Innumerable cases of the same kind 
are recorded, therefore clairvoyance exists in nature. 

I have, however, said that it exists during certain 
physiological, as well as disordered, states of the brain. 
It has been too generally taken for granted that som- 
nambulism isa symptom of disorder; we have no proof 
that it is so invariably. Doubtless it has been asso- 
ciated with some forms of nervous disturbance, but, at 
Other times, it has existed without any apparent 
malady in persons of high health, and without any 
preceding or subsequent disturbance of the harmony of 
the functions. I think we have reason to believe that 
it has existence as a physiological development of a 
cerebral power, with which, like many other cerebral 
functions, we are utterly unacquainted ; and this brings 
us a step nearer to its development during magnetic 
processes, occasionally, and in some constitutions, 
which may be predisposed to the physiological develop- 
ment abovementioned. It should, however, be remem-~ 
bered, that every sleeper is not a somnambulist ; and 
that every somnambulist is not susceptible to this 
peculiar development every night of his going to sleep. 
But we are not in the habit of denying that a person 
walked in his sleep yesternight because he does not do 
80 to-night; we only infer that the susceptibility exists 
more at one time than at another, or that peculiar cir- 


cumstances callit forth at one time which do not exist 


at another. ' 


Would that observers of magnetic somnambulism 
ti i ees 
would attend to the same rules, and exercise the same 
sound judgment in their investigations. The fact of 


the existence of clairvoyance as a natural product, has 
been established; the only question is, whether an 
analogous condition may be sometimes developed by 
magnetic processes? To this question we answer in 
the affirmative, because both states rest on the same 
kind of proof, viz., the evidence of truth-loving 
observers; and the existence of this faculty as a natura] 
product, under circumstances with which we are unac- 
quainted, would lead us to the @ priort belief of itspos- 
sible existence under circumstances of a remarkable 
condition of the nervous system, with the character 
and agency of which we are equally unacquainted. 
Where so much ignorance of these various causes and 
effects is to be found, it must require a hardihood 
which does not belong to philosophy to deny their 
existence, because this involves the position that the 
person who presumes to deny, is acquainted with all 
these various causes and effects, and with all other 
possible causes and effects, which might produce aa 
influence upon them ; and that he finds them inade- 
quate to the presumed result; in fact, in the very 
teeth of Nature, he assumes the exclusive attribute of 
Nature’s God, Ommniscience, and impiously declares 
that he, the puny creature ofa day, is acquainted with 
all the mysteries of Nature's darkest and most mys- 
terious movements. 


It is then to be remarked that the fact of clairvov- 
ance rests on the credibility of human testimony. 
This applies equally to the two states of natural and 
magnetic clairvoyance ; the former has been believed 
to exist, upon the truthful character of those who 
have witnessed and recorded cases of somnambulism. 
Why is not the same amount of credit given toa record 
of the same facts,.in the case of magnetic somnambu- 
lism? Simply because it interferes with our prejudices, 
from whatever cause arising, and with our precon- 
ceived opinions, that Nature, who is able to produce a 
certain effect, through certain, invisible, unknown, un- 
traceable, agencies of her own, should not be able to 
produce the same effect, through voluntary agents 
calling into existence actions and influences equally 
untraceable and unknown. Can any reasoning be more 
unphilosophical and unjust ? 


But we go further, and we say that the evidence in 
favour of magnetic clairvoyance is greater than that 
in favour of natural clairvoyance. Both rest upon 
the credibility of human testimony; but in the one 
instance, the evidence is generally that of one, and very 
seldom more than two individuals, who have noticed 
the same phenomena at the same time. But in the 
case of magnetic clairvoyance, we have the evidence 
of nine honourable, upright, well-known, and accredited 
men of science and information, (the French Com- 
missioners to the report of 1825-1836,) who together 
witnessed, and together attest, the existence of these 
phenomena, Now we will admit, that the witnesses 
to both facts have been equally worthy of credit, and 
equally free from liability to mistake or deception ; and 
then the fact being granted, that all these were men of 
character, and would prefer speaking truth to falsehood, 
the result admits of reduction to an algebraical formula, 
for the probabilities are 999,999 to 1 against any three 
of these individuals agreeing in error or untruth, and 
therefore, in the case above alluded to, the probabilities 
of nine individuals agreeing together in falsehood, 
exceed the powers of all ordinary calculation. 
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The only way of evading this conclusion is, by 
denying the validity of human testimony; and by this 
means we cut the gordian knot of difficulty at. once; 
but we are equally surrounded on every side by the 
stygian darkness of infidelity ; for there is not a single 
well-established fact in nature, or art, or science, which 
does not ultimately rest its claims to acceptation on 
human testimony. Every truth we believe, except 
those which are dependent upon revelation, reste on 
human testimony, and we may as well abandon research 
at once, if we refuse to admit its evidence; besides, 
it is to be recollected, that if human testimony is called 
in in support of the facts, it is only human testimony 
which is appealed to in order to contradict them; and 
then, indeed, if the value of human testimony is to be 
tried by the honesty, and uprightness, and enlight- 
enment, and sincerity, and straightforward simplicity 
of purpose of observers on the one hand, or by the 
want of these qualities on the other, we shall have no 
fears for the ultimate establishment of the great truths 
of magnetism. And in saying so, we by no means 
think that we are yet acquainted with all its powers ;— 
or that all its present assumptions will ultimately be 
verified ;—or that some of its propositions will not 
require modification ;—or that it will not undergo a 
winnowing, purifying process; but we do conscien- 
tiously believe, that all its great truths will be 
established. 

We only further propose to consider how the facts 
of cjairvoyance are attempted to be shaken in the 
paper under consideration. Why really, by the incon- 
sistency, and incompleteness, and indiscretion, of the 
evidence, and the reasoning of a very few, and those 
few very far removed from the best witnesses on the 
subject. But we will give our author the advantage of 
supposing, (only for the sake of argument,) that the 
testimony is the fullest and the best which he could 
have produced, and that the testimony of one is incon- 
sistent with that of another. In this case we are 
obliged to give up the moral and intellectual qualities 
of the witnesses, to forget that they may have been 
ill-informed, or indiscreet, or enthusiastic, and to 
Suppose. them competent observers, because, if they 
were not so, we should be obliged to insist. on the 
wrong done to the cause of science by the adduction 
of incompetent witnesses, when superior and undoubted 
testimony was at hand. 

The testimony then is the best that could have been 
produced ; and it is oftentimes inconsistent and dis- 
crepant in itself or in different individuals. To say 
nothing of the fact, that minor shades of difference 
confirm the evidence of witnesses—is the subject of 
magnetism the only subject on which difference of 
opinion among observers and reasoners exists ; and are 
such other subjects denied, because the evidence in 
support of them is varied and conflicting? Is it not 
the fact, “ that any one who shall consult the 
writings of the most practical and scientific, will see 
nothing but discrepancy and dispute ; and it will be 
found, that some of the soberest heads virtually 
acknowledge that we know indeed very little upon the 
subject” * of hysteria ? But does any one affect to 
deny the existence of hysterical phenomena, because 
almost every observer describes their difficulty,— 
because they differ in different individuals according to 


* Mesmerism true—Mesmerism false. p. 12, 





circumstances unknown,—because they vary in the 


same individual, at different times, according to their 


remote or immediately exciting cause,—or because 
they assume a totally different character, to the 
extinction of some phenomena, and the re-appearance, 
or first appearance of others, in the same patient, 
during the same attack, and almost at the same instant 
of time? Surely no one is hardy enough, or ignorant 
enough, or fatuous enough, to make such a denial; 
but if not, of what avail is this “telum imbelle sine 
ictu” against magnetism. 

Again, we are assured in this very Lancet by Dr. 
Malkin, that we have no one remedy, “ which we can 
positively say will produce a certain and definite effect. 
Medicine is then, as yet, nothing but a nice balance of 
contingencies.” But would any one infer that the 
science of medicine had no existence,—that its reme- 
dies had no power,—that its reputed effects were 
imaginary or collusive,—that its adepts were impostors, 
or dupes, or both,—and its patients possessing the 
same high moral pretensions, because of this uncer- 
tainty in the definite calculable effect of remedies? 
And if not, why not apply the same reasoning to the 
honest employers of magnetic remedies? 

Once more, it is within our perfect recollection 
when the existence of rabies was stoutly denied, and 
disbelieved by the great majority of medical persons; 
itis within our perfect recollection when a very few 
cases only of this malady were on record, and when 
these were associated with “the biting and barking,” 
like a dog, and other phenomena, which threw dis- 
credit upon the truthfulness of the reporters, and 
induced the state of unbelief which I have described 
as remembering. But now who doubts the existence 
of rabies? And who does not acknowledge that 
these were truthful observers, though the novelty of 
the phenomena might have led astray their imaginative 
faculty, into an exaggerated, or a fanciful portrait of 
those phenomena? Still the human testimony was 
correct, and experience has only rendered it more 
exact; and why not yield the same measure to mag- 
netic processes?) This subject might be indefinitely 
pursued, but we can only make room in the present 
letter for one or two instances in which Dr. Hall has 
not fairly represented his own chosen authorities. 


The first occurs at section 366:—“‘ Before reading 
the words in the book brought by the visitor, Madame 
H. retired with Teste, into the next room, and being 
all the while in the state of somnambulism, begs him ¢o 
tell her the words the visitor will require her to read !” 


The obvious intended inference from this passage, 
with its italics and mark of admiration, is that of 
collusion between the parties. Now, we are far from 
vouching for all Teste’s statements; we have avowed 
our belief in his being a very inferior authority; we 
have found fault with our author for quoting from 
so apocryphal a source, rendered; still more doubtful 
by his English disguise. We are disgusted with his 
flippancy, and we should receive all his statements. 
with great caution ; yet, still we would do him justice, 
and we would not misrepresent him. In the present. 
passage, however, he is misrepresented. 


In the first place it is not stated, that when Madame | 


H. retired intu the next room with Teste, it was in the: 
company of a third person, her husband, which takes. 
away the idea of secret arrangement; it is not stated 
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that M. Teste would not comply with her request, and 
that he could not do so, because he did not know what 
book would be brought by M. Latour; and it is not 
stated that ‘‘a quarter of an hour afterwards Madame 
H. ‘read this phrase through three sheets of strong 
paper,—* En Chine il n’y a point de loi sur la diffa- 
mation.”* We care not about the fact, as a fact of 
clairvoyance ; all we insist upon, is, that Dr. Hall’s 
chosen authority is not fairly quoted. 

Once more, at section 380, it is stated, “ that 
Madame Teste predicts her own death. A most 
pathetic account of his own sufferings on the occasion 
is given by her husband and magnetizer ; but, after a 
sort of fit at the time appointed, Madame opened her 
eyes and spoke. She had taken a lethargy for 
death !”" 

Now, without waiting to inquire whether this 
account be really pathetic, we shall content ourselves 
with proving thatit is incorrect. Madame Teste pre- 
dicts a very serious illness, but does not predict her 
own death. At page 340, she states that she perceives 
her last struggle ; but her husband, in the described 
uncertainty of the ‘‘ abyss which he dared not measure, 
because he no longer saw the bottom,” asks her, 
“‘ and after ?’’ To which she replies, that after she 
“sees nothing.” Thus, she does not predict her own 
death, but a violent struggle, beyond which she sees 
nothing. And what were the results? Violent con- 
vulsions, after which the attendant physician, Dr. 
Frapart, immediately, or almost immediately, pro- 
nounces that the danger is past—the crisis over. It is 
true that her husband states she had mistaken a 
lethargy for death, at page 366; and thus, by aptly 
putting together the prediction of the “ last struggle,” 
at page 340, by Madame Teste, and a sort of comment 
of Monsieur Teste, on his own narrative, at page 366, 
and Omitting the intermediate history, the case is 
made to assume the colouring given to it in the Lancet. 
Yet it isclear, that ifwe admit the authority of Teste, 
and adduce this as an instance of prévision, it is beau- 
tifully correct. 


Prévision has been stated to be a faculty by which 
the mind acquires the power of foreseeing certain acts 
of the organism, which are not cognizable by ordinary 
calculations. But it is never pretended that this 
faculty confers the power of seeing all future events; 
on the contrary, it is distinctly limited, and it is more 
perfect in proportion to the nearness of those organic 
acts which it discovers. If the case of Madame Ieste 
be admitted as trustworthy, it affords a beautiful illus- 
tration of the faculty, for she predicts her illness, she 
predicts its violence, the desperate struggle with which 
it will be accompanied; but, in all truthfulness, states 
that she cannot see beyond this struggle ; that here the 
faculty fails her, and that she cannot trace the next 
acts of the organism : the prévision was realized, and 
we have nothing to do with Teste’s absurd commen- 
taries; nor with that manifest affectation of feeling, 
which it is nauseating to read. The uncandid employ- 
ment of this cherished authority is, however, fully 
shown. 

I had marked several other paragraphs for the pur- 
pose of exhibiting their unfairness, but I have already 
said enough to prove the small degree of weight which 


* Teste, translated by Spillan p, 93 
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attaches to this writer’s facts and reasonings, and | 
will therefore no longer trespass upon your columns 
till next week. 
I am, Sir, 
Yours faithfully, 
W. NEWNHAM. 
Farnham, March 27th, 1845. 


THE NEW MEDICAL BILL: MEETING 
AT LIVERPOOL. 


At a meeting of the members of the medica! pro- 
fession of Liverpool and the vicinity, held at the Medi- 
cal Institution, on Tuesday, the 8th of April, 1845, 
Sir Arnold J. Knight, M.D., in the chair ; the fol- 
Jowing resolutions, and a memorial to be presented to 
Sir James Graham, were unanimously agreed to. 

lst. That the thanks of this meeting are due to Sir 
James Graham, Bart., and her Majesty’s Government, 
for the care and attention which have been bestowed 
on the amended bill, for the regulation of the profes- 
sion of physic and surgery, and for the important im- 
provements which have been embodied in it. 

2nd. That in the opinion of this meeting, a few fur- 
ther amendments in the bill would make it productive 
of as much benefit as any merely legislative measure, 
could effect. 

3rd. That, in the opinion of this meeting, a serious 
obstacle to the beneficial operation of the amended 
bill, in so far as the existing members of the profession 
are concerned, will be found to arise from the powers 
vested in chartered colleges, which, unless administered 
in a different manner than heretofore, may go far to 
neutralize one most important object of the bill, 
namely, the unity of the medical profession. 

4th. That the following memorial be presented to 
Sir James Graham, Bart., and that copies of it be sent 
to the members of Parliament for the borough and 
county, to the Presidents of the Royal Colleges of Phy- 
sicians and Surgeons of London, and also to the Medi- 
cal Periodicals. 

To the Right Honourable Sir James Graham, Bart., 
Her Majesty’s Principal Secretary of State for the 
Home Department. ‘This Memorial, adopted at a 
Meeting of the Medical Profession of the Town 
of Liverpool and its vicinity, held on Tuesday, 
April 8th, 1845. 

Sheweth,— 

That your Memorialists consider the amended bill for _ 
the regulation of the profession of Physic and Surgery asa 
great improvement on the one formerly laid before Parlia- 
ment, although in their opinion it may still admit of 
further beneficial alteration. 

That, in the opinion of your Memorialists, the con- 
stitution of the Council of Health is open to one very 
reasonable objection. That inasmuch as the Bill divides 
the profession into three distinct branches, the Council 
of Health contains representatives of only two of these, 
physicians and surgeons; while your Memorialists 
consider that so important a body as the Licentiates of 
Medicine and Surgery ought to be adequately repre- 
sented in any council having the superintendence of 
the interests of the whole profession. 

That, in the opinion of your Memorialists, the 
creation of the new medical degree of Inceptor 
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of the faculty of medicine is objectionable, both on 
account of there being no apparent necessity to justify 
such a measure, and because it will tend to complicate 
the relations of the medical profession. 

That your Memorialists are of opinion, that the 
power granted to the Council of Health by clause 28th 
of the bill, of making regulations for specifying what 
form of testimonial shall be necessary to qualify the 
holder for appointment to public institutions may 
become liable to abuse; and they therefore consider, 
that a matter so deeply affecting the interests of the 
profession, should be fixed by statute, or left, as at 
present, to the decision of parties supporting such 
institutions, 

That by clause 19th of the bill, “every person regis- 
tered as physician or surgeon under this act shall be 


admitted as an associate of the Royal College of 
Physicians or asa fellow of the Royal College of 


Surgeons, from which he shall have received his letters 
testimonial as physician or surgeon,” 
makes no provision for the admission of persons at 
present practising as physicians and surgeons to the 
same privileges. Your Memorialists consider this a 
serious omission in the bill, inasmuch as persons 


engaged in active practice have not the opportunity of 


obtaining these privileges, and must necessarily, and 
without any fault of their own, be placed at a disad- 
vantage, by others entering the profession subsequently 
to the passing of thisact. That the holders of surgical 
diplomas have especial cause of complaint, inasmuch as 
on obtaining such diplomas, they were admitted to the 
highest position in their profession to which they 
could then attain, whilethe present measure provides 
for the advancement of all future surgeons at once to 
the rank of fellows, and by so doing, places them in a 
higher position than their seniors in the profession, 
and that without any superior merit, to entitle them to 
such advancement. 

That, in the opinion of your Memorialists, the chief 
sources of difficulty in a legistative adjustment of the 
‘rights and privileges of the medical profession will be 
experienced when the present measure, in its opera- 
tion, comes in contact with the privileges of chartered 
bodies. That while your Memorialists consider all 
chartered rights as entitled to respect, they would 
earnestly impress on your consideration, whether the 
influence of her Majesty’s government might not be 
employed in so regulating those rights, as to prevent 
the raising of invidious distinctions within the medical 
profession. That your Memorialists consider such 
distinctions, as at present bestowed, of no public advan- 
tage, while they tend to disunite the profession; and 
unless administered in a more satisfactory manner than 
heretofore, they may go far to neutralize many of the 
beneficial effects which might otherwise follow from 
the present bill. 








[We regret that we are unable to find room for the 
account of the proceedings of the meeting, with which 
we have been favoured by Mr. G. M. Davis, at which 
the foregoing resolutions and memorial were adopted. ] 





while the act 





MEMORIAL FROM SHREWSBURY. 

Ata meeting of the medical profession of Shrop- 
shire and North Wales, held at the Lion Hotel, 
Shrewsbury, April 3, 1845, Henry Johnson, Esq., 
M.D., in the chair, the following memorial to Sir 
James Graham was unanimously adopted :— 


To the Right Hon. Sir James Graham, Bart., her 
Majesty’s Principal Secretary of State for the Home: 
Department. 


Your Memorialists desire respectfully to express to 
you their gratitude for the attention you have been 
pleased to pay to the important subject of Medical 
Reform. They hail with satisfaction the statement of 
your earnest desire to see one admission to practice, 
by an examination common to all, which will have the 
effect both of advancing the science of medicine and 
surgery, and of elevating the position of medical prac- 
titioners, by requiring from all who enter the profes- 
sion the same course of study, and the same extent of 
scientific attainments. 

Your Memorialists respectfully suggest that this. 
common examination in medicine, surgery, and mid- 
wifery, shall not take place till the candidate shall have 
attained the age of 25 years, as they consider that the 
rapid advances which have been made of late years in 
medicine and surgery, as well as the collateral sciences, 
render an extended course of study absolutely 
necessary. 

Your Menoorialists earnestly desire, that in the con- 
stitution of the Council of Health and Education, due 
regard be had to the proper representation of the 
interests of that important and influential class of the 
profession, denominated general practitioners. 

Your Memorialists cannot but regret, that even in 
the amended bill, as now before Parliament, a very 
inefficient protection is given both to the public and 
the profession against the evils of empiricism, inasmuch 
as legal proceedings under the present Apothecaries’Act 
are inoperative, being rarely resorted to on account of 
the great expense attending them, and the uncertainty 
of the decisions; and the funds arising from the 
examination of candidates for their licence being in 
future withdrawn, the company will neither have the 
means nor any interest in prosecuting. Your Memo- 
rialists, therefore, humbly hope that a summary 
jurisdiction will be granted to the local Magistrates to 
inflict a penalty, not only on those who assume the 
titles, but on thoSe also who illegally exercise the 
functions of medical and surgical practitioners. Your 
Memorialists consider, that having, as members of the 
College of Surgeons, pursued the same course of study, 
undergone the same examination, and paid the same 
fees for their diplomas, they are clearly entitled to a 
community of privileges. They, therefore, urgently 
request that you will be pleased to make such altera- 
tions in the charter recently granted to the Royal 
College of Surgeons in London, as will extend the 
fellowship, after a certain period, to all those who 
were members of the College at the time the said 
Charter was granted. In accordance with your sug- 
gestion your Memorialists also consider it of importance, 
for the preservation of uniformity in the profession, 
and the prevention of an unnecessary number of core 
porate institutions, that the general practitioners of 
the kingdom, who form the main body of the profession, 
should be enfranchised in the present College of 
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Surgeons. They feel confident that the justice 
of the above request will be equally recognized by 
yourself, as it is keenly felt by the numerous mem- 
bers who have been so unfairly excluded from the 
fellowship. 


Your Memorialists feel grateful for the opportuni- 
ties you have afforded to the profession for discussing 
the several provisions of your intended bill, by post- 
poning the second reading till after the Easter recess; 
also for the courteous manner in which you have 
listened to the suggestions of the different medical 
‘societies, the result of which, they confidently hope, 
will be the production of such a measure as will give 
satisfaction to all classes of the profession, and lead to 
that harmony which is so desirable and so anxiously 
sought for. 

Signed, on behalf of the meeting. 


HENRY JOHNSON, M.D., 


Chairman. 


The resolutions on which the Memorial was founded 
were moved and seconded by Messrs. P. Cartwright 
and J. N. Heathcote, Dr. J. M. Coley, Bridgnorth; 
Messrs. W. Eddowes, S. Wood, W. Brookes, C. T. 
H. Clarke, W. J. Clement, C. Edwards, and H. Keate. 


ROYAL COLLEGE OF PHYSICIANS: MEMO- 
RIAL FROM NEWCASTLE-ON-TYNE. 


‘To the Right Honourable Sir James Graham, Bart., 


Her Majesty’s Principal Secretary of State for the 
Home Department. 


The Memorial of the Physicians practising in Newcastle- 
upon-Tyne and its Neighbourhood. 


Your Memorialists have heard with alarm and deep 
regret, that by the new Charter about to be granted to 
the College of Physicians, it is proposed to restrict the 
number of the Fellows of that College to a body of 
about 200 individuals; and your Memorialists have 
reason to fear, that the Charter in such case will tend 
only to perpetuate those exclusive privileges, which 
have ever formed the chief subject of complaint against 
the College of Physicians of London ; and your Memo- 
rialists do most earnestly pray, that the bill for the 
granting of the said Charter, now before the Honour- 
able the Commons House of Parliament, may not pass 
into a law until the Charter itself shall have been laid 
before that House, and that the clause thus limiting 
the Fellowship, may be excluded from the bill, and 
provision made therein, that every legally educated 
and qualified physician practising in England, 
may be entitled to the honours and privileges of the 
fellowship. 

J. Cargill, M.D.; J. M. Bates, M.D.; J. Brown, M.D.; 
G. Fife, M.D.; J. Bowman, M.D.; J. Burn, M.D.; 
D. B. White, M.D.; D. Bulman, M.D.; D. Embleton, 
M.D.; F. De Mey, M.D.; T. E. Headlam, M.D.; E. 
Charlton, M.D.; R. M. Glover, M.D.; S. Knott, 
M.D. 


ROYAL COLLEGE OF SURGEONS. 


REFUSAL OF THE COUNCIL TO RECEIVE A DEPU- 
TATION OF MEMBERS OF THE COLLEGE, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I have sent you herewith, a copy of a correspondence 
which I have recently held with the President and 
Council of the Royal College of Surgeons of England, 
regarding the late innovations upon its constitution, 
and I request the favour of your inserting it in the 
columns of your influential journal. 


You will perceive that the object of the gentlemen 
whom I represented on this occasion, was to obviate 
the necessity of a separation from the College of 
Surgeons, by procuring a relaxation of their present 
stringent monopoly. 

It appears that the President and Council will not 
yield an iota of their exclusive privileges. They pro- 
fess to believe that the only end and scope of the 
College is to promote the cultivation of pure surgery, 
and not to diffuse a high standard of professional 
knowledge amongst a numerous body of general prac- 
titioners. 

On the contrary, we being convinced that the 
College has always been ineffective in the promotion 
of operative surgery, which owes its birth and growth 
solely to private enterprise ; and that its utility is 
necessarily confined to the cultivation of the sciences, 
which form the basis of the several acts of the surgeon, 
obstetrician, and physician, have arrived at the deter- 
mination of using our utmost efforts to promote the 
establishment of a new College, ter centum juravimus, 
which should promote the ends neglected by the 
existing corporations. 

We acknowledge that the union of four thousand 
practitioners, in a demand for a charter of incorpora- 
tion for thuse who practice medicine, surgery, and 
midwifery, isa combination too potent for the Secretary 
of State to resist, and the views of this powerful 
Association would command our unanimous sympathy, 
if the Committee, more perfectly representing than they 
do at present the wishes of their constituents, would 
not confine the Charer to general practitioners alone, 
nor carry on their deliberations in secret. 


The objects of the professional movement are per- 
fectly fair and open, medical interests are only urged 
so far as they are identical with the interests of the 
public ; where then is the need of secret conclaves and 
clandestine interviews ? 


We fear that the limitation of the charter to the 
practitioner, who should include in his avocations the 
functions of the physician, surgeon, and obstetrician, 
to the exclusion of him who undertakes one of the 
divisions separately, must prove fatal to the scientific 
reputation of the new college, and render it subject to 
some of the objections urged against the system of the 
present colleges. 


We think that the new institution can only succeed 
in becoming a powerful and useful rival to the esta- 
blished corporations, by including in its precincts all 
denominations of practitioners, and proving by its 
successful career, that professors of special branches of 
the healing art may be as well trained in a general 
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medical college as in one devoted to a particular 
branch. 

Should these sentiments find approval in your judg- 
ment, I should be highly gratified by your able advo- 
cacy of them. 

I am, Sir, 
Most respectfully and sincerely, 
Your obedient servant, 
D. O. EDWARDS. 
15, Cheyne Walk, Chelsea, April 15, 1845. 


[Copy.] 
15, Cheyne Walk, Chelsea, April 1, 1845. 

Gentlemen,—As Chairman of a meeting of members 
of the Royal College of Surgeons, held yesternight, at 
Exeter Hall, I have undertaken, with all due respect, 
- to inquire of the President and Council, whether they 
will consent to receive a deputation of twenty 
gentlemen, not belonging to any particular association, 
but selected indiscriminately from such members of 
the college, as feel aggrieved by the recent alterations 
in its constitution. 

The assembly of gentlemen, over whom I had the 
honour of presiding, consider that their rights, as 
members, have been invaded, by the division of their 
body into two classes. They respectively submit to 
you, that the separation of five hundred members from 
the majority, by an arbitrary and capricious judgment 
of the Council, founded on no rational principle, 
whilst it has conferred no honour on the individuals 
chosen, has affixed a stain of degradation upon the 
numerous remainder of the commonalty. 

We regret that the members of the council, who, in 
common with the members of the community, have 
bound themselves by oath to do nought that should 
militate against the honour and interests of the college, 
of which the repudiated inferior class, form almost the 
entire mass, have not refrained from forming regu- 
lations which declare to the world, that the diploma 
hitherto granted by the college affords no guarantee 
for the qualifications of the holder, 

We also acutely feel, that this act of repudiation has 
been inflicted upon the commonalty at a period when 
a contemplated alteration in the law is about to expose 
them to a competition for the esteem of the public, 
with members of other corporations whose care for 
their constituents is proverbial. 

The damaging effects which this act of the council 
is calculated to produce, are enhanced by the “bye- 
Jaws and ordinances relating to the fellowship,” 
recently promulgated. The very act of insisting upon 
the qualifications required from candidates implies, 
that members who may not acquire the new grade are 
deficient in these qualifications. This inference, which 
must immediately present itself to the mind of every 
' person who peruses the prospectus of the council, is 
as unjust as it is erroneous. 

Though the public might be ignorant of the fact, it 
is not the less true, that the very slender academic 
acquirements enjoined by the council, as essential to 
the fellowship, and which afford no surety of a high 
mental culture, as well as the very narrow field of pro- 
fessional knowledge in which the candidates are 
required to be proficient, form a standard of attain- 
ments far inferior to that possessed by many holders 
. of the repudiated diploma. 


These excluded members are deterred from claim- 
ing admission, by examination, to the new grade; not 
by any fear of the appointed ordeal, but by a deter- 
mination not to sanction, by any measure, the injury 
inflicted on the College by the degradation of the 
primary diploma. 

The gentlemen whom I now represent are prompted. 
to seek a conference with the Council, not only by a 
desire to remove the injury which the recent proceed- 
ings of the Council have inflicted upon themselves and 
brother members; but, further, by a consciousness of 
the insufficiency of the present organization of the 
College for the defence of the rights and interests of 
its constituents. 


The cruel oppression to which many members of 
the College were subjected by the tyranny of a newly- 
created power in the constitution, the Poor-law Com- 
missioners, elicited no sympathy or support from the 
authorities of the College; the President and Council 
having no bond of union with the commonalty, could 
not, with any propriety, be considered as the repre- 
sentatives of a numerous and influential constituency. 
They were consequently powerless, and could not 
influence the Government if they had had the desire. 
The redress, which was slowly accorded to the injured 
members of our profession, was due to private solicita- 
tion in some slight degree, but mainly to the spon- 
taneous reaction of public feeling. 


As the individual and collective interests of the 
medical profession must occasionally bring them into 
collision with other interests, the majority of the 
members of our College have become firmly convinced 
that a reorganization of the profession has become 
necessary, in order to maintain its rights before the 
tribunals of justice ; and to vindicate its due place in 
the esteem of the community at large. 

Iam, upon these grounds, commissioned to solicit 
an opportunity of personally urging upon your consi- 
deration the fact, that in the constitution of this and 
every other medical college, the object principally con- 
templated, must have been the advancement and dif- 
fusion of professional skill, by affording inducements 
to MANY to devote their talents to the cultivation of the 
art. That this inducement can only be kept up by 
opening to the ambition of ALL, the honours which 
professional excellence bestows, and securing to the 
members of the corporation such an organization as 
shall ensure a genuine expression of their true senti- 
ments, through the medium of officers chosen by them- 
seives. 

The deputation which we propose to appoint will 
be authorised to ascertain from the Council imme- 
diately, to what extent, if any, the members of the 
College will be admitted to the election of the future 
Counciland College Boards. The reply of the Council 
upon this point will determine whether a large body of 
members, who now stand .aloof from the National 
Association, are to continue in their attachment to the 
College of Surgeons of England; or, unite their efforts _ 
to those of others, in the establishment of a new college, 
in which their wauts and wishes, rights and interests, 
shall be more truly represented. 

We shall join the secession with regret, but animated 
with a conviction that though the interests of the 
obdurate college which we abandon may suffer, the 
interests of the science will probably be advanced by 
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the movement. The new college having a character to 
make in the eyes of Europe, will naturally urge all the 
talent, which it will undoubtedly possess, to the accom- 
plishment of this purpose; and many of its members, 
who are excluded by invidious distinctions from the 
honourable offices of the College of Surgeons, will 
probably find their interests promoted, and their am- 
bition gratified, in diffusing the fame of the new 
institution. 

As an old member of the College, and sincerely 
anxious for its true interests, I trust the Council will be 
induced to grant the required interview. Respectfully 
awaiting an answer to this solicitation, 

I have the honour to be, Gentlemen, 
Your most obedient servant, 
D. O. EDWARDS. 


To the President and Council of the Royal College of 
Surgeons of England. 








Royal College of Surgeons of England, 
April 10, 1845. 

Sir,—I am directed to acquaint you that the Presi- 
dent has laid before the Council of this College your 
letter of the Ist instant, inquiring, (as Chairman of a 
meeting of members of this College, on the 31st ultimo, 
at Exeter Hall,) whether the Council will consent to 
receive a deputation of twenty gentlemen, not belong- 
ing to any particular association, but selected indis- 
criminately from such members of the College as feel 
aggrieved by the recent alterations in its constitution, 
and stating the feelings of the assembly over which 
you presided. 

I am further directed to acquaint you, that the 
Council cannot consent to receive the deputation pro- 
posed in your letter ; and to transmit to you a copy of 
the reply from the Council to a communication of the 
20th ultimo, from the Committee of the National As- 
sociation of General Practitioners. 

I am, Sir, 
Your most obedient servant, 
EDW. BELFOUR, Secretary. 

To D. O. Edwards, Esq., &c. 





ROYAL COLLEGE OF SURGEONS: MEMORIAL 
FROM DORSETSHIRE. 


The Memorial of the undersigned, members of the 
Royal College of Surgeons of England, resident in 
Dorchester and its neighbourhood, to the Right Hon. 
Sir James Graham, Bart., &c., her Majesty’s Prin- 
cipal Secretary of State for the Home Department. 

Sheweth,— 

That it is with considerable regret your’: Memo- 
rialists feel compelled to bring to your notice the 
injustice under which they are suffering from the 
abuse of the powers bestowed on the Council of the 
Royal College of Surgeons by their recent Charter. 

That at the time your Memorialists entered the 
profession, they passed the same examination as those 
now holding the highest office in the College of Sur- 
geons, and were then entitled to rank according to 
seniority; but the Council of the College having, 
(without the privity of its members,) obtained addi- 
tional powers by the new Charter, have elevated a 
certain number to the rank of fellows, (many of whom 
have no other recommendation than the favour of the 


Council,) and thus degraded others of much greater 
talent and more scientific acquirement. if 

The Council of the College, anticipating the objec- 
tions which would be urged against their proceedings, 
say, “ there is an honourable method of obtaining the 
fellowship by examination ;” to this, your Memorialists 
would reply, that had such an examination been prof- 
fered them at the time they entered the profession, 
they would most willingly have undergone it, as they 
consider every right-minded person would be anxious 
to take the highest rank in his profession; but to sup- 
pose that men, who have been engaged in practice longer 
than some of the examiners, should now submit to be 
schooled by their juniors, in order to hold their rank in 
the profession, requires rather more obsequiousnes than 
your Memorialists have yet obtained ; and yet, if this 
be not remedied, your Memorialists may see those who 
have been their pupils taking precedence of them in 
their standing in the College. 

Satisfied that the alterations made in the Charter 
were granted to the Council with the view of increasing 
the cultivation of medical and surgical science, and not 
with a view of degrading any class of practitioners 


who might be obnoxious to the Council, your Memo- ~ 


rialists would entreat that such alterations may be 
made, either in the Charter or in the new Medical Bill, 
as may preserve to them their just rights, and prevent 
the abuse of power exercised by a self-elected and 
irresponsible body. 

John Wallis, Christopher Arden, George Curme, 
John Pettv Aldridge, Henry Alban Arden, George 
Panton, Alfred Emson, Dorchester; William Sweeting, 
Abbotsbury; Samuel S. Corey, Mathew Denxiloe, 
James Southcombe, William Tucker, Josiah Henry 
Selwood, W. W. Hay, John Hounsell, John Jefford, 
Theophilus Miller Gunn, Bridport; John Tucker, 
William Hingeston, Henry Marden, Lyme - Regis; 
Richard Griffin, Thomas Bridge Trowbridge, A. C. 
Fenouhelt, Andrew Lithgow, James Lithgow, Sprott 
Boyd, James Cooper, William Fowler, H. Scriven, John 
Fox, Weymouth; Robert Reeks, Piddleton; William 
Symes, P. W. W. Smart, Cranbourne; Edward 
O. Spooner, J. S. Daniel, Blandford; G. P. Button, 
Forston; Charles Reynolds Rowe, Charles Brown 
Parkinson, William Druitt, Robert Gorton Combes, 
Robert Hawes, Wimborne; John Goodridge, J. O. 
Goodridge, John Good, John J. Clapcott, Thomas 
Tulk, Sturminster Newton; Henry Bennett, J. L. 
Buckland, George W. Buckland, Shaftesbury ; Robert 
Fooks, Edward H. Ambler, Stalbridge; J. J. Mans- 
ford, Ernest Tassell, Edward Turner, John Gray, 
William Henry Williams, Sherborne. 


Of the gentleman whose signatures are attached to 
the preeding document, there are few who have not 
been members of the College upwards of ten years, 
several for a much longer period, and one of the diplo- 
mas is dated 1797, another 1794. A memorial, signed 
by the same gentlemen, has also been transmitted to 
the Council of the College. 

[We may take this opportunity of recommending 
that the example of the committee of the Dorset- 
shire Association of Practitioners should be generally 
followed. The Committee have drawn up a short 
statement of their objections to certain of the clauses 
of the bill, and addressed a copy.of this cocument to 
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all the members of Parliament connected with their 
county. Were a similar proceeding generally adopted 
it could not fail to have a good effect in directing the 
attention of members to those parts of the bill which 
more particularly require emendation, and at the 
same time in shewing how far the feeling of the pro- 
fession is general in regard to the amendments pro- 
posed. ] 








ROYAL COLLEGE OF SURGEONS: PROTEST 
FROM LEEDS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I beg to forward you the copy of a protest sent to | 


the Council of the Royal College of Surgeons, and 
signed by upwards of forty members of the College 
practising in the borough of Leeds. 
I am, Sir, 
Your obedient servant, 
HENRY CHIRLEY. 
Park Square, April 26th, 1845. 





To the Council of the Royal College of Surgeons 
of England. 


We, the undersigned, members of the Royal College 
of Surgeons, practising in the borough of Leeds, desire 
to convey to the Council the expression of our great 
dissatisfaction, and of the deep sense of the injustice 
with which we have been treated, by the mode in which 
the Council have exercised their power under the new 
charter. Although averse to taking any steps that 
might prejudice the interests of the Royal College of 
Surgeons, we are compelled, as individuals, deeply 
injured and degraded by the recent and unwarrantable 
proceedings of its Council, to remonstrate against the 
arbitrary, partial, and unjust election of persons to the 
distinction of a fellowship, who, by the test of our 
college examinations, are in no respect superior to 
ourselves, 

We protest against this as a departure from the 
rules intended for the protection of its members, 
inasmuch as the arbitrary elevation of one party 
having no peculiar claim, either on the grounds of 
seniority or merit, cannot but be regarded as a 
virtual degradation of those who receive no such dis- 
tinction ; a distinction at once odious to the excluded, 
and without real honour to those who have been pro- 
moted by a partiality that neither the profession at 
large can respect, nor the public appreciate. 

We have delayed this expression of our sentiments 
in the hope that the College, at its late meetings, would 
have repaired the injustice done, by annulling its very 
unjust and degrading enactment. 


MEETING OF PHYSICIANS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
T read with pleasure the communication from Dr. 
Hull and Dr. Cardew, (contained in the last number of 
your Journal,) in reference to the “ privileges of phy- 
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sicians,” and a “ meeting of physicians,” for the pur- 
pose of considering those privileges. 

May I be allowed to ask a question in reference to 
that subject, viz., will not the meeting be a very small 
one, if it be confined to those who are bond fide what 
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they profess to be, practitioners of “ pure physic : 

My impression may be erroneous, (and I hope it is 
so,) but I do fear that it is becoming very common for 
persons holding a legitimate degree of ‘“ Medicine 
Doctor,” and that alone, to undertake the treatment of 
strictly surgical cases, when such cases happen to fall 
in their way. If this be a fact, does it not seem 
desirable that the meeting, however small, should not 
include parties to whom the fact applies? Would it 
not therefore be advisable to make it understooc, that 
those physicians only are requested to attend who con- 
scientiously abstain from irregular practice, and limit 
themselves to the treatment of medical cases ? 

Physicians are surely not justified in practising 
surgery because surgeons are in the habit of practising 
medicine. If any one wish to practise in both depart- 
ments, there are qualifications open to him for that 
purpose ; but if he openly avow that his object is to 
practise as a physician only, he is bound to abide by 
that avowal. 

It will be impossible for parliamentary measures to 
be productive of real good, unless there be a deter- 
mination, on the part of individual members of our 
profession, to act with that high sense of honour which 
ought to characterize the disciples of so noble a science. 

There is, indeed, reformation needed in other points 
besides that already mentioned. 

Much might be written upon the subject of medical 

ees, and I dare say, of surgical fees also; but it is 
almost in vain to write. The love of money, however 
small the coin, is so deeply rooted in the minds of 
many, that nothing will restrain them from accepting 
even the most paltry sum as a recompense for their 
trouble. 

P, H. WILLIAMS., M.D. 

Worcester, April 17, 1845. 





COMBINATION CF COPAIBA WITH PURGA- 
TIVES IN GONORRHEA. 


From an account given by M. Jacquetant of the 
Hospital practice of M. Diday, it would seem that the 
balsam of copaiba acts much more energetically in the 
removal of gonorrheea if combined with purgatives. 
The formula which M. Diday found most successful, 
was three drachms of the balsam of copaiba, four 
drachms and a half of the powder of cubebs, and 
forty-five grains of the powder of jalap, made into an 
electuary, of which one half is taken in the norning 
and the remainder in the evening. The treatment 
rarely lasted more than five:days, by which time a 
permanent cure was in general effected.— Gazette 
Médicale de Paris and Edinburgh Medical and Surgical 
Journal. . 
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HOUSE OF COMMONS: THE MEDICAL BILLS. 


The bill for regulating the practice of Physic and 
Surgery was read a second time on Friday night, and 
appointed to go into committee on Wednesday, May 7th, 
The bill for empowering her Majesty to grant Charters 
to certain Colleges of Physicians and Surgeons was 
also read a second time. 


BIRMINGHAM POOR-LAW UNION. 


At a late meeting of the Birmingham Board of 
Guardians, a statement is reported to have been made 
respecting the condition of the Birmingham Work- 
house, that ‘‘ there were 120 men in two rooms,” and 
that “such was the infamous character of the venti- 
lation ‘the children in the one room were dying by 
inches. There was no gaol to be compared with it.’” 
This statement, if correct, calls for immediate attention, 
and no time should be lost by the medical ‘officers of 
the Union in making a representation on the subject 
to the Poor-Law Commissioners. 


ROYAL COLLEGE OF SURGEONS. 

The following members of the College were ad- 
mitted to the Fellowship on the 17th of April, 1845 :— 
E. Canton, St. Martin’s Lane; W. W. Cooper, 
Tenterden Street; W. E. Crowfoot, Beccles; H. 
Davis, Tenbury; J. E. Erichsen, Welbeck Street ; 
G. Harcourt, Chertsey ; W. A. Hillman, Argyle Street ; 
E. Jackson, Chaddesley Corbett ; A. Keyser, Norfolk 
Crescent, Hyde Park; W. S. Lucas, Featherstone 
Buildings; R. G. Shute, Mecklenburgh Square; J. 
Stilwell, Uxbridge; C. M. Vowell, St. Helena; J. S. 
Ware, Russell Square; J. S. White, Dowlais. 


Gentlemen admitted members on Friday, April 18th, 
1845:—E. Snell; J. Duncan; W. M. Richards; T. 
Fisher; T. Alderton; P. Roscow; E. C. Odling; W. 
Lightfoot; R. Abud; J. Ody; W. Smith; J. Hewitt; 
T. D. Scott. 

Monday, April 21st:—R. S. Finch; C. Vicary; B. 
Micklethwaite; H. Wiglesworth; R. M. Bowman; 
T. H. Johnson; G. A. Hallion; J. C. Austen; S. 
Frampton; E. Cripps. 

Friday, April 25th :—R. Roper; H. Birkett; C. T. 
Blackman ; R. Horton; J. Ash ; M. Walling; S. S. 
Dyer; A. Fergus; W. Cooke; W. H. Freeman; E. 
J. Wilson. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, April 10, 1845:— 
J. Lewis, Treleach; R. Appleton, Munslow; H. E. 
Cullen; W. T. Iliff, London ; N. Kennicott, Monk- 
wearmouth; J. Wallis, Carshalton; D. S. Penrice, 
Great Yarmouth ; E. Martin, Bristol. 

April 17th:—F. H. Harris, Botesdale; W. Tickell, 
Looe ; D. Davies, Pont Einon; S. W. Burbury, Bir- 
mingham ; W. Hoar, Maidstone; J. W. H. Mackenzie, 
Cheadle; T. H. Smith, St. Albans. 
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PROVINCIAL MEDICAL AND SURGICAL. 
ASSOCIATION. 


Gentlemen whose subscriptions have not yet been 
paid, are requested to transmit the amount, by post- 
office order, or in any other way which may suit their 
convenience, to the Treasurer, or to the Secretary 
of the Association. The volume of Transactions «is 
on the point of being issued to the members, and can 
only be supplied where the subscriptions are regularly 
paid up. 
ROBERT J. N. STREETEN, 

Secretary. 





OBITUARY. 


On the 13th instant, at Dublin, aged 82, Dr. 
Whittey Stokes, formerly Senior Fellow of Trinity 
College, Dublin, 


BOOKS, &c., RECEIVED. - 


A Practical Treatise on the Diseases of the Skin, &c. 
By C. M. Gibert, Physician to the Hopital Saint Louis, 
Professor of Cutaneous Pathology, &c., &c. Second 
Edition, corrected and considerably enlarged. ‘Trans- 
lated from the French, by Edgar Sheppard, Member 
of the Royal College of Surgeons of England. London: 
Churchill. 1845. Feap., 8vo. pp. 362. 


Practical Remarks on some -Exhausting Diseases, 
particularly those incident to Women. By Sir James 
Eyre, M.D., Physician.at the St. George’s and St. 
James’s Dispensary. London: Churchill. 1845. Post 
8vo. pp. 75. toits f Tf) 

Practical Observations on the Diseases most fatal to 
Children ; with Reference and the Propriety of treating 
them as proceeding from Irritation, and not from 
Inflammation. By P. Hood, General Practitioner in 
Medicine and Surgery. London: Churchill. 1845. 
Post 8vo. pp. 231. 

The Gymnastic Orthopeedical Institution in Dessau, 
its Management and Efficaciousness. By Dr. Johann 
Adolph Ludivig Werner, Professor, &c., &c., &c., 
Dessau, 1845. pp., 48. 

The London Medical Directory, 1845, containing the 
Name, Address, Qualification, Official Appointments, 
Honorary Distinctions, and Literary Productions of 
every Physician, Surgeon, and General Practitioner, 
resident in London. London: Churchill, 1845, pp. 
180. 


ERRATUM. 


In Dr. Durrant’s paper on Physical Diagnosis, at 
page 258, col. 1, line nine from the top, for, “ towards. 
the base of the organ,” read “towards the apex of 
the organ.” 


TO CORRESPONDENTS. 
Communications have been received from H.; Mr. 
J. Walker; S.A.R.; Medicus; and Mr, W. Newnham. 
It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


ON THE CONTAGIOUS EFFECTS OF PUER- 
PERAL FEVER ON THE MALE SUBJECT; 
OR, ON PERSONS NOT CHILDBEARING. 


Read before the Sheffield Medical Society, March 
5th, 1845, 


By Roperr Storrs, Esq., Doncaster. 


As I have understood that the papers submitted to 
the consideration of this Society are expected to be 
rather the result of personal observation and experience, 
than compilations or extracts from authorities 
already before the medical public, I shall endeavour 
to abstain, as much as possible, from a reiteration of 
doctrines or opinions already settled in the minds of 
most of my-hearers, and shall confine myself to cir- 
cumstances which have been less frequently observed, 
or if they have been observed, have seldom been 
descanted on. As the subject involves the question of 
contagion and infection, before I proceed further, it 
may be desirable perhaps, that I should state my views 
of it, especially as far as it relates to febrile puerperal 
diseases, 

There are three distinct classes of infectious diseases 
affecting the human subject, which differ in the degree 
and extent of their infections power; and these are 
again capable of being subdivided into more minute 
species, some of which must necessarily run into each 
other, though the extremes of them are sufficiently 
distinct. These three classes embrace the most diffuse 
and incomprehensible poison of scarlatina, and the 
tangible permanent virus of inoculated diseases, and 
of those diseases capable of being produced by con- 
tact alone. 

The first of these classes comprehends the exanthe- 
mata and plagues, and is purely epidemical; the 
second comprehends erysipelas, typhus, and other 
diseases of a more local character, being partly epi- 
demical and partly endemical; and the third descends 
as low as diseases which are produced by inocu- 
lation or by actual contact only. 

The first of these classes, epidemical diseases, has 
an extended signification ; that is, it is generally pre- 
valent amongst many at a time, and is also infectious 
in its nature. Most of the exanthemata are of this 
‘Class, as small pox, scarlatina, measles, &c., which not 
only infect those who are in actual contact with their 
several poisons, but also infect the house or the neigh- 
bourhood, and, in many instances promulgate the dis- 
ease, by the mere instrumentality of the atmosphere, to 
very considerable distances. 

The infectious nature of these poisons, however, 
differs very considerably in degree; the poison of 
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some of them being of a much more tangible and 
substantial kind than that of others, and capable of 
producing a disease of a similar nature in a sound 
subject, by the artificial introduction of its virus into 
the system ; so far corresponding with diseases of a 
purely contagious nature. Epidemical diseases differ 
also in being either permangnt poisons, to which human 
nature is, and perhaps, must be for ever, subject, per- 
vading the whole world at the same time, being equally 
prevalent in warm and cold climates, in the eastern 
as in the western hemisphere, and may be looked upon 
as constant agents, by means of which the Almighty 
is pleased to keep in cheek the rapidly increasing tide 
of population ; or they may be devastating and ravag- 
ing plagnes sweeping the globe from east to west, or 
from country to country, until all those who are sns- 
ceptible of their effects have been seized by them, or 
until their powers becoming weakened by diffusion, 
have gradually, perhaps rapidly, ceased. ‘The canses 
of these plagues may be either terrestrial commotions 
or planetarvinfluences. Hecker chiefly ascribes them. 
to the former source, and relates many dreadful 
earthquakes, volcanic eruptions, inundations, vast 
destructions of animal, especially insect life, as pre- 
parations for the great plague which devastated Europe 
in the fourteenth century, and which for a time 
almost destroyed the bonds of social life. 

In our own time we have had an instance of a plague 
of this description visiting us from the east, but 
happily the storm has passed over, and has left but 
few traces of its existence as a disease; and though 
the seed was sown in the western world it took no 
deep root, and after a rapid and too plentiful harvest, 
has again retired within its former, and it is to be 
hoped, more legitimate bounds. 

I need not point out the remarkable difference 
between plagues of this description, in their rise, pro- 
gress, and decline, and our own naturalized, and, (in an 
extended sense,) local fevers, as is seen in typhus, 
which in all its forms and varieties more or less per- 
vades certain localities, and prevails at certain seasons 
of the year from one generation to another, in almost | 
all European countries; and that they differ, but per- 
haps less remarkably, from the pestilences which linger 
constantly about the shores of the Levant, and amongst 
many eastern countries. 

The next class of infectious diseases, of which ery- 
sipelas and typhus are illustrations, has a less diffuse 
power than that which belongs to the exanthemata and 
to pestilential fevers; has sometimes a local origin, 
and is thence propagated by personal or by atmospheric 


means; or is produced in situations favourable to its 
U 
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propagation by some subject brought there who forms 
its nucleus. 

Actual contact seems to be far less the means of 
producing this class of diseases than the atmosphere of 
a close room, or the breath, and the miasma from the 
foul discharge of the patient. Where, however, a 
depraved state of the blood, such as is often produced 
in aggravated cases of typhoid diseases, or a gan- 
grenous sore is present, actual contact is, I believe, 
capable of transmitting a subtle poison, which will affect 
the susceptible by even intermediate contact, as is 
shown in those cases of puerperal fever related in the 
reports of the Dublin Lying-in Hospital, and in many 
other instances, both in public and private practice. 
With this class of diseases, the season of the year and 
atmospheric changes have much to do, and are seen 
to exercise a much more direct influence on their rise 
and progress than is the case in the former class of 
diseases arising from the more diffusible poisons. 


The local origin of these diseases no one can, I 
think, doubt, who has had an opportunity of observing 
how frequently they will recur to one particular neigh- 
bourhood again and again, and how entirely they are 
removed when a better system of drainage or ventila- 
tion has been instituted, or when a. long standing 
nuisance has been removed. ‘The Sanitary Report of 
the Poor-Law Commissioners has, I think, thrown con- 
siderable light on this subject, and will also tend 
materially to the abatement of the local causes which 
produce diseases of this class. Would it were possible 
it could remove the poverty, improvidence, and 
attendant miseries, from which they too often arise. 


The last class of genuine contagious diseases, such as 
require the actual and enduring application of their 
several poisons for their production, I shall not dwell 
upon, bunt come immediately to the subject of my paper, 
puerperal fever, and its consequences, a disease which, 
though less infectious through an atmospheric medium, 
is much more transmissable by actual, or by interme- 
diate contact, than ordinary typhoid diseases, and may, 
therefore, be considered as forming the connecting link 
between contagion and infection. 


This definition of the procreative powers of 
_puerperal fever I consider to be a very important one, 
because, unless it be known to the practitioner, he may 
direct all his attention to the prevention of the sup- 
posed diffuse power of the poison, when he ought to 
limit his view of it to its more direct and contagious 
one. For instance, he may use all the means in 
his power to prevent it from spreading from case to 
case, and may overlook its origin from some specific 
and perhaps permanent cause. This was indeed my 
own case. For some weeks during the prevalence of 
the disease in my practice, I supposed it to spread 
from case to case, and directed all my precautions to 
its prevention on this supposition, until it was fairly 
proved to arise from a gangrenous erysipelatous dis- 
ease, from which alone the cases were all severally 
produced by my intervention. The case was exactly 
the same under Mr. Reedal, Dr. Paley, and many 
others. 

_ The diseases which are capable of producing puer- 
peral fever, by means of actual or immediate contact 


with the subjects of them, (intermediate contact being: 


_ almost the invariable means,) I consider to be typhoid, 
and more especially gangrenous, erysipelas ; the purus 
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lent matter of abscesses resulting from either of them, 
or even from typhoid scarlatina; the fomites of post- 
mortem cases of peritoneal inflammation, accompanied 
with depravity of the fluids; the gangrenous sores of 
typhus fever; the close approximation of malignant 
cases of typhus; in fact, the actual or intermediate 
application to the parturient female of any of those 
discharges which arise from a depraved and poisonous 
condition of the blood; and lastly, and but rarely, the 
disease arises from inward constitutional causes, of 
which a depraved state of the blood, and of the 
secretions of the patient, is one of the conditions. 

True puerperal fever once set up by any of the 
means above stated, is again capable of imparting to 
any person not in the puerperal state, by actual contact 
or close approximation, the following diseases :— 


Ist. Inflammation of the peritoneum or other serous 
membranes, accompanied by low fever, both in the male 
and female subject. 


2nd. Erysipelas; local, asin the hand or arm, from 
post-mortem inspections ; or general, as in the face or 
person. 


3rd. Typhus fever, with its various accompaniments, 
and ina variety of forms. 

Having already, in another paper, endeavoured to 
show what are the causes of puerperal fever, I shall 
now confine myself to an attempt to prove the three 
positions above stated, viz., the diseases to which it 
gives rise. In this endeavour, I shall take the liberty 
of reciting the following cases which have occurred 
in my own practice, and support them by quotations 
from cases which haye occurred in the practice 
of others; and as the proof of the first of these 
positions is the subject to which I chiefly intend 
to direct the attention of my audience, I trust they 
will not think me tedious if I relate, somewhat in 
detail, certain cases where puerperal fever has produced 
similar symptoms to its own, in the person of the 
husband, and more frequently still in the persons of the 
relatives, of females who have died of it. The cases 
also go far to prove that the event of the approach of 
death adds virulence to the poison, as the cases 
recorded have all happened where death has been the 
result, 

FIRST PROPOSITION. 


Inflammation of the Peritoneum and Pleura, produced 
by Puerperal Fever. 


Case 1.—WIFE AND HUSBAND. 

Ann Richard, aged 25, mother of one living child, 
had had eight miscarriages at the sixth or seventh 
month, was prematurely confined at two a.m., on 
Thursday, October 31st. She had two shaking. fits 
during her labour, and the surgeon, Mr. Clarke, did 
not arrive until after the birth of the child; she had 
very considerable draining discharge during and after 
the labour. On Friday night she complained. of pain 
and weight at the stomach, and in the right hypogastric 
region, increased by pressure, or on taking a deep 
breath. On Saturday morning she was seen by Mr. 
Stockil, of the Dispensary, and seven, leeches were 
applied to the part, a dose of calomel and Dover's 
powder was given, and two grains of calomel every-six 
hours, The leeches were re-applied on Sunday, the fol- 
lowing morning, ' a es 

These remedies relieved the pain considerably, and 
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she was considered to be doing well. On Sunday even- 
ing I saw her for the first time, and found her in the 
following state :—Pain and tenderness over the whole 
of the abdomen, but chiefly on the right side; great 
tympanitis; has had three stools since morning, all of 
them nearly involuntary ; pulse 130, and weak ; tongue 
coated, and somewhat dry in the middle; mind per- 
fectly quiet; breathing extremely rapid and laborious: 
She was ordered one grain of calomel and one of 
opium every six hours ; a large blister over the abdo- 
men; and a desert spoonful of brandy in water every 
three hours. I did not see her again, but understood 
from Mr. Stockil that she was better on the following 
morning; she died however on that day, Monday, at 
five p.m., having been barely ill three days. 

Though there had been no cases of puerperal fever 
in our town for some time, I considered this case had 
so many of its characters that it might prove infectious ; 
I determined, therefore, to avoid all danger of com- 
municating it too thers, by discontinuing my visits after 
the first. I therefore left her under the charge of Mr. 
Stockil, who attended her closely until her death. I 


did not, however, expect so soon to find my prognos- }: 


tications of the infectious nature of the disease verified 
as they were; for the husband began with a seizure 
exactly similar on the Tuesday morning, whilst the 
corpse was yet unburied. He had shivering, pain in 
the right hypogastric region ; great tenderness on pres- 
sure ; laborious and rapid breathing; a quick, soft, and 
somewhat feeble pulse, between 130 and 140; pain on 
inspiration. He was bled immediately in the arm, to 
about twelve ounces, blood not in the least buffy; 
_ Subsequently, leeches were repeatedly applied to the 
side, followed by blisters. After the bowels were well 
moved, calomel and opium, at frequent intervals, with 
salines and digitalis; and when in intense pain, an 
opiate draught was given. Great dulness on percus- 
sion gradually came on, on the right side of the chest, 
and gradual infiltration into the lungs; the abdomen 
was slightly tympanitic; the breathing became more 
and more difficult; and he died on Monday, at five a.m., 
having been ill scarcely six days. 

The effects of these cases spread no further, as every 
possible precaution was taken. 


CasE 11.—DAuGHTER AND Moruer. 


I need scarcely detail the case of Mrs. Boyd, of 
Cautley, No. 2 of my series of puerperal cases in 1841,* 
suffice it to say, that it was a rapid and malignant one. 

The mother-in-law of Mrs. Boyd, an old woman of 
70, or thereabouts, was seized a few days after her 
daughter’s death with intense symptoms of a combi- 
nation of peritoneal and pleuritic inflammation ; rapid 
typhoid and sinking symptoms came on, and she died 

in three days. Had she been young enough, and. the 
fever had occurred after child-birth, I should have had 
no hesitation if pronouncing it a malignant case of 
puerperal fever. The effects of this case spread still 
further, as will be hereafter related. 


Case 111,—Wire anp Hussanp. 
Another case, in which the husband was the victim, 
where the wife had previously died of puerperal fever, 
occurred in the practice of my friend, Mr. James 
Allen, of York. The man was seized immediately on 
the death of the wife with peritoneal inflammation, 


* Provincial Medical Journal, December 2, 1843, p, 168, 





with all the characteristics of puerperal fever, and died . 
in three days. I have no details of the circumstance 

as Tam not aware that Mr. Allen took notes of it at 
the time ; but I have often heard him say how much 
he was struck with the similarity of the symptoms 
in the male to those of true puerperal fever ; indeed he 
has no doubt of the identity of the disease in each case. 


CasE 1v.—WoMAN AND FRIEND. 

Dr. Paley, of Ripon, ina history of cases of puerperal 
fever, arising from one of gangrenous erysipelas of the 
scrotum, relates the case of a married lady, aged 54, 
who had been in close attendance on one of the fatal 
cases, who wasseized with violent pain in the abdomen,’ 
and died, under similar sympton.s to the puerperal 
cases, in twenty-six hours after the seizure. 

The circumstance of the seizure of the husband or 
relatives with the symptoms of puerperal fever, at or 
after the death of the woman, cannot necessarily be 
of very frequent occurrence; but I have no doubt 
when the secrets of the chambers of the dead from 
this disease are more fully known, that many more 
melancholy histories, of a similar nature will be 
brought to light.* 

SECOND PROPOSITION. 

The production of Erysipelas, local or general, in the 
person of the Attendant on Cases of Puerperal Fever. 
Casr 1.—A few years ago a medical friend of mine 

had a number of cases of fever, and amongst them 
one had avery large abscess in the neck, which required 
his daily attendance. One evening, when engaged in 
this duty, he was fetched from thence to attend a lady 
in her accouchement ; he wished to go home before he 
saw her, but her husband would not allow it ; he was 
consequently prevented from changing his clothes, 
and ridding himself of miasma. He however excused 
himself from wearing his coat, under the plea of heat, 
and was obliged to render the lady immediate assistance. 
The labour terminated favourably, and the patient was 
very well for the first twenty-four hours, but after that 
time she was seized with symptoms of regular puer- 
peral peritonitis, of the lowest character. In spite of 
all the assistance that he, (a man of considerable 
eminence,) and another first-rate practitioner in that 
department, could afford her, she died on the seventh 
day from her accouchement. 

This lady’s maid, who attended her most affection- 
ately through this dreadful state, happened to cut her 
finger, which she brought into use in sponging her 
mistress. The day before her mistress died she was 
attacked with violent shivering, &c., &c.; the finger 
inflamed; the absorbents connected with the wound 
enlarged; she soon became delirious ; and in spite of 
all he could do for her, she died on the fifth day from 
the first shivering fit. 

Case a1.—A Mrs. Manby, who was in close atten- 
dance on a woman of the name of Briggs, who died of 
puerperal fever under my care, (No. 3 of my series,) 
was seized with erysipelas of the whole of the cellular 
texture of the right side of the chest, and with 
severe pleuritis. She recovered with great difficulty. 

CAseE 111.—Miss Scothorpe, the sister of Mrs. Bullas, 
(No. 6 of my series,) who died of puerperal fever, was 
seized with phiegmonoid erysipelas of the mamma, and 


* See Nunneley on Erysipelas, 
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was in a very dangerous state for some time, but reco- 
vered after the formation of an immense abscess. 

Cast 1v.—My friend, Mr. Allen, on inspecting a 
post-mortem case of puerperal fever, wounded his 
hand, and had a severe attack of pustular erisypelas, 
extending up thearm, which endangered his life. 

Casr v.—His assistant, in passing a catheter for a 
female in purperal fever absorbed some of the poison, 
and had a severe attack of erysipelas of the hand and 
arm. 

Case~ vi.—Dr. C—, an American physician, in 
opening the body of a puerperal fever female, wounded 
his hand, and had an attack of erysipelas, with accom- 
panying illness. 

Case vit.—The nurse who laid out the body of 
No. 3 of Dr. C.’s puerperal fever cases, was taken on the 
evening of the same day with erysipelas and sore 
throat, and died in ten days. 

Casx vi11.—Mr. Gregory Smith passed his hand 
into the uterus of a woman, in the dissecting room of 
the Windmill Street School, who had died of puerperal 
fever; he was seized with severe pain afterwards, and 
his hand was covered with erysipelatous inflammation 
and pustules. 

I would not willingly enter into tedious details, and 
shall therefore consider that I have said enough already, 
to satisfy the unbelieving of the effects of puerperal 
fever in producing erysipelas ; but, did I require further 
evidence, I would adduce the immense number of 
cases of erysipelas of the navel and genifals, occurring 
in the infants of thuse dying of the disease, a fact which 
goes far to prove the power of puerperal fever to repro- 
duce the disease from which it had been previously 
propagated, (erysipelas,) and also in generating a 
poison which, according to the condition of the part 
affected, and other circumstances, may be either 
erysipelas of the hand, of the face or throat, or of the 
navel and genitals, as the case may be; or it may be 
one bearing a most close resemblance to puerperal 
fever itself, both in its seat, symptoms, and fatality.* 


THIRD PROPOSITION. 


Typhus Fever, with its various Accompaniments, 
produced by Puerperal Fever, 


To complete my proposition of its production of a 
disease simulating itself, of erysipelas, and of typhus, I 
will now relate some cases of ordinary typhus which I 
have seen arising from puerperal fever. 

Cask 1.—Mrs. Ridge, the sister of Mrs. Downes, 
(No. 1 of my cases,) was seized immediately after the 
death of the latter with typhus fever, and was in great 
danger. 

Cast 11.—Mrs. Lockwood, who attended the case 
No. 2 of my series, and her mother, (both fatal,) was 
immediately attacked with typhus, but recovered. She 
was ill at her own home. Her son was also seized with 
typhus, and had a tedious recovery. There were no 
other cases of typhus in the village at the time. 

Casy 111.—The nurse of Mrs, Manby, the person 
who suffered so severely from erysipelas, atter attending 
No. 3 of my series, was seized with typhus, and died. 

Here we have a complete chain of disease and death 

* See Nuuneley on Erysipelas, article Puerperal Fever, 
& book which, though not professedly written on the latter 


subject, containsmore information respecting its true nature, 
causes, and consequences, than any | have met with, 





in four persons in one month, fairly traceable from 
one to the other, viz.:—Mrs. Richardson, the person 
from whom I suppose all my cases arose, had gan- 
grenous erysipelas. I conveyed the poison from her 
to Mrs. Briggs, No. 3, as above stated; she died. Mrs. 
Manby, Mrs. Briggs’s friend and neighbour, was 
immediately seized with erysipelas and plearitis, but 
recovered. Mrs. Manby’s nurse was a few days after- 
wards obliged to be sent home from an attack of 
typhus fever, under which she died, long before Mrs. 
Manby had recovered from her attack of erysipelas. 
Hence, there seems to be the strongest reason to 
believe that a poison was generated by the gangrenous 
erysipelas, which was capable of passing through the 
bodies of others, and of producing this or that form of 
disease, to which unknown conditions of their respec- 
tive systems rendered them liable,—sometimes general 
or constitutional disease, and sometimes local disease, 
with more or less of constitutional symptoms, {guided 
in some degree by the mode of its production, whether 
of actual contact, of intermediate contact, or of close 
approximation. 

Mr. Nunneley, of Leeds, I believe, considers the 
diseases of puerperal fever and erysipelas to be iden- 
tical; and so far as they seem to arise from the same 
animal poison, I think a review of the cases above 
related will corroborate his opinion. But whether we 
can consider diseases so dissimilar as they appear to 
be, as differing from each other only from the texture 
of the body affected by them, I leave others to judge, 
for though the poison may be the same, the varieties 
of the disease produced by the condition of the party 
affeeted by it, by the constitution of the patient, by 
the strength and severity of the poison, and by many 
other circumstances, may be almost as great as in all 
those diseases, which arise from such a source as 
checked perspiration, derangement of the stomach, or 
from any other single cause, which may produce either 
cholera, inflammation, or diseases of a directly oppo- 
site nature, according to the predisposition of the 
party affected. 

The certain knowledye, however, of the capability 
of one or other of these diseases affecting the per- 
sons of the nurses or attendants, may lead to many 
beneficial prophylactic means; for not only may puer- 
peral fever be prevented, by a knowledge of its origin, 
from erysipelas, or from typhus, but typhus and ery- 
sipelas may also be in some measure prevented from 
arising in the persons of those who are in attendance 
on fata] puerperal cases, by the various precautions 
which a knowledge of the danger would inculcate. 


For my own part, if, on the one hand, by bringing 
forward the subject in another shape, and reviving the 
sleeping recollections of any of my auditors of the 
means they have in their power of preventing this 
horrible fever; and on the other, if f suggest to the 
mind of any one of them who may hereafter chance 
to be unfortunately haunted by it, a single hint that 
may be instrumental in arousing their precaution in 
favour of parties surrounding the sick, I shall be 
amply rewarded for the small pains I have been at, and 
shall feel some consolation in the idea that I have at 
least done something to repay the debt to society 
whieh my past misfortunes have entailed upon me,— 
and above all to that God, who delights to see men 
' endeavour to do good to each other. hb oa 
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ON IRITIS IN INFANCY. 


By Joun Waker, Surgeon to the Manchester 
Eye Hospital. 
(The substance of a paper read to the Manchester 
Medical Society.) 

Iritis, when observed in infants, is most probably, in 
the majority of instances, owing to a syphilitic taint, 
propagated either before birth, or during the period of 
suckling, from the mother to the child. But it is not 
to be assumed that all cases are necessarily of syphilitic 
origin, since there is no reason why iritis should not 
occur independently of such a cause as well in infants 
as in adults. In one at least of the cases I have wit- 
nessed, there appeared to be no foundation for such 
an opinion. 

I conceive it important that the notice of the pro- 
fession should be directed to this variety of infantile 
ophthalmia, more especially as in two of the cases 
which have come under my observation, the disease 


was mistaken for one of a still more serious description ;_ 


a mistake which had been made, no doubt, because it 
was not supposed that young children were subject to 
the affection in question. Most recent writers on 
ophthalmology have been particular in describing the 
various diseases of the eye, which are observed in 
infancy. The one in question, however, appears to 
have been nearly, if not altogether, overlooked. It 
certainly is not a very common affection, vut occurs 
sufficiently often to demand the attention of practi- 
tioners. I have myself witnessed not less than half- a- 
dozen cases in as many years. 

The symptoms of the disease in question are very 
different from those of the ordinary ophthalmia of 
infants. The conjunctiva is but slightly affected, so 
that there is rarely any mucous or purulent secretion 
observed. The sclerotic coat is generally inflamed, 
and hence the deep-seated and pink-coloured vessels 
are often numerous, and there is usually considerable 
intolerance of light and lachrymation. But it is prin- 
Cipally in the iris and capsule of the lens that the more 
striking and characteristic symptoms are noticed ; 
thus the colour of the iris is usually changed, its bril- 
liancy is materially impaired, and its movements are 
sluggish, if not actually suspended, the pupil being 
usually much contracted, and sometimes of a very 
irregular shape. The morbid action rapidly extends 
to the capsule of the lens, as indicated first by a mud- 
diness in the pupil, and subsequently by a deposit of 
lymph, which soon becomes organized, and is perma- 
nently adherent to the texture of the capsule. 

The danger to visiun in these cases will depend upon 
‘the amount of opacity of the capsule, or of the con- 
traction of the pupil. If either of these conditions is 
extensive, and likely to be permanent, then an 
unfavourable, or at least a guarded, prognosis should be 
given. 

In the treatment of this variety of ophthalinia, we 
must rely chiefly on internal remedies, and such as 
affect the system at large. In most cases it will be 
useful to apply leeches to the palpebre in such 
numbers as are suitable to the age and constitution of 
the child. Purgatives, and in some cases even 
nauseants, should be freely administered in the first 
instance ; but these must not be allowed to supersede 
‘the employment of mercury. Small doses of calomel, 
or of the hydrargyrum cum creta, should be adminis- 





tered without delay, and continued until the progress 
of the disease has been arrested, or the system has 
been brought under the influence of this powerful 
agent. Belladonna should also be applied freely 
around the orbital region, so as, if possible, to keep 
the pupil in a state of expansion. In some instances 
an evaporating lotion may be usefully prescribed in 
the more acute stage of the disease, but the belladonna 
must be regarded as the paramount local remedy. 


The following cases will serve to illustrate the fore- 

going remarks :— 
CASE I. 

Mrs. D’s infant, aged seven months, residing in a 
suburb of Manchester, was brought to me on the 19th 
of December, 1838. About fourteen days previously, 
her mother observed some alteration in the appearance 
of the right eye, which excited her apprehension. The 
child was taken to the usual medical attendant, who 
gave it as his opinion that it was a case of incipient 
fungus, an opinion which aided materially to increase 
the apprehension of the parents. On examination the 
following appearances were noticed:—The iris, which 
was of a dark blue, appeared to have undergone a 
slight change of colour, looking somewhat duller than 
that of the sound eye; the pupil was much contracted 
and fixed, and there was a small streak of lymph 
deposited upon the capsule of the lens. ‘There was no 
other mark of disease, not the least vascularity in 
any of the other tunics. When the sound eye was 
obscured by a bandage, she seemed to take no notice 
of any object, so that it was evident that vision was 
much impaired, if not actually destroyed in this eye. 
In other respects the child was healthy, and did not 
seem to suffer from the ocular affection. She was 
directed to take two grains of calomel night and 
morning, and to have a solution of extract of bella- 
donna applied freely to the eye. 


December 22nd. No change. To apply the extract 
of belladonna around the orbital region every night. 

28th. ‘he pupil. was somewhat more dilated ; 
almost the whole of the capsule exposed to view was 
decidedly opaque, the centre alone remaining trans- 
parent. To continne the remedies. rrp 

January 22nd, 1839.. But little change was observed 
since last report; the opacity had extended entirely 
over the capsule, as far at least as it was visible, the 
pupil being more contracted and fixed, and the iris 
appeared to. project towards the cornea, so as to 
diminish the size of the anterior chamber. - To: con- 
tinue the extract of belladonna, and the calomel 
powder every other night. 


March 21st. No alteration had occurred until within 
the last three or four days, since when there had been 
considerable inflammation of the external tunics, and 
an increase in the deposit of lymph, which was now 
continued on to the anterior surface of the iris, the 
pupil being still fixed and contracted. Ordered three 
leeches to be applied to the palpebre ; an evaporating 
lotion afterwards; castor oil occasionally, and the 
calomel powders night and morning. ; 

26th. The vascularity of the external tunics had 
disappeared, and the lymph that had been deposited 
on the anterior surface of the iris, was absorbec. Neo 
other change. . 


we 


No alteration in the condition of. the eye was 
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observed after this time, the pupil remaining perma- 
nently contracted, and the capsule opaque. 


CASE II. 

Mary Clarke, aged six months, fro: Warrington, 
was admitted a patient of the Hospital, September 21st, 
1844. The mother stated that the right eye had been 
inflamed about three weeks, as evinced by redness, 
lachrymation, and swelling of the palpebra Within 
the past week an opacity was perceived in the centre 
of the pupil, which alarmed the parents, and caused 
the medical man who attended her to express a very 
unfavourable opinion as to the result. 

When admitted, the vessels of both conjunctiva and 
sclerotica were numerous and much injected; the 
cornea was somewhat hazy ; the iris muddy, with three 
or four small whitish tubercles deposited on its surface; 
the capsule partially opaque; the pupil circular, not 
much contracted, and motionless. On the forehead 
were six or seven copper-coloured spots, about the size 
of a three-penny piece, which were first noticed a few 
days before the eye became affected. When six weeks 
old, the hands and feet were almost covered with 
similar blotches, and there were some about the arms, 
for which medicine was administered and the eruption 
disappeared. 

She was was ordered two leeches to the palpebra, 
an evaporating lotion to be applied after the bleeding, 
the extract of belladonna to be smeared over the 
orbital region nightly, and to take internally two grains 
of hydrargyrum cum creta, night and morning. 

25th, The inflammation had much abated; the cor- 
nea looked brighter, but there was no material change 
in the appearance of the iris or capsule of the lens; 
the pupil, however, was somewhat more dilated. The 
general health was somewhat impaired, and the 
stomach and bowels especially, considerably deranged. 
To continue the medicines before prescribed. 

October 9th. The inflammatory action had entirely 
ceased; the pupil was moderately dilated and appa- 
rently fixed ; the iris appeared dull, but the tubercles 
had disappeared from its surface ; several irregular 
streaks of organized lymph were still observed on the 
capsule, and will probably be permanent. The 
blotches on the forehead were much diminished, the 
bowels more regular, and the general health better. 
To continue the belladonna and the mercurial powders. 

Soon after this the child was taken home, and no 
account has been received of it since 


ON THE GENERAL CHARACTERS OF LIVING 
BEINGS, AND MORE ESPECIALLY OF MAN, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Having myself found great advantage from arranging 
subjects in a tabular form, and thinking that others may 
also derive benefit from a similar distinct display of 
characteristic features, I submit the following tables 


and comments to your readers. 
S. A. R. 





Organized Beings are distinguished from Inanimate 
Objects. 
1. In constantly undergoing changes. 
2. In having an organized structure. 
3, In their mode of origin. 


These three characters serve to contrast living 
beings with mineral matters in a very striking point of 
view. The first refers not only to the necessity for the 
supply of nourishment, and exhalation of excrement, 
but to the shortness and temporary nature of their 
duration, and their decay when life becomes extinct. 
These characters contrast remarkably with the stability 
of inanimate objects. 


In structure the contrast is most striking between 
the more or less yielding solids, containing the fluids of 
the one, and the homogeneous nature of the other; 
the varying distribution of the tissues into distinct 
organs set apart for special purposes, and the uniform 
character of a mineral throughout all its parts. 


Living beings again take their origin from parents 
like themselves ; and thus, though ever decaying and 
passing away, others supply their places. 


Animals are distinguished from Plants in having— 


1. Spontaneous motions. 
2. Consciousness. 
3. A stomach 
4. A temporary stomach in the embryo. 
(The germinal membrane absorbs nourishment by 
its inner surfaces, but the cotyledons of plants by their 
outer surfaces.) 
5. Chemical composition. 
(The tissues of plants contain no azote, though their 
secretions do.) 


The higher divisions of these two great kingdoms of 
organized beings are readily distinguished from each 
other: but it is the lowest and Jeast developed beings 
of each that serve to connect the two, and are located 
with so much difficulty. Such are the zoophytes and 
sponges. The characters stated above, if taken together, 
will generally prove distinctive. The two first, though 
apparently affording very obvious contrasts between the 
fixed, unconscious plant, and ever-wandering animal, 
are the least to.be depended on, and do not serve to 
distinguish many of the lower tribes of both kingdoms, 
which seem almost destitute of these characters ; while 
many plants, (as the sensitive,) possess evident move- 
ments. 

But the mode of absorbing nutriment from an 
internal cavity in animals, and from the soil by roots or 
the general surface in plants, universally prevails, and 
may even be distinguished in the early developments 
of the embryo. Again, if the tissues can be entirely 
freed from their secretion, and their chemical compo- 
sition correctly ascertained, a very valuable distinctive 
character is thus obtained. The true corallines have 
by this means been proved to be plants; for, when 
freed from lime, the tissues are found to contain no 
azote, but in all respects to agree with those of plants, 
having the same composition as starch. 


(To be continued.) 
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In another column we give insertion to a docu- 
ment, setting forth the claims of the extra-licen- 
tiates—the permisst extra-urbem of the present 
Royal College of Physicians of London; and we 
do so in compliance with the request of a consi- 


derable number of gentlemen belonging to that 


class. It is, we believe, the wish of all those who 
are desirous of seeing our medical institutions made 
really efficient, that the regulations of the new 
College—the Royal College of Physicians of 
England—should be such as are liberal and com- 
prehensive, and as opposed as possible in this 
respect to the narrow-minded system of exclusion 
which, for a long period, has disgraced the London 
College. No genuine physician, in actual practice, 
and of unimpeached moral character, whether a 
graduate of a British University or not, should lose 
any of the privileges to which he is by law or 
custom entitled; and in the granting of new pri- 
vileges to the proposed College of England, by 
Royal Charter or otherwise, every actually qualified 
physician, wherever he may have obtained his 
degree of bachelor or doctor of medicine, diploma 
of physician, or license to practise as such, should 
be placed, as regards the attainment of all corporate 
privileges, on an equal footing. 

Tt will, however, be incumbent on the College 
of Physicians, in receiving into their corporation 
newassociates, to conform to the regulationsby which 
they profess, or may profess to be guided. In the 
granting of the licence to practice physic, by the ex- 
isting College, due discretion, we are constrained to. 
say, has not always been used. The general tenor 
of the regulations regarding certificates and testimo- 
nials,as quoted in the docuument to which we refer, is 
unobjectionable, and indeed a power might probably 
have been introduced withadvantage, by which, in the 
case of those admitted without a university degree, 
the having been engaged in the actual practice of 
medicine for a specified number of years should be 
allowed to compensate for a deficiency in attend- 
ance on hospital practice. The diploma of some 
_recognized British University, a certain definite 
course of study, or evidence of having been a 
qualified practitioner of medicine for a_ speci- 
fied number of years, should be required of every 
candidate; but to dispense with any require- 
ments in favour of persons holding purchased 
degrees from foreign universities, aud of whose 
moral character no satisfactory evidence has been 


adduced, is a most reprehensible abuse of privi-: 


lege, and a direct injury to all who avail themselves 
of thé licence of the College. _ 


In making these observations, no reflection is 
intended on any one class of the existing members 
of the London College. We believe them, as a 
body, whether fellows, licentiates, or extra-licentiates, 
to be of high and honourable character, and in their 
professional capacity, entitled to every considera- 
tion and respect ; but we protest against the admis- 
sion into any class of which the body now consists, 
or among the feilows and associates of the future 
College of England, of any unworthy or unqualified 
member, as. tending to inflict injury on the 
individual members, to bring the College into 
discredit with the professsion, and to degrade the 
character and station of the physician in public 
estimation. 








The Structure of the Lungs, Anatomically and Physio- 
logically considered, with a view to exemplify or set 
Jorth, by Instance or Example, the Wisdom, Power, 
and Goodness of God, as revealed and declared by 
Holy Writ. The Warneford Prize Essay, for the 
year 1844. By Joun Moore, Student of the 
Queen’s College, and Resident Medical Officer of 
the Queen’s Hospital, Birmingham. London: 1845, 
pp. 105. Plates. 

Prize Clinical Reports of Surgical Cases tr Mes at the 
Queen’s Hospital, Birmingham, ‘in the practice of 
W. Sands Cox, F.R.S., Senior Surgeon. By Joun 
Moors, Stndent of the Queen’s College, &c., 
Birmingham. London : 1845, pp. 65. 

We place these two publications together, although 
widely differing in subject and intention, because they 
equally afford evidence of the value of the efforts now 
making for the attainment of sound instruction in the 
provincial schools of medicine. Both of them are 
highly creditable productions, and manifest as well the 
diligence and sound principles of the author, as the 
excellence of the mode of tuition. pursued at the 
establishment of which he is a student. Wherever 
the population of a town and its immediate vicinity is 
sufficiently numerous to require and support a large 
hospital so as to provide the means of efficient clinical 
instruction, a medical school may, under suitable 
regulations, succeed ; and without wishing to compare 
the facilities of study afforded by provincial schools 
with those of the metropolis, it may be safely laid 
down that, if in the latter the opportunities of acquiring 
instruction are more extensive, an attendance upon 
the former has its advantages, which, in some instances, 
will more than counterbalance them. 

It is not the amount of what is presented to the 
eyes of the medical student which will qualify him for 
practice, but the charatter of what he is called upon 
to observe, and the manner in which his faculties of 
observation are developed, and brought to bear upon 
the objects around him. For the attdinment of that 
general intellectual cultivation, by which every faculty 
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of the mind is trained to its appropriate purpose, the 
_ experience and practice of ages have sliewn that a resi- 
dence in a metropolitan town is unnecessary, and 
possibly disadvantageous. The collegiate system of 
instruction is best pursued remote from the hurry and 
turmoil and excitement inseparable from a residence 
The sub- 


sequent application of this system to any particular 


in the great centre of the business of life. 


department of knowledge necessarily requires a resi- 
dence where the means of following it out can be pro- 
vided, and hence the superiority of certain metropolitan 
universities over those of Oxford and Cambridge for 
the cultivation of clinical and practical medicine. 


The disadvantages to the young man, whose prin- 
ciples are scarcely settled, of a prolonged residence in 
the midst of a corrupt metropolis, left to his own 
guidance, without the control of friends, who could 
advise and direct his course, and exposed, defenceless, 
to all the snares and temptations which a crowded and 
dissolute population afford, have been acutely felt in 
The establish- 
ment, therefore, of Provincial Schools of Medicine 
throughout the country, situated in such towns as 
Birmingham, Bristol, Leeds, Manchester, &c., where the 
means of instruction are amply sufficient, while the 
student may be placed under the control of collegiate 
authorities, subject to collegiate discipline, his religious 
principles cared for, and his habits of study and general 
moral conduct known and appreciated, cannot be 
otherwise than beneficial. 


the ruin of many a promising youth. 


For illustration of these observations, we need only 
appeal to the first of the treatises before us, which, 
while it betrays no small amount of research, and 
evinces, a considerable knowledge of the general sub- 
ject of which it treats, is yet more deserving of com- 
mendation for the admirable spirit in which it has been 
conceived and written, so as to fully carry ‘out the 
design of the benevolent founder of the prize. 


With respect to the character of the knowledge which 
students at these provincial institutions have the oppor- 
tunity of obtaining, we will merely remark, that these 
selected clinical reports (for one session) comprise 
cases of aneurism; stone in the bladder ; lithotrity; 
burn ; phlegmonous erysipelas; dislocation of the hip- 
joint, patella, shoulder, &c.; hydrocele ; laceration of the 
iris ; syphilitic iritis ;compound fracture ; orchitis; trau- 
matic peritonitis; phlebitis the result of operation; 
polypus uteri, and operation by ligature ; club foot, and 
division of the tendo-achillis; encysted tumours 5 
varicose ulcers; retention of urine, &c., &c. 


Many of these cases reflect credit, not only on the 
industry of the student who has reported them, but on 
the science and skill of the surgeon by whom they have 
been treated, and afford evidence of his fitness for the 
situation which he holds in the College and the Hospital. 

‘In conclusion it may be stated, that in the constitutional 
‘treatment of surgical eases, and the character and 


treatment of diseases in general, it is a point of some 
importance, that the medical practitioner, of whatever 
class, whether physician, surgeon, or general practi- 
tioner, should have the opportunity of witnessing and 
studying disease in the district in which it may be his 
lot to reside; and in no way can he so beneficially to 
himself and to his future patients attain this object, 
as by passing a portion, at least, of his years of study at 
one or other of the provincial schools of medicine, 
which may be conveniently situated for the purpose. 


SHEFFIELD MEDICAL SOCIETY. 
March 20th, 1845. 


SCIRRHOUS PYLORUS: INFLAMED LUNG: VALVULAR 
DISEASE OF THE HEART. 


Dr. Favell exhibited the following morbid speci- 
mens :— 


I. The pancreas attached by a broad band of lymph, 
about an inch and a half in Jength, to the inferior 
margin of the stomach. The pancreas was in a 
scirrhous state, but the coats of the stomach were 
healthy. 

II. A portion of lung intensely injected, and of a very 
dark colour, the outer surface covered by an abundant 
deposit of lymph, and the lining membrane of the 
bronchi much inflamed. 


III.—A heart rather larger than natural, having the 
left auriculo-ventricular opening at least one-third 
larger than usual, and the mitral valve correspondingly 
enlarged. 


These specimens were taken from the body of a 
man, aged 66, who was admitted into the Infirmary 
under the care of Dr. Favell, November 9th, 1844, 
complaining of a sense of heat at the stomach, accom- 
panied by slight pain. The sense of heat was constant, 
but the pain only occasional; tl.e appetite was good, 
and the symptoms were not aggravated by taking food, 
or by pressure on the epigastrium; there was no sick- 
ness, and the bowels acted regularly... He was ordered 
to take five grains of the trisnitrate of bismuth, with ten 
grains of the bicarbonate of soda, three times a day, 
and in a fortnight was so much relieved, that he was 
made an out-patient. In the beginning of February 
he was again taken into the house, in consequence of 
an attack of hemoptysis, under which, it was stated, 
he had been suffering for several days. When he was 
seen by Dr. Favell, he complained of severe pain in 
the right side, which was accompanied by cough and 
very copious expectoration of blood, which was of a 
dark black colour, and frothy; there was no admixture 
of viscid mucus. ‘The chest yielded a tolerably clear 
resonance on percussion, whilst the stethoscope de- 
tected a loud pleuritie frottement over a considerable 
space of the right side, exactly corresponding to the 
situation of the false membrane exhibited, as well as 
very extensive mucous and sibilant rhonchi. The 
dulness in the precordial region was more extensive 
than natural, but there was no abnormal murmur. 
The pulmonary hemorrhage had ceased for some days 
before death, and was apparently very much controlled 
by free doses of gallic acid. 1 
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PULMONARY APOPLEXY: VALVULAR DISEASE OF 
THE HEARY. 

Dr. Favell also exhibited :— 

IV. Portions of lung, shewing circumscribed pul- 
monary apoplexy. 

V. A heart, the left ventricle of which was in a state 
of hypertrophy, and the left auriculo-ventricular 
opening so contracted, that it would not admit the tip 
of the little finger; the orifice was surrounded by 
ossific deposit ; the mitral valve was remarkably short, 
thick, and of a cartilaginous hardness. 


These specimens were obtained from the body of a 
female, aged 37, who was admitted into the Infirmary, 
March 14th. She stated that she had been out of 
health for several months, but only unable to work since 
the preceding December.. Her chief complaints were 
cough, dyspnea, and palpitation. The abdomen sub- 
sequently became enlarged, and afterwards the inferior 
extremities. She stated that she never had rheumatism. 
At the period of her admission the countenance was 
exsanguineous and expressive of considerable distress ; 
dyspnoea very urgent; inability to lie down; severe 
pain in the left side of the chest; cough, attended with 
copious bloody expectoration ; pulse 120, very feeble ; 
general anasarca. There had been no catamenial 
discharge since December. Impulse of the heart 
natural, apex beating one inch below the left nipple, 
and in a line with it; slight fremissement ; dulness 
On percussion more extensive than natural; loud and 
prolonged blowing heard with the first sound, most 
distinct at the apex and a little to the right rib; the 
abnormal sound gradually diminishing as the stetho- 
scope approached the base of the heart. Pressure 
between the intercostal spaces from the second to the 
seventh rib occasioned considerable pain, and the 
respiration was attended with a loud pleuritic frotte- 
ment. Mucous and sibilant rhonchi were heard 
extensively over the chest, both anteriorly and pos- 
teriorly. Dr. Favell stated that the rhonchi and the 
pleuritic friction together were quite sufficient to 
mask any murmur accompanying the second sound of 
the heart, which is always comparatively feeble. 


Mr Ray exhibited a portion of the brain, showing 
great apoplectic capillary engorgement of the optic 
thalami, with extensive softening of the surrounding 
parts. ‘The specimen was obtained trom a young 
woman who died somewhat suddenly, after having 
suffered from anomalous cerebral symptoms. 


Mr. Law exhibited some portions of lymph, (false 
membrane,) expectorated by a man labouring under 
bronchitis ; and also a large round worm, (ascaris lum- 
bricoides,) which had a hair tied round its middle, and 
was further tied ina knot. The patient from whom 
it was obtained, stated that it had been voided in the 
state which it then presented. 


Dr. Shearman read a paper On the changes in the 
urine, affected by disease, and the tests to distinguish 
them, which will appear in a subsequent number of 
the Journal. 





THE NEW MEDICAL BILL: MEMORIAL FROM 
THE NORTH OF ENGLAND MEDICAL ASSO- 
CIATION, 

To the Right Honourable Sir James Graham, &c. 
The Memorial of the President, Vice-Presidents, and 

Members of the Council of the North of England 

Medical Association. 

Sheweth,— 

That your Memorialists have observed, with great 
satisfaction, the changes introduced into the bill for 
regulating the profession of physic and surgery, and 
that they regard these alterations from the bill of 
August last, as most important and beneficial. 

That, however, your Memorialists are of opinion, 
that certain provisions of the present bill, though 
superior to those of the former measure, do still 
require further modification and improvement. 

Your Memorialists would especially call your attention 
to the inefficient nature of the Apothecaries’ Act, as 
regards the protection it affords to the qualified from 
the unqualified practitioner; and they submit, that a 
clause, inflicting summary punishment on all unregis- 
tered practitioners, would be the most effectual mode 
of dealing with empiricism, and of protecting the 
public from the dangers of illegal practice. 

That your Memorialists have received, with much 
satisfaction, the announcement, that certain general 
practitioners, and at least one physician and one 
surgeon, resident in the provinces, shall be appointed 
to the Council of Health ; and your Memorialists beg 
respectfully to submit, that it would give the greatest 
satisfaction and confidence to the profession, were a 
provision to this effect embodied in the bill. 

That your Memorialists beg respectively to call your 
attention to the great injury inflicted by the recent 
Charter of the Royal College of Surgeons, on the 
majority of its members, who, by the partial distri- 
bution of the fellowship, are necessarily rendered 
inferior in rank to many who have not pursued a more 
extended course of study, or who have not enjoyed 
better means of acquiring skill in the practice of their 
profession. Your Memorialists earnestly pray, that all 
who are possessed of the diploma of the Royal College 
of Surgeons, and who have been a certain specified 
time engaged in actual practice, may be admitted at 
once as fellows of that college. 

That your Memorialists alsotrust, thatin the Charter 
about to be granted to the Royal College of Physicians 
of London, due provision will be made for the admitting 
to the privileges of the fellowship all those who, being 
legally qualified, have been for a certain specified period 
engaged in practice as physicians. 

(Signed,) 
T. E. HEADLAM, President. 
EDWARD CHARLTON, Secretary. - 





PROPOSED CHARTER OF THE ROYAL COL- 
LEGE OF PHYSICIANS OF ENGLAND. 
STATEMENT REGARDING THE LICENTIATES EXTRA 

URBEM. 

Sir James Graham having announced her Majesty's 
intention of extending the jurisdiction of the Royal 
College of Physicians of London over England and 
Waies, and of constituting it the College of Physicians 
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of England, it has become of importance to the 
permissi extra urben of that college to inquire what 
are their existing rights and privileges, and how far 
those rights may be affected by the proposed charter. 

The powers of the College of Physicians of London 
are derived from the Act of the 14th and l5th of 
Henry VIII. By this statute it was ordained, “that 
no person from henceforth be suffered to exercise or 
practise in physick, throughout England, until such 
time as he has been examined at London by the said 
president and three of the said elects, and to have from 
the said president or elects letters testimona]l of their 
approving and examination, except he be a graduate 
of Oxford or Cambridge, which hath accomplished all 
things for his form without any grace.” By the same 
Act, the jurisdiction of the College in London and 
within seven miles thereof, and the power to grant 
letters testimonial to persons practising within their 
district, (granted by charter four years before,) was con- 
firmed. The two classes of licentiates thus authorized 
to be created by the Act are therefore equally ancient, 
and have equal privileges within their respective limits ; 
but as the common seal of the College is not appended 
to the letters testimonial of the extra urbem licentiates, 
they are, in common with the graduates of Oxford and 
Cambridge, excluded from practice within the metro- 
politan boundary. On the other hand, it is equally 
manifest, that as the intra urbem licentiates are not 
examined by the president and elects, as expressly 
required by the Act, but by the president and censors, 
their letters testimonial are only valid in the metropo- 
litan district, and have no legal force “ throughout 
England.” 

It thus appears that the statute rights of the extra 
urbem licentiates are precisely equal to those of the 
intra urbem licentiates, and of the graduates of Oxford 
and Cambridge; that they are the only physicians 
practising throughout England, (London excepted,) 
created by the letters testimonial of the College ; and 
that, although amenable to its general laws, they have 
always been independent of its collegiate jurisdiction. 
It follows, then, that if that jurisdiction be extended 
by charter over England, the permissi extra urbem, 
have an undeniable claim to incorpcration with the 
permissi intra urbem on EQUAL TERMS. 

It may be objected, that there are permissi extra 
urbem who are not graduates in medicine. But this 
objection is altogether futile; for the law of England 
-has never recognized that degree as of itself cousti- 
tuting the legal qualification to practise. Even medical 
graduates of Oxford and Cambridge are required by 
the statutes of those Universities to be examined for 
a license ad practicandum; and it is by this license 
that they are authorized to practise “‘ per totum regnum 
Anglie. ‘The College itself has always acted on the 
principle that the license alone creates the physician, by 
invariably requiring all candidates, whether graduates 
or not, to submit to an examination. 

Nor is the claim of the permissi extra urbem to an 
equality of rights in the proposed new charter with the 
permisst intra urbem, invalidated by the fact that the 
latter have paid a larger sum for their license, for they 
have value received in the monopoly of metropolitan 
practice they enjoy, and in the exclusive use of the 
College, and its museum and library. If the permissi 
extra urbem be admitted to a share in both, they should 





only be called upon for an additional payment when, 
by a residence in the metropolis, they will be in a 
position to avail themselves of those privileges. 

. Neither can this claim be resisted on any fancied 
grounds of superiority on the part of the infra urbem 
licentiates. It is true that the latter are examined by 
a different board, but the late president, Sir Henry 
Halford, stated in evidence, before a committee of the 
House of Commons, that the two examinatious are 
similar in all respects, and the curriculum of study is 
confessedly the same for both; so that the only substan- 
tial difference is, that the extra urbem licentiates are ex- 
amined by the highest authorities of the College, namely, 
by the president and elects. It would indeed be a 
monstrous libel on the president and his colleagues, 
(they being, according to the charter, ‘ the most cun- 
niag and expert of the faculty in London,’’) to suppose 
such dereliction of duty on their part, as would be 
implied in the insinuation that the professional quali- 
fications of the extra urbem licentiates are inferior to 
those of the intra urbem licentiates. 

For these reasons, then, those permissi extra urbem 
actually practising as physicians, submit that under 
the new charter, they should be subject only to like 
regulations and payments as the permissi intra urbem. 

In conclusion, the extra urbem licentiates would 
here state their anxious desire to see the graduates of 
all British Universities, now practising in England as 
physicians, incorporated with the physicians practising 
in London and with themselves, by a new charter 
founded on a liberal basis: and in particular, that if 
there be two grades or ranks in the proposed new 
college, admission into the higher grade shall be open 
to those in the lower, without any limitation as to 
number. 

“The College of Physicians having for some years 
past found it necessary, from time to time, to make 
alterations in the terms on which it would admit can- 
didates to examination, and license them to practise as 
physicians, has reason to believe that neither the 
character nor object of those alterations, nor even the 
extent of the powers with which it is invested, has 
been fully and properly understood. 

“The College, therefore, considers it right, at this 
time, to make public a statement of the means which it 
possesses, within itself, of conferring the rank and 
privileges of physicians on all those who, having had 
the advantage of a liberal education, both general and 
professional, can prove their qualifications by producing 
proper testimonials, and submitting to adequate 
examinations.” 


“ REGULATIONS REGARDING CERTIFICATES AND 
TESTIMONIALS. 


‘“‘Every candidate for a diploma in medicine, upon 
presenting himself for examination, shall produce satis- 
factory evidence,— 

“1, Of unimpeached moral character ; 

‘2. Of haying completed the 26th year of his age; 
and 

«3. Of having devoted himself for five years, at least, 
to the study of medicine. 

“The course of study thus ordered by the College, 
comprises :— ii 

“‘ Anatomy and physiology; the theory and practice 
of physic; forensic medicine; chemistry; materia 
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medica and botany ; and the principles of midwifery 
and surgery. 

“With regard to practical medicine, the College con- 
siders it essential that each candidate shall have 
dilligently attended, for three entire years, the physi- 
cian’s practice of some General Hospital in Great 
Britain or Ireland, containing at least one hundred 
beds, and having a regular establishment of physicians 
as well as surgeons.” 

*.* The above curriculum, extracted from the 
official statement, is really that laid down for the intra 
ur’em license; and there appears in some of the 
official extracts from the statutes of the College, a 
different and less extended curriculum for the extra 
urbem license; but this has been for some years 
abandoned, the curriculum being expunged by the 
College authorities in manuscript from the printed 
extracts, and the words inserted, ‘“‘ gualifications 
essentially the same as for the [intra urbem] license.” 
See the whole statement of the College, dated Decem- 
ber 22nd, 1838. 


MEMORIAL OF THE SURGEONS OF SHROP- 
SHIRE TO THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS, LONDON, 


We, the undersigned, members of the College, resi- 
‘dent in Shropshire, beg to express to the Council of 
‘the College our entire concurrence in, and approval 
of, the following resolution, passed at a public meeting 
of the medical profession of Shropshire and North 
Wales, held at the Lion Hotel, Shrewsbury, April 3, 
1845. 

Moved by W. P. Brooks, Esq., of Wenlock ; and 
seconded by P. Cartwright, Esq., of Oswestry,—“ That 
this meeting feels itself aggrieved by the exclusive 
character of the charter, recently granted to the Col- 
lege of Surgeons ; that having pursued the same course 
‘of study, undergone the same examination, and paid 
the same fees for their diplomas, they consider them- 
selves justly entitled to a full participation of all those 
honours and privileges which they enjoyed in common 
up to the date of the new charter. ‘They therefore 
insist on the justice of admission to the fellowship, 
after a certain period, without fee or examination, of 
all those who were members of the said College ante- 
rior to the date of the charter complained of. They 
also, in accordance with the suggestion of Sir James 
Graham, consider it of importance for the preservation 
of uniformity in the profession, and the prevention of 
an unnecessary number of corporate institutions, that 
‘the general practitioners of the kingdom, (who form 
the main body of the profession,) should be enfran- 
chised in the present College of Surgeons.” 

Agreed to unanimously. 

We, the undersigned, earnestly entreat the Council 
to take this resolution into their deliberate consider- 
ation, as we are convinced that the adoption of such a 
measure will preserve the honour and integrity of the 
College, and be highly beneficial to the profession at 
large. 

Wenlock :—W.P. Brooks, Abraham Bowyer, Wen- 
Jock; Richard Thursfield, Edward Glover Bartlam, 
Broseley ; James Wyke Rowland, Ironbridge ; Andrew 
Good Brooks, Cressage. 


Oswestry :—Peploe Cartwright, Edward Bennion, C, 


MEMORIAL FROM SHROPSHIRE. 


Humphreys, William Griffith, George Harvey Williams, 
M.D., John Wynne, Oswestry; Richard S. Perkins, J. 
Moon Croft, Robert Broughton, Ruyton; Llewellyn 
Bland, West Felton. 

Wem and Whitchurch :—Edward Gwynne, Thomas 
Walmesley, Joseph Green Wilson, Samuel B. Gwynne, 
Wem; Thomas Groom, Whitchurch. 

Ellesmere :— Thomas Gwynne, Samuel 
Arthur Wynn Williams, Thomas E. Llovd. 

Bridgnorth :—J. M. Coley, John Coley, Francis 
Bougham. 

Wellington;—R. P. Weston, Wellington; Fryar 
Webb, Ketley Bank; Matthew Webb, Dawley; Sha- 
drach Jones, Pain’s Lane. 


Leigh, 


Newport:—George N. Duncalfe, William Lindop, 
W. Edward Baddeley, Robert Higgins. 

Market Drayton:—John Hopkins, Joseph Nickson 
Haslam, William Waring Santon. 

Ludlow :—James Baines, Henry Hodges, Richard 
Valentine, Egerton Baines, Jokn Southern. 

Shiffnall:—S. Bennett, G. H. Eyken, J. Fletcher, T. 
Eaton Lander. 

Shrewsbury :—J. H. Sutton, Longden ; W. Eddowes, 
Pontesbury; W. J. Clement, W. Griffith, C. 'T. Hughes 
Clarke, W,. A. James, W. Onions, George P. Gill, 
W. M. Needham, H. Keate, David Crawford, J. Y. 
Arrowsmith, Charles F. Edwards, Edwin Folkes, J. 
N. Heathcote, Francis Whitwell, John Stephens, 
Shrewsbury; Robert H. Wood, Preese ; Saml. Wood, 
Shrewsbury. 





ROYAL COLLEGE OF SURGEONS: PETITION 
FROM BATH. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
SIR, 


I take the liberty of informing you that a petition 
has been forwarded from the members of the College 
of Surgeons of London here, to be presented to the 
House of Commons. It embraces the following 
points:—The right of all the members to elect the 
Council; a College of Physicians and a College of 
Surgeons are the only requisite incorporations, pro- 
vided the general body of the members are enfran- 
chised in the College of Surgeons; a separate new 
incorporation is not desirable; and, lastly, a request 
that the proceedings of the College of Surgeons, espe- 
cially under the new charter, may be investigated ; 
and that the general practitioners of this country may 
be enfranchised in the College of Surgeons, the repre- 
sentative principle being secured to each member. 
The annexed table will clearly demonstrate the unani- 
mity that.has prevailed here among both fellows and 
members; and, if throughout England and Wales a 
similar proportion, being ninety per cent., should com- , 
bine in similar petitions, surely such an overwhelming 
majority would have influence enough to secure the 
good sought for—the enfranchisement of all in the 
College with the representative principle, and prevent 
the evil which otherwise will necessarily follow—a 
new incorporation. 

It is greatly to be wished that the example of Bath 
may be followed ; and if collective petitions are not 
practicable, let each individual act for himself, It 
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might be well, if all parties petitioning, would com- 
muniecate to the medical press, that so the aggregate 
number may be known. 


Number of members in Bath .......... 54 
~ oe Fellows .. 4 » 
Signed petition Hermie iad - 47 
‘ Fellow.... 1 
Refused to sign } Member 7 1 Lg 
Til e@eeeenvee? @eeseeeveaeeeee @eeeeteoeveee eeesesd 14 
CFuthOr town Cee Cee. PU cece cauulnm 
Wot askiedsh foo). cadres ce osteald ole dicch 1 


Of the seven comprised in the four last lines, I 
allow five as not signing, and two as signing; and this 
I think fair at least. 

The Fellow who has refused to sign, is an elderly 
gentleman, on the eve of retiring from practice ; and 
in his present isolation from his co-fellows and co- 
members, he enjoys simply the cold company of a 
retired member of the College, as they are the only two 
who actually refused their signatures. 

I am, Sir, 
Your most obedient servant, 
P. BALLANTINE FERGUSSON, M.D. 


Bath, May 3, 1845. 





——_ 


MEETING OF PHYSICIANS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

The telling note of Dr. Williams, of Worcester, 
seems to render a meeting of pure physicians more 
desirable than ever; and, as of course, the meeting 
would really be one of physicians, not of general 
practitioners, so M.D. surgical operators would not 
be invited. Dr. Williams may be correct, anticipating 
its smallness, but the smaller in this empire the body 
of pure physicians is, the more strenuously should 
they combine to encourage each other, and to defend 
their position against the real and only enemy, the 
“doctor,” who practises more than physic. The 
public, the legislature, should know, that it is not the 
title, but the practice which constitutes the practitioner; 
and that the office of physician in public institutions, if 
given to surgical operators, is unjustly,illegally, absurdly 
given. Since my last letter, I am assured of a lunatic 
asylum, to which a general practitioner has been 
appointed physician. Thecharity enjoyed the services 
of a surgeon already. To place another surgeon in 
office, merely because he is an M.D., is not to fill up 
the vacancy, but to exclude the fit officer, the pure 
physician. 

Against such injuries as these the proposed conclave 
might devise some protection. At any rate, if it failed, 
it would be gratifying to encounter congenial spirits, 
who love more than the pelf of our profession, and 
who would not for base, pitiful selfishness, comprise 
the honour of their corps. 

The Royal College stands at present in a position, 
which, I sincerely hope, will not expose it to ungene- 
rous and factious hostilities. It is desirous of including 
within its fraternity all the bond fide physicians of 
England. But pray let the College have a little liberty 
of choice. Do not brutally force upon it “all the 
holders of Scotch diplomas ; men who boast they have 
such, whilst they practise not merely as surgeons, but 
as apothecaries, apothecaries’ assistants, chemists, 





druggists, horse doctors.” What ruinous improvi- 
dence to allow such to assume the rank and privileges 
of physicians in England? Who, with the érue feel- 
ings of a medical practitioner, would wish to thrust 
this creed upon the gentlemen of the College? Who 
would wish to join their company? Perhaps, as many 
pure physicians as sympathise with Drs. Cardew, 
Williams, and myself, would publish in the Journal 
their names, and accelerate the synod. 
I am, Sir, _ 
Your obedient servant, 
ROBERT HULL, M.D., 

Extra Licentiate of the Royal College of Physicians ; 

Physician to the Norfolk and Norwich Hospital. 


SYDENHAM SOCIETY. 


The auniversary meeting of this society was held on 
Thursday last, May Ist, Dr. Paris, the President, in the 
chair. 

From the report of the Council, it appears that a 
third volume for 1844-5 is on the point of being issued 
to the members, and among the works announced as 
in course of preparation, are those of Dr. William 
Hunter. The number of members now amounts to 
2070. The following gentlemen were elected on the 
Council for the ensuing year:—President: Dr. Paris, 
F.R.S.; Vice-Presidents: Sir Alexander Crichton, 
M.D.; Dr. Alison,; Dr. Hastings; Sir Benjamin C. 
Brodie, Bart; Sir William Burnett, M.D., F.R.S., 
K.C.H.; Dr. Davidson ; Dr.Chambers, F.R.S., K.C.H.; 
Sir James Clark, Bart., M.D., F.R.S.; Sir Philip 
Crampton, Bart., F.R.S.; Sir Henry Marsh, Bart., 
M.D.; Sir James M‘Grigor, Bart., M.D., P.R.S.L., and 
E.; Dr. Haviland; Mr. Hodgson, F.R.S.; Dr. 
Holland, F.R.S.; Dr. Kidd, F.R.S.; Mr. Travers, 
F.R.S.; Council: Dr. Arnott; Mr. Ancell; Dr. Clen- 
dinning, F.R.S.; Dr. Copland, F.R.S.; Mr. Erichsen; 
Dr. Forbes, F.R.S.; Dr. A. Farre, F.R.S.; Mr. Hilton, 
F.R.S.; Dr. Hodgkin, F.R.S; Mr. Lane; Mr. Luke; 
Mr. Martin; Sir George Lefevre, M.D.; Mr. Drewry 
Ottley; Dr. Pereira, F.R.S.; Mr. Phillips, F.R.S.; 
Dr. Forbes Royle, F.R.S.; Dr. Sharpey, F.R.S.; Mr. 
Henry Smith; Mr. Solly, F.R.S.; Mr. Squibb; Dr. 
Th. Thompson ; Dr. Wilson; Mr. E. Wilson, F.R.S, 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, April 24th, 1845 :— 
R. M. Mann, Manchester ; T. S. Barringer, London; 
H. A. Newell, Hormead ; T. Harrison, Halifax. 


TO CORRESPONDENTS. 

Communications have been received from Dr. Starr; 
The Birmingham Pathological Society ; and Mr. 
Newnham. . . | se ftayy 

It is requested that all letters and communications. 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


OBSERVATIONS ON THE ADVANTAGIS TO 
BE DERIVED FROM INCREASED ACCOM- 
MODATION FOR THE INSANE; ON THE 
BENEFICIAL EFFECTS THAT WOULD AT- 
TEND A MORE EXTENDED APPLICATION 
OF MORAL TREATMENT; AND ON THE 
PROBABLE CAUSE OF THE HIGH RATE 
OF MORTALITY IN ALMOST ALL COUNTY 
ASYLUMS, 


By Epmunp Butter Row ey. 


(Read before the Manchester Medical Society, 
March 5, 1845.) 


The following ‘‘ observations on the advantages 
to be derived from increased accommodation for the 
insane ; beneficial effects that would attend a more 
extended application of moral treatment; and the 
probable cause of the high rate of mortality in 
almost all county asylums ;” are brought before 
the Society with the conviction that they will 
receive from its members that attentive considera- 
tion which their importance demands; and if they 
should be admitted as established, happy conse- 
quences must follow, as they will prove a means of 
spurring on the authorities to make that ample 
provision for the insane, which a strong necessity 
calls for. 

However desirable it may be, it is impossible to 
ascertain with accuracy the proportion which the 


insane bear to the population ; an approximation to: 


their probable number must content us, as there 
are no means of obtaining those data on which to 
found exact calculations. In England and Wales 
they are computed at | in 500, which is under the 
mark, as it appears fiom returns furnished by the 
Metropolitan Commissioners in Lunacy, that in 
every 1000 persons there is one insane pauper, and 
those receiving relief in South Britain do not con- 
stitute a fourth of the population ; and yet, on this 
estimate, of L in 500, the insane of this county, 
(Lancashire,) with a population of 1,700,000, will 
be no less than 3400. 

A knowledge of the probable number of persons 
who annually become insane paupers would be 
invaluable, as it would be an evidence of the 


bered, it is only in asylums that this, the most ter- 


 rible of all afflictions, can be fairly subdued. With 


such means as are at our disposal, let us make 
the inquiry. 

The insane are divided into two classes—lunatics 
or those who have had sound minds, and idiots, 
together with the congenitally insane; the two 
latter comprising one-third of the number. The 
pauper insane in this county, at 1 in a 1000 of the 
population, will be 1700, from which one-third for 
idiots, &c., being deducted, leaves 1134 lunatics ; 
the annual mortality of these lunatics, at 12 per 
cent., the per centage in» Lancaster Asylum, will 
be 136, and their average duration of life conse- 
quently 8.34 years. The number cured of those 
attacked does not exceed 1 in 3, which low rate is 
dependent on want of accommodation and other 
causes. 

Assuming even that insanity is not increasing in 
a greater ratio than population, the adding to 
the deaths those cured and relieved will give the 
number of new cases annually—for example, the 
lunatics in this county 1134; annual deaths at 12 
per cent., 136; probable number cured and relieved, 
67=203, the number of persons who will 


annually become insane paupers—for by deducting - 


from this sum the numbers cured, i.e, 1 in 3, 
there remains 136, which multiplied by 8.34 years, 
the average duration of life of pauper lunatics, 
gives 1134, ip | 
Let us further illustrate this by what occurs in 
the County Asylum, which contains 600 patients, 
and in which there is a constant succession of 
lunatics, as the vacancies caused by deaths and 
cures are at once filled up. The-deaths at 12 per 
cent. are 72, to which sum, 36 being added for those. 
cured and relieved, gives 108, the annual vacancies, 
for by deducting 1 in 3 for those cured, there 
remains 72.5, which being multiplied by 8.34 years, 
the average duration of life of pauper-lunatics, 
gives 604, (an excess of four patients.) Strictly 
speaking, the number of annual cases would 
somewhat exceed 203, in a ratio as population 
increases; however, in every 8374 of the population, 
there will be one person who will annually become 


accommodation that is required ; and, be it remem- ! a pauper-lunatic, or 203 in 1,700,000. 
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The County Asylum having but annual vacancies 
for 108 of the 203 cases, it is evident increased 
accommodation is required, and which is the more 
urgent, as it does appear commensurate advantages 
would be more than gained. Insanity isa very 
curable complaint. Dr. Willis has asserted, that 
nine patients out of ten were restored, if they were 
placed under his care within three months of the 
attack. Tuke also states, that those who are 
subjected to suitable treatment within three months 
of the attack, recover in the proportion in 2 in 3; 
those who are allowed tou remain a year, scarcely 
1 in 5; two years, 1 in 10. Many other practi- 
tioners of authority entertain as favourable views, 
and even go so far as to maintain, that it is not 
more intractable than other acute diseases, with this 
notable distinction. In 100 cases of fever, let it be 


granted, 66 recover, and 34 die; in 100 cases of 


lunacy, 66 recover, whilst 34 become incurables. 
Death in the one, and loss of reason in the other 
occurring. Were the 203 patients annually 
attacked removed at the onset of the disease to an 
asylum, where their complaint can alone be suc- 
cessfully combated, the number of cures would be 
2 in 3, or 66.67 per cent., 7. e. 134; and assuming 
the deaths may be reduced to 6 per cent., 58 only 
would become incurable. 

Let us see what would be the result at the 
expiration of 20 years. Present number of lunatics 
1134; annual mortality of 1134, at 6 per cent.; 68; 
number of fresh cases annually 203, of which 133, 
or 2 in 3, would be cured. 

Admissions in 20 years 203 x 20 = 4060 
Deaths in 20 years 68 x 20 = 1360 
Cures in 20 years 133 x 20 = 2660 


The result under the present faulty system, partly 
arising from non-accommodation, will be as follows: 
Number of lunatics 1134; deaths at 12 per 
cent. 136; new cases annually 203, of which 66.5, 
or | in 3, will be cured. 
Admissions in 20 years 203 x 20 = 4060 
Deaths in 20 years 136 x 20 = 2720 
Cures in 20 years 665 x 20 = 1330 

A comparison of the number of cures and deaths 
must Satisfy every one of the manifest advantages 
that would follow ample accommodation ; the in- 
creased number of cures in 20 years, being no 
less that 1338, and the diminution in mortality 
1360. 

It may be said, this is taking a too favourable 
and flattering view of the case. What obtains at 
some establishments? At the retreat at York, the 
cures amount to upwards of 60 per cent. of recent 
cases, and the mortality is reduced to 4.70 per 
cent..— Tuke. 

At Bethlem Hospital, the number of cases 
admitted in 20 years, ending 1842, was 4404. 
numbers discharged cured 2269, or 513 per cent. ; 


numbers who died 224, or 5} per cent.—Dr. 
Webster. 

The statistical table of St. Luke’s Hospital, a 
CURATIVE establishment, and from which, all who 
are on survey pronounced incurable, are discharged 
fully corroborates the views taken, as to the favour- 
able results that would follow were there ample 
accommodation. The patients admitted into thaf 
establishment, from its foundation 1751 to 1844, 
were 17,645; discharged cured, 7648 ; as incurable, 
6172; died, 1318. From an average taken for 
1843, there was of males discharged cured, 65} per 
cent.; incurable, 314 per cent. ; died, 83} per cent.: 
females discl:arged cured, 622 per cent ; incurable, 
283 per cent.; died 8$ per cent.: average weekly 
number in house, 215. 

Beyond a question, then, were there an addi- 
tional asylum, a CURATIVE establishment in. this 
county, results equally gratifying to every friend of 
humanity would be obtained. For of the 203 
annual cases, 133 would be restored to reason, their 
friends, and families ; 12 would die; thus leaviag 
58 incurables to be drafted off to Lancaster Asylum, 
which, however, from its being shut out from all 
that is cheering in nature, is scarcely a fit recep- 
tacle even for them. 

The novel treatment of lunacy, as pursued by a 
Brigham, Conolly, Jacobi, Tuke, and others, has 
been attended by very surprising results, and 
which cannot be too widely diffused. It is, how- 
ever, to be desired that some one of these distin- 
guished men should combine into an harmonious 
whole the doings of their fellow-labourers, being 
fully impressed that they might found such a 
system for the control, management, ard govern- 
ment of lunatic asylums, as would command the 
gratitude of the public. 

The insane have too long been regarded as some- 
thing less than human; physical force, “ whose days 
are numbered,” the means employed for winning 
them back to reason; and the houses for their 
reception, places wherein they might be shut up, as 
if they had become an inconvenience to the rest of 
the world; the borrors which have been perpe- 
trated therein, and the misery which their unof- 
fending inmates have endured, have become matter 
of notoriety. It would, however, be catering for a 
morbid taste to speak of them; is it not better 
that the veil of oblivion be cast over them. Brighter 
prospects are now opening; the lunatic is being 
treated as a human being; constant and regular 
occupation for his mind and body are provided, and 
rational amusements wisely blended. So cheering 
are the results that have already attended the 
change, as to warrant the affirming that a more bril- 
liant success will obtain, when they have had that full 
and perfect application which. y they imperatively 
demand. 

The means employed comprise that braneli of 
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science called mental therapeutics, which have 
‘proved equally valuable with, and consequently 
‘are, as indispensable as, the best directed pharma- 
ceutical measures. 


Respecting the utility of the first of these, “ reli- 
gion,” itis to be lamented a contrariety of opinion 
should prevail. That religious controversies should 
be positively injurious, as all superintendents of 
asylums represent, need excite no surprise ; but 
surely these are not to be confounded with that 
religion which is the offspring of truth and love, 
and the parent of benevolence, hope, and joy. 
Religion in general possesses the same influence 
over the mind, as medicine does over the 
body, and if the latter, in the hands of a skilful or 
ignorant man proves either a blessing or a curse, 
so will the former, which, more especially in its 
‘application to the insane, can only be judiciously 
imparted by him who is a messenger of truth— 
a legate of the skies. And yeta very few years ago, 
when the question as to the propriety of the 
‘appointment of a chaplain was first mooted, the 
idea was scouted and ridiculed, even by persons 
of intelligence ; but now there is a happier spirit 
abroad—a spirit of inquiry, which must disabuse 
the public mind of its prejudices, and render it 
sensible of the duties it has to discharge. 


The following evidence ought to satisfy every 
reflecting person, that no public asylum should be 
without a resident minister :—Dr. Jacobi, the super- 
intendentoftheSiegburg institution, belonging tothe 
Prussian government, relates, “that where a regular 
system of divine worship has been introduced, its 
general effects upon the minds of the patients, and 
even of those, who may be anything but keenly 
sensible to religious impressions, are of a tran- 
guillising and alleviating character ;” he also further 
adds, “‘ that impressions made on the religious 
consciences of the insane, and particularly of those 
who are in a convalescent state, may be made 
available as a powerful means of inducing them, on 
‘re-entering their former social relations, to avoid 
‘those moral deviations which have been instru- 
‘mental in bringing on their derangement.” The 
Metropolitan Commissioners in Lunacy state, 
as the result of their enquiries, ‘‘that the effect of 
devotional exercises and religious instruction is 
productive in a remarkable degree of good order 
and decorum, and that the patients look forward to 
the service with pleasure, and consider exclusion 
from it a privation." The duties of a chaplain 
are not to be confined merely to the reading of 
prayers and preaching—were they so, his high 
calling would lose much of its importance; it 
should be an especial object of his ministration to 
make himself personally acquainted with the char- 
acters and dispositions of the patients, and by 
gaining their esteem and confidence, become their 


friend and adviser, 


At the Siegburg Institution, 
which has two resident ministers, they have daily to 
visit the patients, keep a journal of the most 
important cases, confining it entirely to the psychical 
part of their disorders, and every ten days have a 
conference with the physicians to communicate the 
results of their observations, especially as relates to 
the mental and moral deportment. 


Music and singing may be advantageously 
employed for soothing and tranquillising the 
mind diseased. The celebrated traveller Koll 
relates, that the patients in the asylum at Prague, 
who are not considered dangerous, meet every 
Sunday in the principal garden, on which occasions 
a band of music is always provided, and further, 
that it is a characteristic of music-loving Bohemia, 
that in the asylum of its capital, music should be 
considered one of the chief instruments for the 
improvement of the patients. In addition to the 
garden concerts, there are quartettos every morning: 
and evening in the wards, and a musical director 
is appointed for the express purpose of superin- 
tending this part of the domestic arrangement. It 
is questionable how far this might be applicable to 
England. It wculd appear that in our asylums, 
music slionld be more of a domestic nature, 
resembling our own manners as much as _ possible. 
A master might be profitably employed in teaching 
psalmody, which would render the religious services 
more impressive, and in getting up and superin- 
tending an occasional chamber concert, which 
would prove an attractive relaxation, and serve to 
divert, if not break, the morbid chain of thought. 

The annual reports published by the medical 
profession in America, contain valuable informa- 
tion, and afford convincing proof of the lively 
interest that country takes in the protection, come 
fort, and welfare of her afflicted citizens. It is far 
from the wish to draw invidious comparisons, but 
the perusal of those documents must satisfy every 
one, that in the race or onward progress of prac- 
tical benevolence which is now being run, they are 
second to none. The high character of their intel- 
ligent superintendents is a guarantee of the truth- 
fulness and faithfulness of those reports, which put 
to shame the meagre unsatisfactory ones emanating 
from many of our own institutions. It gives 
infinite pleasure to find such a man as Dr. Brigham, 
possessing, as he does, not only an American, but 
an European reputation, enlisted in the cause of the 
lunatic, as his opinions must have weight and 
influence, and will assist in dispelling those widely- 
spread prejudices, which have been, and still are, a 
barrier to a better order of things. Who a few 
years ago would have dreamt of establishing schools 
fcr the insane? Yet the experiment has been 
tried and found to answer beyond expectation. 
Dr. Brigham, of the Asylum, New York, Utica, 
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1844, states, ‘We have long been desirous of 
seeing systematic efforts made to cultivate the 
smiads of the patients. For this purpose we have 
cesiablished schools, two for the men, and one for 
he women, and our brightest expectations of good 
results have been more than realized. 
convalescent patients are those accustomed to teach. 
These take charge of the schoo!s; they commence 
at ten and two o'clock, and continue from one to 
two hours; the best of order prevails. The 
patients read in rotation, and sometimes at once ; 
spell; recite pieces they have committed to 
memory ; attend to arithmetic, history, and 
geography, assisted by maps and black boards. 
Many attend to writing, and first 
learned to write. We have no more beautiful sight 
than our school-rooms, where the patients may be 
seen engaged in their studies with all the sobriety 
and ardour usually seen in other schools. The 
school is beneficial, especially to the convalescent, to 
those that are melancholy, and those who appear 


Among our 


some have 


to be losing their mental powers, and sinking into 
a demented condition. 


If relaxation and- a cessation from labour be 
indispensable for a healthy and vigorous tone of 
mind in the sane, must they not be equally so for 
the insane? What are our theatres, concerts, and 
popular lecture rooms?—but so many places of 
refuge from the too engrossing cares of active life, 
where man may be rationally diverted, amused, 
‘instructed, and enjoy social intercourse. Thanks 
to those intelligent superintendents who have had 
the good sense and courage to try: their effects 
on the insane. At the Glasgow Asylum, last 
February, 1344, ‘the play of Guy Mannering was 
performed, partly. by the patients and partly by 
young gentlemen belonging to the medical staff ; 
afterwards a banquet took place in the hall, beau- 
tifully ornamented for the occasion, in the course 
of which various appropriate toasts were given, 
the company, who consisted chiefly of patients, 
being addressed by the Lord Provost, Mr. Sheriff 
Bell, and Dr. Hutchinson, &c. The getting up 
of dramatic performances occupies the thoughts so 
‘much in the preparation, as well as acting, that 
morbid feelings are weakened in the mind, and, 
as remarked in the Dumfries Herald, on the 
occasion of recording the performances of Cramond 
&rig, in the Crichton Institution: “The thing 
has passed into the annals of medical philosophy 
as a very remarkable experiment, fairly tested, and 
attended with such satisfactory results, as to warrant 
its becoming a standing curative means in any 
lunatic asylum. 


Dr. Woodward, of the Worcester Hospital, Massa- 
chusetts, in his report, 1843, remarks, that social 
intercourse is as favourable in institutions of this 
Kind as elsewhere, and adds, he would rather 


increase than diminish it, and would encourage 


walks, games, and especially dances, in which the 


intelligent and convalescent of both sexes are 
brought together under the guidance of their 
attendants, and hold free and pleasant intercourse. 
Especially would he have them assemble together 
for religious worship on the Sabbath, at singing 
parties, and other seasons of social enjoy ments. 

The Medicat Times for 1844, in its notice of the 
new-year's festival kept by the female patients of 
Hanwell Asylum, where the evening was occupied 
with dancing, music, singing, and amusements of 
a hterary character, adds, that Dr. Conolly and the 
matron could not but have been gratified with the 
affectionate regard shewn to authority, and perfect 
attention paid to good order and harmony, by a 
multitude of human beings, whom society has been 
accustomed to treat as so little under the empire 
of bumanity’s better feelings. 

Sir William Burnett, who has control over the 
Naval Lunatic Asylum, Haslar, induced the Admi- 
ralty to provide a boat for the use of the patients, 
and which has proved the most valuable of all 
remedial agents employed. The patients are per- 
mitted to make excursions to Spitheac, where they 
amuse themselves with fishing, &c. 

[tis universally allowed, that manual employment 
is highly beneficial to the lunatic, rendering the 
violent tranquil, and in many cases contributing 
materially to their recovery, ‘As illustrative of 
the advantages of occupation, Dr. Gall, of the 
Williamsburg Asylum, Virginia, relates a case of a 
coloured woman, who was brought in chains, a 
condition in which she had been for eight or ten 
years; the chains were removed, she was set to 
work, became in a great measure calm and tranquil, 
and one of the most useful in the house. 


In some returns stress is laid on the amount of 
the earnings of the patients. Tis is to be deplored. 
The labour of the patient, as the Metropolitan 
Commissioners in Lunacy observe, neither can nor 
ought to be reckoned upon as a sonrce of profit; 
the object of employment not being to make a 
return in value for the money expended upon him, 
but that his tranquility and comfort should be pro- 
moted, and the disease with which he is afflicted, 
consequently mitigated or even removed. 


The late Dr. Armstrong, than whom no one 
knew better the value of mental therapeutics, a few 
hours before death, exclaimed to his physician, 
“‘Boott, remember to be always cheerful in your 
intercourse with the sick, it takes a load from their 
heart, and infuses into it hope and confidence.” 
Forbes Winslow, whose interesting works ought to 
be in every library remarks, “ Much of our suc- 
cess in practice will depend upon placing about 
patients, persons of acheerful and lively disposition, 
How often have the best directed efforts proved 
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abortive, owing to the mind of the invalid being 
depressed by the looks and conversation of those 
in attendance. It is the sacred duty of those asso- 
‘ciated with the sick to co-operate with the physician, 
by encouraging the hopes of the patient, and 
inspiring confidence in the means used to promote 
recovery.” Ought not great judgment then to be 
exercised in selecting suitable attendants for the 
insane, to whom so much is necessarily confided ? 
"The great difficulty in procuring them may be 
-attributed to the low scale of remuneration. Could 
a plan be devised for granting them retiring 
pensions after a lengthened service, this would be 
obviated. That they merit them is indisputable. 
Suppose after twenty years £20 per annum were 
allowed, would not persons of intelligence seek 
such appointments ? Undoubtedly, and what is of 
‘more consequence, as the granting of such pensions 
would depend on, and the amount be regulated by, 
good conduct, they would prove a powerful means 
of retaining their services and ensuring a humane 
attention to the afflicted and helpless creatures 
‘committed to their immediate charge. 


It would be wearisome to adduce further 
‘instances of the beneficial effects of moral treatment. 
‘Sufficient has been related to render it evident a 
chappy combination of them would tend to the 
-comfort of the insane, and be conducive to their 
recovery. 


The cause of the high rate of mortality in many 
-county asylums, which at Lancaster is 12 per cent., 
and has ranged as high as 18, and at Wakefield 
16 per cent., would appear to be in a great measure 
due to the scanty diet allowed their unfortunate 
inmates. 

The first conditions of animal life are, as Liebig 
observes, the introduction into the system of nutri- 
tious matter and oxygen; the latter, by means of 
the organs of respiration, is constantly taking place, 
_and as no part of the oxygen taken into the system 
is given out except in the form of carbonic acid 
and water, the carbon and hydrogen of which are 
replaced by the carbon and hydrogen supplied by 
the food, it is clear the amount of nourishment 
Tequired by the body must be in a ratio to the 
‘quantity of oxygen taken into the system. He also 
has satisfactorily demonstrated that the amount of 
‘earbon, daily consumed, or burned, in the body of 
an adult man, taking moderate exercise, is nearly 
fourteen ounces, and the heat given out sufficient to 
keep up the temperature of the body, and to account 
for the evaporation of all the gaseous matter expelled 
‘from the lungs and skin; and as this carbon is indi- 
rectly derived from the food, it is evident, that in 
all dietaries for adults, taking moderate exercise, 

there ought to be at the least, fourteen ounces of 
‘this most essential element. 
There are numberless instances of men of war, 


with a complement of 150 hands, having been on 
foreign stations for three years without losing 
scarcely a man, a convincing proof that their diet 
is not in excess, and it contains fifteen ounces of 
carbon per day. 

Compared with the above, the amount of carbon 
in the dietaries of many lunatic asylums is 
exceedingly low, and scarcely compatible with the 
integrity of the human frame, and a_ healthy 
discharge of its functions. 

The diet allowed the male lunatics at Lancaster 
consists of— 

Bread per week, 78 ozs... Equalto25 ozs.of carbon. 
Oatmeal and flour, 43 ozs. ” 21 ozs. ditto. 


Fresh meat, with fat me ” 


bones, 454 023. eeeees 8 ozs. ditto. 


Cheese, 4.078.) vec cee oi 1% ozs. ditto. 
Milk; 2 pinteie jade). (ISG Iu ) tt 2 ozs. ditto. ’ 
Beer, 2:pintasis sees onan. tet 2 ozs. ditto. 
Tea, withsugar, 1 pint.... ie 1 oz. ditto. 
Coffee, half a pint...... elsjart 1 oz. ditto, 





Total per week ..é-0- 61.5 ozs.of carbon, 

or 8.7 ozs. of carbon per day. Mortality 12 per cent. 
' DIETARY AT WAKEFIELD. 

Milk per week, 7 pints....Equalto 7 ozs. of carbon. 
Oatmeal and flour, 21 ozs. 7” 10 ozs. ditto. 
Meat, 20 O2S...cecceccece Pe 4 ozs. ditto. 
Yeast dumplings, 240zs.. ” 12 ozs. ditto. 
Soup, 4% pints seepesseee % ozs. ditto. 
Rice currie, 2 02S. ...ee. i 1 oz. ditto. 
Vegetables, 32 ozs. .... 7 ozs, ditto. 
Treacle sauce ..ccoseeee 3 ozs. ditto. 
Beer,‘OF Pints. ve cescree 5 ozs. ditto, 


Total per week ....0. 32 ozs. of carbon, 
or 7.4 ozs. per day of carbon. Mortality 16 per cent. 


The dietaries of many other asylums _pre- 
sent the same lamentable deficiency in this most 
essential constituent. It need, then, be no longer 
matter of surprise, that the mortality in these 
asylums should range so high. It is a physical 
impossibility for their inmates to be in health; 
there disease is certain to be rife, as the oxygen 
conveyed with the blood to every part of the body 
not meeting with a sufficiency of carbon to neu- 
tralize it, must produce direct destruction, corrosion, 
or decomposition of the living tissues. Dr, Playfair 
has related, that when an animal receives a quantity 
of food sufficient to restore the matter carried off by 
the oxygen, there are exhibited no peculiar pheso- 
mena; but when it is deprived offood, as in the case 
of starvation, the changes of matter which occur in 
the system are very characteristic and worthy of 
attention. As the oxygen of the blood does not 
now meet food with which to unite, it seizes upon 
the tissues themselves, and effects their destruction ; 
the sufferer now becomes rapidly emaciated, and 
the urine is observed to contain an excessive 
quantity of the products which result from a waste 
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of the tissues. After the emaciation has continued 
for some time the substance of the brain begins to 
yield to the destructive action, and according to 
the rapidity of its waste, excited action or delirious 
‘paroxysms ensue. Poverty, with its attendant 
want, is a fruitful source of insanity, and though a 
“man on a stinted diet may not be actually in a 
‘state of starvation, yet, virtually he is so, as far as 
regards ultimate effects produced. Health can 
only be maintained by waste and supply being 
kept in equilibrium, and this can only be done, 
through an ample allowance of food. 

The Metropolitan Commissioners in Lunacy, in 
their reports state, “The suppiy of a sufficient 
quantity of proper food appears to us one of the 
most important aids towards the relief or cure of 
insanity ;" and again, “it is worthy of remark, 
that in two of the county asylums, those of 
Middlesex and of Dorset, the diet of the patients was 
some time since improved by an increased allowance 
of food, and that in both of these asylums, there 
was recorded after this alteration, 
in the number of recoveries. 

The dietary of the Middlesex 
Asylum now consists of per week— 


an increase 
or Hanwell 


Milk porridge, 7 pints....Equalto 17 ozs. of carbon. 


Fresh bread, 96 ozs..... er SS Gam. ee 
Meat, 21% 02S. weccceseee ‘, 4 ozs. ditto. 
Yeast dumpling, l60zs.... =” 8 ozs. ditto. 
Vegetables,32 ozs. ..c.0. 7 ozs. ditto. 
Soup, ] pint .....cseoese ” ‘0.5 ozs. ditto. 
Demuatew, l2 0278. «...... °°” 3 ozs. ditto. 
Meat pie crust, 120zs..... ” 6 ozs. ditto. 
EINE, EA OFS. wc cuccsese ns 6 ozs. ditto. 
BMRA DING ececccccses =|” 7 ozs... ditto. 


87.5 ozs. of carbon, 
6.40 per cent. 


Total per week ....0. 
or 12.5 ozs. per day. Mortality, 


DIETARY OF DORSET ASYLUM. 


Meat, 23 ogs............«Equalto 4 ozs.of carbon. 
Vegetables, 68 ozs. ...... "<8 13 ozs. © ditte: 
Soup; 1 pint .....secseee ©” 0.5. ozs. . ditto. 
Suet pudding, 16 0zs. .... 3” 8 ozs. ditto. 
Pie crust, 8 OZS....6ceeeee 4! 4 ozs. ditto. 
Fresh bread, 93 ozs....... ” 28 ozs. ditto. 
Milk porridge, 7 pints.... ” 17 ozs. ditto. 
Cheese, 14 02S. eecceseces sa 6 ozs. ditto. 
ROE, FT PIE Se cccessccce. 7 ozs. ditto. 


Total per week eoeccve 
or 12.5 per day. 


87.5 ozs. of carbon, 


It is exceedingly interesting to observe, that in 
these two asylums, the quantity of carbon daily 
consumed approaches the quantity mentioned by 
Liebig, the advantages attending which have 
already been noticed, as regards an increase in the 
number of recoveries. 

_ This is consolatory, and justifies the assertion 
that a full and liberal allowance of food, abounding 
‘with more than a sufficiency cf those materials 


which are daily eliminated from the body of an 
adult man, taking moderate exercise, would be 
followed by a large increase in the number of cures, 
and a marked diminution in the number of deaths. 

It is devoutly to be hoped, that the Government 
will insist upon the establishment of one uniform 
dietary for all asylums, and let Liebig’s standard, 
if one may be permitted so to call it, of fourteen 
ounces of carbon per day, be the minimum quantity it 
contains, as then, the lunatic will not only receive a 
full supply of that essential constituent, which 
will be found to soothe and tranquillise his diseased 
mind more effectually than any anodyne, but also. 
vitality will be afforded the means of remodelling 
its impaired structures, with the probability of 
again rendering the brain fitted for the seat of 
reason, 





A CRITICAL ANALYSIS OF THE PRINCIPAL. 
FACTS OF DISEASE, 


( Continued from page 209.) 


INFLAMMATION, ACUTE. 


Before drawing conclusions from the preceding 
tables, it is necessary to examine their contents. 

It has already been established in table 1., that a 
large proportion of the symptoms of collapse from 
injuries is identical with those caused by loss of 
blood; the succeeding tables, which take a wider 
range, tend to increase this proportion. Thus, in 
table 11., the following additional symptoms appear 
under the heads of collapse, caused either by burns, 
fractures and lacerations, operations for recent injuries, 
or operations for chronic diseases; and at the same 
time, of collapse from loss of blood: —Mind distracted 
(1); coma (3); delirium (4) ; pupils dilated (6), 
precordial distress (13). 

In the same manner, in table v. are found :—Pulse 
quick (7); extremities cold (8); surface pale (9) ; 
surface cold (11); countenance pallid (12). 

These additional symptoms in common bring the 
two affections into close approximation as regards 
their nature. In fact, no further analysis is needful 
to establish the identity of the twostates. By glancing 
at table 1., and deducting the symptoms for which 
analogues have been found, it will be seen that but 
few remain, and that, for these, equivalents may 
readily be detected. For instance, diminished con- 
sciousness (4) is contained in syncope (2) ; bewilder- 
ment of mind (5) is the equivalent of distracted mind 
(table 11., 1); sensation of cold (6), and shivering (9), 
are only different manifestations acting through dis- 
similar structures of the same state that causes 14, 15, 
16, 17, 18, and table v., 11. 

The identity of collapse caused by injuries and loss 
of blood, as laid down in table 1., is thus completely 
established, and will be acted on without reserve 
in the succeeding developments of the present de- 
finition. 

It is not assumed in the present argument, that. 
collapse from injuries has no special symptoms, for it 
has several which, during its course, give it distinctive 
characters; it is only urged, that the constitutional 
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plas huatielemastel atic ete BA eile PTI i “eal 
“symptoms which immediately succeed an injury, are tained in sensation of coldness (33), which has been 


similar to those which follow upon loss of blood, and 
acknowledge the same pathogeny. 

The symptoms thus analysed have been noted by 
observers who have not had in view the resemblance 
which the tables indicate between the affections under 
discussion. Observations made under such a view 
would show a far closer resemblance than the tables 
present. It would be easy to fill up the blank spaces 
from recollection and knowledge were the purpose to 
be attained solely to prove the similarity of each species 
of collapse ; but such a purpose is, in some measure, 
‘subservient in the present work to that of pointing out 
a scientific method of studying disease, and of observing 
its phenomena according to principles,—the only means 
of eliciting facts which are at all hidden. 


A rigorous enquiry into the nature and conditions 
of this interesting state, at the same time that it is 
essential to the subject under review, cannot be other- 
wise than generally advantageous; for it is met with in 
a greater or less degree in many diseases, and at the 
fatal termination of almostall. To know it thoroughly 
then in all its shapes, whether fragmentary, as in the 
simple act of vomiting, or integral, as in flooding, is 
of striking import in medical practice. 

Having by this ample comparison with the symptoms 
of loss of blood determined the nature of collapse 
from injuries to be anzmia of the capillaries, it is now 
time to study its symptoms in connection with those 
of rigor, in order to ascertain to what extent these co- 
antecedents of inflammation bear resemblance. The 
purpose of this fresh investigation is to settle a 
great question in pathology, viz., by what process a 
local affection gives rise to febrile movement in the 
system at large. It has been shown how collapse is 
caused ; and it has to be shown, that when it is suc- 
ceeded by re-action, the general movement is of a 
febrile, and the local, where the injury occurred, of an 
inflammatory kind. 

_ These features offer resemblances to the phenomena 
of the phlegmasiz, and suggest the comparison about 
to be begun. In the present instance the comparison 
will extend over the entire field of collapse, both from 
injuries and loss of blood, both of which have been 
proved to embrace one and the same phenomenology. 

_ In table 111., the following symptoms occur in com- 
‘mon to rigor, and collapse from injuries and loss of 
blood :—Languor (16) ; weakness (27); sensation of 
coldness (33); in table 1v., shivering (1); in table v., 
pulse feeble (4); pulse quick (7); surface pale (9); 
‘features shrunken (23) ; and in table v1., respiration 
‘quick (2). 

It has already been stated that sensation of coldness 
‘(a11., 33, and 1., 6), and shivering (table 1.,9), equal 
as respects their cause, the following symptoms, that 
is to say, face pale (table 1., 14); face cold (15); 
general surface pale (16); general surface cold (17) ; 
extremities cold (18). 

It may now be inquired what other equivalents of 
the prominent symptoms of rigor are to be found in 
the absence of exact analogues. Debility, sensation of 
(table 111., 25), equals languor (16); weakness (27) ; 
‘listlessness (28) ; inaptitude, mental (29), and bodily 
(30) ; all of which are but different manifestations of 
‘the same condition of the system. Again, chilliness, 
sensation of, spinal (31), and general (32), are con- 


already classed. 

Other symptoms, of which the equivalents are self- 
evident, occur in table v.. Thus, blueness of the face 
(25); lips (26); ears (27); nails (28) ; equal extre- 
mities purple (17) ; while skin anserine (22), and hor- 
ripilation (24) equal, as respects causation, features 
shrunken (23), which finds its analogue in the table, and 
is already classed. And in table v1., respiration anxious, 
(8), and sighing (9), are expressed in quick (2) and 
suspirious respiration (3). 

Thus, out of thirty-nine symptoms of rigor, twenty- 
four, and among them the most characteristic, are » 
readily referred to their analogues and equivalents in 
collapse from known causes. ‘The remaining syrmmp- 
toms may be analysed when the physiology of rigor 
and collapse has been examined. 

Thus far, then, it has been proved, step by step, that 
rigor acknowledges the same cause as collapse. 
And collapse having been shown by the same method 
to arise from a similar state of the system to that 
caused by loss of blood, viz., absence of capillary cir- 
culation, it follows that rigor acknowledges this cause 
likewise. The operation of this cause through the 
various organs has yet to be traced. 

Crude observation favours the views which induction 
thus deliberately has developed and rendered certain. 
A single glance at the phenomena of rigor in the sick, 
suggests the notion of blood driven from the surface to 
the centre; but experiment determines that blood in 
this and analogous states, not only quits the surface of 
the body, but every part of it, more or less, where 
capillary vessels are to be found, while it becomes 
stagnant and coalescent in the minute arteries and 
veins. 

The physiology of rigor involves the subject and 
causes of animal heat. 

It may be safely assumed, on pathological data, (as 
well as physiological,) that a direct ratio subsists 
between the capillary circulation and the temperature 
of animal bodies. An examination of table v. offers a 
sufficient proof of this assumption for the present pur- 
pose. Let symptoms 8, 9, 10, 11, 12, 19, 32, &e., be 
compared in confirmation of the assertion. They indi- 
cate clearly the co-ordinateness of reduced tempera- 
ture and absent capillary circulation. 


That collective pathological fact, named rigor, is 
ordinarily referrible to the operation of causes 
unknown ; it would therefore be unprofitable to reason 
upon it, but that it may be produced by exposure to 
cold, a truth which at once gives its phenomena the 
position of facts which acknowledge known causes. 

The effects of cold are well known, and the most 
common are numbness of the parts exposed to its 
influence; coldness; and either blueness or pallor. 


When it affects the universal frame, all the conse- 
quences result which are attendant on the cold stage 
of ague, though in a less degree. The symptoms 
table 111., 32, 33; table iv., 1, 11, 12; table v., 21, 
22, 23, 24, 25, 26,27, 28; table vi1., 6, 7, are con- 
stantly felt by and known toall. These truths, traced. 
from memory in the absence of records, concerning a 
state not considered morbid, illustrate the physiology 
of the cold stage of imflammatory disorder, and yield 
strict evidence not only of the proposition laid down, 
that a direct ratio subsists between animal tempera- 


ture and capillary circulation, but likewise of the 
medium through which this ratio is maintained. For, 
on the very face of the facts, it is seen that the pri- 
mary operation of cold is upon nervous parts, and 
that through them the effect is propagated to the 
eapillaries, which are under their influence. What 
then is the nature of the action of cold on the nervous 
system? How does the simple abstraction of warmth 
affect it ? 

In the first place is its operation mechanical? Can 
a tissue of the structure of nerve be free from the laws 
of expansion and contraction from differences in tem- 
perature? On this subject there is at present nothing 
known. Another question which, like the above, has 
probably never been mooted before, is, what relation 
subsists between the temperature and the due per- 
formance of the functions of nerves? The abstraction 
of beat alters, and finally destroys their sensibility, at 
the same time that it affects to a less or greater degree 
the functions of the capillaries, and those of the 
muscles of organic and voluntary motion which in 
health are subservient to theircontrol. \If a reduction 
of temperature can produce such results, as is mani- 
festly the case, nothing can be more important than to 
enquire for what purpose is animal temperature sus- 
tained in the body, what is its use? Is it the natural 
stimulant of the nervous system ? 


’ These questions are not of a nature to be no sooner 
asked than replied to: they involve a wide subject for 
enquiry. But to whatever office the 98th degree of 
heat on Fahrenheit’s scale applies in the maintenance 
of the vital laws, whether as relating to chemical or 
mechanical states of the fluids or tissues, one thing is 
sure, which is that when heat is abstracted from the 
body, the nervous functions are reduced, (Table 111, 
5, 19), and those dependent upon them affected pro- 
portionately, as observed, not only in the enumeration 
already made, (Table v, 8 et seq.), but in the symptoms 
of collapse, caused by intense cold (Table 111. et seq). 

The earliest effect of cold upon the nervous system 
is observable in the excito-capillary nerves, and at this 
period the capillary circulation suffers to a greater or 
less extent. And now one of the most remarkable 
facts in physiology is observable. The capillaries 
through which the terminations of nerves are acted 
upon by animal heat, (such terminations being the 
only parts capable of beiug acted upon functionally 
by the blood or other stimuli,) are empty, and conse- 
quently, although an abundance of heat remains in the 
blood, its influence is not impressed upon the nerves, 
and a sensation of cold results throughout the body. 
it is thus that heat, a natural stimulant of the nervous 
functions, is withdrawn, not fiom the system at large, 
but from the terminations of nerves ; and that asensa- 
tion of cold is conveyed by them like any other 
impression, to the sensorium. 


It is not a little curious, that this state of things 
happens at a time when the temperature of the body 
is several degrees above the natural standard. De 
Haen (Ratio Medendi) was the first to discover, that 
the temperature ‘of the body is elevated during rigor. 
This fact, which was doubted by some of his suc- 
cessors, has been confirmed by Gavarret and. others, 
in recent times. De Haen says, “ Tempore frigoris 
homini intoleravilis, cum pulsu contractiore, minore, 
thermometrum siynat octo gradus ultra calorem natu- 
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The phenomenon, however, is variable,. 
though its presence is sufficiently constant to justify 
its being classed among the principal symptons of 
rigor. 


CASE OF INSANITY, WITH GANGRENE AND 
MORTIFICATION OF A LIMB; FOLLOWED- 
BY RECOVERY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


Will you do me the favour to publish the following 
case in an early number of your ably conducted 
Journal. 

Tam, Sir, 
Faithfully yours, 
T. H. STARR. 

Leamington, April 30, 1845. 
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On the 4th of December last, I was sent for to 
Rothwell, a large village four miles distant from Ket- 
tering, Northamptonshire, at which latter place I was 
then residing, to visita Mrs. Smart, in consultation 
with Mr. Carpenter, who had been in attendance upon 
the case for about three weeks. The patient was in 
the 35th year of her age, and I specify this somewhat. 
distinctly, since gangrene to so great an extent, and off 
aspontaneous and an inflammatory kind, is very unusual! 
at so early a period of life. Before entering into a 
detail of Mrs. Smart’s peculiar condition at the time 
of my being called in, I ought to premise, in order 
that the singularity of the case may be duly appre= 
ciated, that she had been married some years; had 
sustained several miscarriages, but had never given 
birth to a living child. These repeated short-comings 
had created in her mind a deep feeling of disappoint- 
ment. For more than a twelvemonth preceding the 
distressing crisis which I am about to describe, she 
had suffered from a constant depression of mind, 
amounting to hypochondriasis, in which disorder the 
functions of the liver and the womb were especially 
implicated. Under these circumstances she called 
upon me for my advice about the middle of last: 
August. Her prominent symptoms at that period were 
habitual constipation, with difficulty and irregularity 
of the whole digestion; the complexion remarkably 
sallow; whilst the inactivity of the lymphatic system 
was evinced by considerable cedema of the lower exe- 
tremities ; the catamenia were entirely suppressed, and 
the circulation was feeble. ‘The treatment that I pre- 
scribed proved advantageous, for in a fortnight or three 
weeks the disordered functions were in a great degree: 
restored, and the skin had acquired a healthier tint. A 
reaction likewise took place in the mind, which seemed 
to varticipate, as it were, in the general improvement 
of the body. She became cheerful, so much so, indeed, 
that instead of viewing things any longer through a 
sombre medium, her mental visions were mantled 
with the couleur de rose. 

We might be led to infer that a principle of com- 
pensation was now at work; that the brain, in shaking” 
off the fetters by which it had been enthralled, had 
only escaped the ‘‘durance vile” of melancholy, to» 
luxuriate in the agreeable images displayed to it by 
the opposite morbid state of exhilaration. In all pro-- 
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‘bability this reaction was a preliminary stage of the 
mania which ultimately burst forth. 

At this point in my patient’s history, when in- 
cessant medical superintendance was peculiarly requi- 
site, an hiatus maxime deflendus occurred in my attend- 
ance, for, as she felt her spirits improved, she was 
unwilling to continue subject to the control and 
expence of medical treatment, and consequently dis- 
pensed with my services. However, in a month or 
five weeks, Mrs. S. again came to me, her legs being 
at the time very cedematous, and one of them ina state 
of ulceration; she was, nevertheless, animated in her 
manner, and sanguine about herself. Her husband 
informed me that her habits had undergone a material 
change ; for example, she had bought expensive dress, 
and squandered money in various ways, not at all in 
accordance with her natural disposition. 


With the exception of one more interview, a few 
‘days after this, I neither heard nor saw anything of 
‘the patient for several weeks; at length I was informed 
that she had been suddenly seized with confirmed 
mania, and that Mr. Carpenter, the resident surgeon, 
and her former medical adviser, had been called in to 
attend her. ‘The first and chief measure which he 
adopted was the abstraction of blood from the anterior 
temporal branch of the superficial temporal artery. 

It was nearly three weeks after this, viz., on the 4th 
-of December, that I was sent for, whenI found Mrs. 
‘Smart in a most deplorable state. I was told that 
-about ten days before, her right hand and forearm 
became cold and motionless. In defiance of the 
remedies then and there employed, mortification 
rapidly set in, was still advancing upwards, and had 
reached to about an inch and a half above the elbow 
joint, below which the limb presented, for the most 
part, a black and putrid mass. The nates were like- 
wise covered with sores, having a gangrénous appear- 
ance ; the stomach was irritable, with frequent vomiting; 
the mouth and tongue were parched and somewhat 
foul ; the pulse rapid but feeble ; considerable emaciation 
‘of the frame; the eye was unusually bright, and 
betrayed the wild and incoherent expression of maniacal 
‘delirium, in the ravings of which, the thoughts and 
ideas dwelt upon amorous subjects; indeed, Mr. 
‘Carpenter thought the term nymphomania might be 
applied tothe case. I have no doubt the mind was 
sharassed by this train of images, from the joint agency of 
‘moral and physical impressions, arising from the disap- 
pointment to her maternal hopes and the previous irre- 
gular states of the functionsof the womb. The symptoms 
‘taken collectively indicated a very certain and speedy 
dissolution, and in no case that I ever witnessed would 
death have proved a more friendly visitor, or afforded 
more welcome relief to human suffering. An operation 
under the circumstances I have narrated, would have 
been worse than useless, since there was not the least 
evidence of inflammatory action where the living 
encountered the dead structure. It seemed to me, 
that the only possible chance of saving life against 
‘such desperate odds, was by a decidedly cordial and 
stimulating plan of treatment, in which opium should be 
introduced as an essential ingredient, so that in defi- 
ance as it were of the cerebral excitement, we might 
rouse a vital action adequate to the separation of the 
‘dead parts. I prescribed nitric acid, in combination 
with cinchona, cascarilla, and the sedative solution of 


opium. Port wine and yeast poultices with turpentine, 


were forthwith applied to the arm and nates, whilst 
strong broth and other nutriment, with port wine and 
other stimulants, were administered as freely as the 
stomach would permit. 


The good effects of this plan soon manifested them- 
selves; the irritability of the stomach subsided, and 
an inclination for food returned. At my visit the 
following day, I was agreeably surprised to hear that 
she had slept quietly for some hours during the night, 
and although the mind was fearfully deranged, she 
was upon the whole more tranquil. The same treat- 
ment was therefore continued, and as she suffered. 
from what seemed to be false labour pains, and the 
bowels not having acted, I prescribed three grains of 
calumel with one of opium, and also a clyster in the 
course of an hour or two, if the bowels were not pre- 
viously moved. This was not required. The calomel 
and opium were repeated for many successive nights. 
The evacuations under its use became moderate and 
regular. 


In the course of a few days the progress of the 
gangrene was Clearly arrested, and the sloughing 
process had commenced. She had from time to time 
a brief lucid interval, when she expressed an earnest 
desire that her arm might not be removed by the 
knife. Her husband and other relatives being firmly 
impressed with the certainty of her death, united in 
the same objection. In the course of a week the 
tongue presented a moist and secreting surface, whea 
J immediately had recourse to quinine. I may shortly 
observe, that with sundry variations, according to cir- 
cumstances, in the administration of the medicines, 
the plan of treatment we adopted at the outset was 
persevered in. The quinine agreed remarkably well ; 
the sores on the nates threw off a superficial slough, 
and healed readily. Towards the latter part of 
December we proposed the amputation of the arm, 
with confidence as to the result. The parties obsti- 
nately refused to accede to it, as they still believed 
the disease would be fatal. T felt satisfied that the 
system now showed indications of power to struggle 
successfully with its manifold and terrific infirmities. 


At the end of the month I discontinued my attend- 
ance, and left the surgical management of the case 
entirely to Mr. Carpenter. Three weeks after, when 
the soft parts were quite divided, he was permitted to 
saw through the bone, and the decayed member, 
which, by the bye, had been almost embalmed with 
antiseptices, was finally removed. The stump granu- 
lated freely and did well. The general circulation 
had become steadier; she eat, drank, and slept well; 
and with the exception of a chronic mental aberration, 
Mrs. Smart was in the high road towards recovery. 
The maniacal disturbance, though subdued, kept pos- 
session of her mind until the end of February, when, 
I am happy to state, a gradual change for the better 
took place. Ina week or two more the faculties of 
the mind had recovered their integrity, and reason 
resumed her sway. 

I paid Mrs, S. a farewell visit at the beginning of the 
present month, the stump was not quite healed, but 
she was otherwise perfectly Convalescent both ia 
mind and body. +i 

The circumstance which throws over this case a 
peculiar interest, is, that sphacelus destroyed an entixe 
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limb, without being preceded by any of the usual 
causes or signals of such an event. We know that 
gangrene sometimes proves the sequel of violent 
jnflammation ; we know likewise, that an obstruction 
to the flow of arterial blood through a limb, will pro- 
duce the same effect, such for instance, as sometimes 
occurs after the operation for aneurism ; injuries are 
sometimes productive of a like catastrophe; and, 
lastly, as an idiopathic affection, to which the present 
case bears some slight analogy, we have the gangrena 
senilis. 

My opinion is, that the death of the limb in this 
instance arose from a stagnation of blood, induced by 
a suspension of the nervous or vital energy, which the 
brain, in the turmoil of its insanity, withheld as it were 
from the part affected. 


ON THE GENERAL CHARACTER OF LIVING 
BEINGS, AND MORE ESPECIALLY OF MAN, 


(Continued from page 294.) 
(Second Paper.) 


Primary Division of the Animal Kingdom, 


External, or dermo-skeleton. 
Plant-like and aggregate 
Unsymmetrical : 
Elongated with bi-lateral 


symmetry, and sve articulata centipede 
into segments. : 


, Instinct and the organic functions prevail in these 

divisions. 

Internal, on neuro-skeleton. 
A vertebral column . 


Divisions. Examples. 
- radiata polypes 
- mollusca oyster 


. vertebrata serpent 


High development of the nervous system. An infel- 
ligent will rather than an undescerning uncontrollable 
instinct. 


One remarkable character distinguishes the skeleton 
of the invertebrated classes from that of the vertebrata, 
viz., that it is not vascular, but consists of a super- 
ficial deposit, just as the nails and horns of higher 
animals. 

The above named distinctions are given asthe most 
striking characters of each division, though by no 
means apparentinevery species. The radiata, in many 
points, resemble plants, especially in their circular or 
fiower-like shapes, and in their tendency to assume a 
compound character by the union of many individuals 
in one structure. ‘The most evident and characteristic 
distinctions of the mollusca are negative rather than 
positive, and they are known rather from their want of 
likeness to the other divisions than from any analogy 
among themselves. The want of symmetry in the 
arrangement of their organs is a common character of 
this group. The two next divisions are sufficiently 
characterized by the points stated in the table. 


Classes of Vertebrata. 


Cold-blooded— Classes. Examples. 
Breathing by gills . . fishes cod 
rd lungs . reptiles lizard 
Hot-blooded— 
Oviparous “ ‘ . birds fowl 
Viviparous ; . .» mammalia ox 


Mammalia alone are viviparous, producing their 
young alive; but birds are sufficiently separated from 





the other two classes by their hot blood, the high 
development of all their functions, xg base el 
great activity. 

The nature of the Haatondory organs ; sutticiently 
separates the reptile from the fish; the respiratory 
membrane in the latter being aeioonel, exposes the: 


blood to the action of oxygen contained in the water. 


where the fish constantly resides; but reptiles breathe 
by lungs, as do the higher vertebrata, alternately 
receiving the atmospheric air into the lungs, and ex- 
pelling it from them. 

There is a group (amphibia) between reptiles and 
fishes combining the character of both, and raised to 
the dignity of a separate class by some naturalists. 
The frog begins life asa fish, undergoes a metamor- 
phosis, and then assumes the character of reptiles. 
Again, other creatures permanently retain the various 
intermediate states of development, e. g., the proteus. 
and siren. 

As we ascend the scale of the development of living 
beings, all the organs and functions are observed to 
become more and more concentrated, until in the 
mammalia they have assumed their most concentric 
form. Take, for instance, the respiratory organs 3. 
these are spread out in plants as leaves, and in the 
bird are distributed into large air-cells and the interior 
of bones, and are thus extended over great part of the: 
body; but in mammalia the lungs are confined to the 


thorax. 
Subdivisions of Mammalia. 


Non-placental— Orders. Examples. 
1. Marsupialia kangaroo 


2. Monatremata ornithorhyncus: 
Placental— 


Ungulated (hoofs) 
3. Ruminantia sheep 
4. Pachydermata horse 
Unguiculated (claws) 
Not having four incisors and two caninesin each jaw— 


5. Cetacea dugong 
6. Edentata armadillo 
7. Rodentia rat 

8. Carnivora cat 

9. Insectivora hedgehog 


Four incisors and two canines in each jaw— 
Winged . 10. Cheiropetera bat 
Four-handed . 1]. Quadrumana monkey 
Two-handed . 12. Bimana man 
The very imperfect state of the foetus at birth in 

the two lowest orders of mammalia, sufficiently distin- 
guishes them, and serves as a point of approach to the 
class of birds, Those orders, in which the young are- 
nourished by means of a placenta, are separated into- 
two groups, by the development of the claws; in the 
lowest these are consolidated into hoofs, but in the 
higher orders, there is a more or less perfect separa- 
tion of the claws. ‘The three highest orders are suffi-- 
ciently distinguished from all the rest by being the 
only unguiculated mammals, having four incisors and 
two canines in each jaw; and the characters stated in. 
the table clearly separate them from one another. I 
shall not enter into any further detail on the pecu- 
liarities of the twelve orders of mammalia, but at once 
proceed to the main object of these papers—to point. 
out the peculiarities of man. 


(To be continued.) 
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Medical & Surgical Journal. 


WEDNESDAY, MAY 14, 1845. 


The bill for regulating the practice of physic 
and surgery was, on Wednesday last re-committed 
in the House of Commons, for the purpose of 
introducing various alterations, suggested to Sir 
James Graham, since its first introduction this 
session. From the statement with which the Right 
Honourable Secretary prefaced his remarks on these 
alterations, it would seem that all hope of inducing 
the Council of the College of Surgeons to swerve 
from their invidious and short-sighted policy, and 
consequently of accommodation between them and 
the outraged members of the college is at end. 
Under these circumstances, the grant of a royal 
charter of incorporation to the general practi- 
tioners has been determined upon, and partly to 
meet the circumstances which arise out of this 
arrangement, partly, as it should seem, with other 
views, which, until the new charter of the College 
of Physicians is before the public, must remain 
in obscurity, the following new provisions and 
modifications of the former provisions are intro- 
duced :— 

Every person who shall hereafter enter the pro- 
fession, whether it is his intention to become a 
general practitioner, a surgeon, or a physician, to 
undergo an examination by one board, the standard 
of competence to be common to all. 

The recognition of three incorporations: The 
College of Physicians, the College of Surgeons, 
and the College of General Practitioners. 

No person to be admitted to examination asa 
General Practitioner until he shall have attained 
the age of 22 years. 

An Initial Board of Examiners to be formed, 
before which every candidate for admission into the 
profession must present himself. This board to 
consist of six members of the College of Physicians, 
and six members of the College of Surgeons, and 
to exercise control over the curriculum of educa- 
tion. 

A toad of Examiners to be a!so appointed by 
each of the three colleges. 

The student seeking to become a_ general 
practitioner, being authorised by the preliminary 
board, to present himself for examination before a 
board composed exclusively of general practitioners. 
The age at which he shall be competent to undergo 
such examination to be 22. 


Students seeking to become surgeons or physi- 
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cians, to go before another board, at the age of 26, 


and to receive permission to be examined by the 
Examiners of the College of Surgeons, if intending. 
to be a surgeon, or by those of the College of Phy- 
sicians, if intending to be a physician; the age im 
either instance to be 26. 

The Apothecaries’ Act to be repealed. 


The powers of prosecution exercised under that 
act, to be transferred entire and intact to the new 
College of General Practitioners. 

* ‘Two members of the College of General Prac. 
titioners, chosen by the Council of the College, to 
be members of the Council of Health. 

The Chancellor, or Vice-Chancellor, of the Uni- 
versity of London, to be a member of the Council. 
of Health. 

The power of making regulations, specifying 
which institutions are to be considered public 
institutions within the act, and what form of testi- 
monials shall be necessary to qualify the office- 
bearers in them, whether they shall be physicians, 
surgeons, or general practitioners, not to. be vested 
in the Council of Health as before proposed, but 
to be left to the operation of public opinion, and to: 
the various hospitals or institutions to decide which 
of the three classes, or of the particular candidates,, 
is best entitled to their confidence. 

The term, “licentiate” of medicine, to be snb-. 


stituted for that of “inceptor ” of medicine. 


Such are the principal alterations made in the 
measure, as they affect the future members of the 
In con- 
cluding his observations, the Right Honourable 


different orders of the medical profession. 


Baronet made a brief statement with respect to the 
position of existing practitioners (physicians) exer- 
cising rights, variously limited, by certain charters, 
local privileges, &c. Due facilities are to be given 
to parties now exercising limited rights to practise: 
under restrictions, which it will be possible for 
them easily to remove under the new charter; (of 
the College of Physicians ;) but in case of their not 
choosing to avail themselves of those facilities, it is 
proposed to introduce into the register a particular 
mode by which they will register their existing” 
right, and retain it intact, “nothing taken from it,, 
nothing added to it.” During their lives they are- 
to be entitled to the full enjoyment of the exact 
privileges they now possess:—thus, a physician: 
licentiate, practising beyond the seven miles, may 
register as a licentiate extra urbe ; a Scotch physi- 
cian, now practising in England, will retain bis 
existing legal right, but acquire no additional one- 
by the new act. . 
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These provisions are said to have met with the 
concurrence and approbation of the existing 
Colleges, and of the Committee of the National 
Association of General Practitioners. 


Guy's Hospital Reports. Second Series. No.V. 


April, 1845. 


The present number of these Reports contains— 
1. A Paper on the Pathology of Phthisis, by Dr. 
Addison. 2. Cases in Medical Jurisprudence, by Mr. 
Alfred Taylor. 3. Illustrations of some Forms of 
Sudden Death from Disease, by Dr. Francis. 4. Re- 
ports of Cases of Diseases of Children, treated in 
‘Guy’s Hospital in 1843-4, by Dr. Golding Bird. And 
.5. Reports of Cases of Injuries to the Chest. 

Dr. Addison’s paper is one of considerable interest, 
and is illustrated by some well-executed coloured 
plates. In studying the pathology of phthisis, it should 
be borne in mind that a very different signification is 
attached to the term phthisis by different observers, 
some writers using it as synonymous with tubercular 
cousumption, others taking it in the more extended 
sense of which the derivation of the word admits. To 
this latter class belongs Dr. Addison; and, accord- 
‘ingly, we find him treating in the Essay before us of 
Pneumonic Phthisis, Tuberculo-pneumonic Phthisis, 
and Tubercular Phthisis. 

Under the head of Pneumonic Phthisis, he arranges 
“¢ the several forms of disorginization of the lungs, 
resulting from mere inflammation and its conse- 
quences.” And as his views on this subject are briefly 
vexpressed, and also illustrative of the remarks on 
another form of phthisis subsequently treated of, we 
quote the passage entire. 

* Pneumonic phthisis may be acute; the deposits 
and inflamed tissues softening down and disorganizing 
at once, without any attempt whatever being made at 
induration or repair; thereby constituting one form of 
acute or galloping consumption. It may be acuto- 
«chronic; of which I would distinguish three varieties. 
1. The inflammation, though more or less acute, is 
slower, and more insidious in its course, and manifests 
“:some attempts at repair, as indicated by various stages 
and degrees of induration. The induration, neverthe- 
less, is not complete ; the pulmonary tissue continues to 
be friable; and sooner or later, that is to say, in a few 
“weeks or months, softens down, and gives rise to excava- 
tion; most frequently by a somewhat slow ulcerative 
process; more rarely by an actual slough of greater or 
less portions of the indurated but still friable pulmo- 
nary tissue. 2. Inflammation may supervene upon or 
around ancient induration, leading to disorganization 
either of the newly-inflamed tissue, of the old indura- 
tion itself, or of both at the same time. Lastly, pneu- 
monic phthisis may be chronic ;.of which I would also 
distinguish two varieties ; first, that in which old indu- 
rations undergo a slow process of disintegration giving 
rise to vomice ; and secondly, that very rare form of 
the disease, in which an insidious inflammation pro- 


ceeds very slowly to convert a considerable portion of 
pulmonary tissue into grey induration, without any. 
necessary excavation whatever, as in the case of Mr. 
G., before given.” 

-Tuberculo-pneumonic phthisis is the term by which 
the author distinguishes that frequent form of phthisis 
in which, together with tubercles, considerable pul- 
monic inflammation exists. It is to the presence and 
effects of the inflammation of the pulmonary tissues, 
that Dr. Addison ascribes the “ phthisical” mischief in 
cases of this form of the disease, and the experience 
of our readers cannot fail to suggest to them but too 
many instances in which the chief distress, and ulti- 
mately the fatal event, have been manifestly owing 
to some form of attendant pulmonic inflammation. 
Without, therefore, taking up the opinions of some 
eminent pathologists, that tubercle is a product of 
inflammation, it can scarcely, we think, be denied, 
that the local inflammatory action with which the 
presence of tubercle in the lungs is so frequently 
complicated, is a main cause of a great portion of 
the symptoms, of the sufferings of the patient, and of 
the ultimate fata] termination of the disease. 

Dr. Addison justly observes, that “the great trans- 
parency in most instances of simple pulmonary tuber- 
cle, for some time after its development, and the total 
absence of any degree of surrounding opacity, are 
irreconcilable with the necessity of actual inflammation 
for its production:” and describes a simple pulmonary 
tubercle as being most frequently of a grey colour, 
vitreous-looking, or semi-transparent, moderately hard, 
offering considerable resistance to pressure between the 
fingers and thumb, and apparently homogeneous. Tu- 
bercles of this description vary in size from that of a 
mere point to that of a mustard seed, and are com- 
paratively little prone to disintegration, the tendency 
to which is indicated by yellowish opacity and loss of 
cohesion ; they are by the author termed sthenic tuber- 
cles. ‘‘In other instances,” he observes, ‘simple 
pulmonary tubercle is, from the first, and however 
minute, of an opake white, or boiled-rice colour; 
sometimes with a faint tinge of yellow ; softer, and more 
friable than the above ; and occasionally attains a larger 
size.”’ Tubercles presenting these characters he terms 
asthenic ; they are much more prone to disintegration. 
**Tt is the sthenic variety of tubercle that usually pre- 
ponderates in the tuberculo-pneumonic phthisis.”’ 

When tubercles are of larger size than what has 
been above indicated, their apparent increase depends, 
according to Dr. Addison, on changes taking place in 
the adjacent cells, either from the development of 
additional tubercles, or from inflammation ; and he 
considers the enlarged tubercles to be in reality 
“ either aggregations of simple tubercles, or simple 
tubercles enclosed in the products of inflammation.” 
Both these forms of tubercle are more liable to disin- 
tegration, and consequently to give rise to, or at least 
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to become connected with, the development of actual | 


phthisis, (taking the term in the sense employed by Dr. 
Addison,) than simple tubercle. 

Under the third head—" Tubercular Phthisis,’”—we 
find Dr. Addison insinuating the somewhat startling 
proposition, that it is questionable whether tubercle 
ever constitutes the essential cause of fatal phthisis. 
His views on this subject, however, deserve to be stated 
in his own words:—‘ It may be fairly doubted, 
whether, in perfect strictness of language, the term 
tubercular, taken in an exclusive sense, can, with pro- 
priety, be applied to any form of phthisis ; for however 
strange and paradoxical it may appear, I venture to 
submit, that at the present moment, we are not in 
possession of any conclusive evidence, that either 
tubercle, or its disintegration, ever constitutes the pri- 
mary and essential cause of the disorganization which 
characterizes fatal phthisis. We have phthisical dis- 
organization without tubercle ; and we have phthisical 
disorganization with tubercle. In that form ofthe disease 
which I have described under the name of tuberculo- 
pneumonic, tubercles are present; but the tubercles 
being usually of the sthenic kind, and little com- 
pounded, remain, with few exceptions, quiescent, 
until disturbed by inflammation set up around them; 
this inflammation, moreover, proving the chief source 
of destruction, first,.of the pulmonary tissue itself; 
and, consecutively, of the tubercles. Nevertheless, as 
compound are, in every instance, more prone to disin-« 
tegration than simple tubercles, we cannot be surprised 
that occasionally the most sthenic form of tubercles 
should, when compounded, undergo primary disinte- 
gration; that is to say, disintegration independently 
of that pulmonic inflammation, which constitutes so 
essential a part of ordinary tuberculo - pneumonic 
phthisis. It has also been admitted, that no precise line 
of demarcation can be drawn between what, for the 
sake of distinction, I have called sthenic, and asthenic 
tubercles; the one or the other merely preponderating 
in different cases. The sthenic, as already observed, 
preponderate, in the tuberculo-pneumonic phthisis 
previously described: and if the single term ‘ tuber- 
cular’ may be retained at all, to express any particular 
form of phthisis, I should feel inclined to appropriate 
it to that sad and fatal form of the disease, in which 
asthenic tubercles prevail, and in which they manifest 
a strong tendency to assume the compounded cha- 
racter; although it would probably be more correct to 
employ the term ‘tubercular’ in a specific sense, and 
regard the two forms of phthisis associated with 
tubercle, as mere varieties; the one, the tuberculo- 
pueumonic, as the sthenic; and the other, now under 
consideration, as the asthenic.” 

It is obvious that many important practical questions, 
especially in the treatment of the earlier stages of 
pulmonary consumption, whether tubercle be present 
or not, are capable of receiving important illustration, 
should the views of Dr. Addison prove, on further 


examination, to be correct. Our limits forbid us to 
follow the author through the remainder of his paper, 
we must content ourselves therefore with recommend- 
ing it to the attention of our readers. 


papers we reserve for a future opportunity. 


The remaining 
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JamEs Russet, Esq., jun., in the chair. 


FALSE MEMBRANE EVACUATED FROM THE BOWELS. 


Mr. Rice exhibited to the Society a specimen of 
false membrane, which had been voided from the 
bowels of a patient of his, and gave the following 
history of the case— 

Mr. T., aged 55, first came to me June, 1843, for 
what he considered internal bleeding piles, and was 
prescribed for accordingly; getting no better, an 
examination was made per anum. ‘There was a 
slight fulness of the hemorrhoidal veins, with relaxation 
of the sphincter, but not piles ; the inconvenience he 
suffered was very great from the frequent desire to 
evacuate the contents of the rectum, and the escape 
of mucus into the bed. ‘The evacuations were chiefly 
mucus, with a few streaks of blood, and about every 
three weeks an increased quantity of blood, say a few 
ounces. The bowel was examined, suspecting stricture, 
but it was free, with perhaps rather more pain than 
usual on passing the bougie ; several times the liver 
has been torpid, and the fecal matter white; he has 
been slightly mercurialised ;and both by myself and 


others, every description of medication calculated to 


benefit affections of the mucous membrane has been 
tried, without any benefit. The frequent emptying of the 
rectum, (about every two hours,) can be suspended 
by an opiate suppository, so as to enable him to leave 
home and sleep out. 

The beginning of February, 1845, he perceived in 
an evacuation the substance I produced to the society. 
When first evacuated, he says it looked too firm to be 
fat, and not hard enough for gristle. The evacuation 
was accompanied with the discharge of about three 
tea-spoonfuls of coagulated blood. He says he now 
feels as though there was a valve in the bowels inter- 
rupting the passage. 

Some few years ago he had a regular attack of gout, 
and several attempts have been made by irritants to 
the foot to bring on inflammation, in hopes it might 
assume a gouty character, but without effect. He is 
a moderate drinker, but fond of very highly seasoned 
food, which he will not refrain from. ‘ 


FUNGOID TUMOUR OF THE LUNG. 


Mr. James Russell, jun., then brought forward a 
specimen of fungoid tumour of the left lung, coex- 
isting with fungus of the breast of the same side. 

Sophia Hamblin, aged 41, was admitted into the 
Hospital, February 17th, 1843, under the care of Mr. 
Hodgson. She had never had any children, and her 
menstrual periods had ceased two years previous to her 
present illness,before which time she had always enjoyed 
good health. About twelye months ago she first 
observed the left mammary gland to be somewhat hard, 
and she felt considerable pain in it, shooting towards 
the shoulder; she had obtained medical assistance, and 
various remedies had been employed, but without any 
avail, for the tumour continued to increase until it 
attained its present size. It is now larger than an 
orange, firm, but slightly elastic, moveable on the sub- 
jacent parts, but attached to the skin above, which is 
slightly reddened ; the nipple is retracted, and two or 
three glands in the axilla are a little enlarged, but are 
neither hard nor painful; the breast is exquisitely 
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painful, and prevents her obtaining much rest at night ; 
she is not much emaciated, but has an anxious and 
cachectic appearance. 

The breast and the skin attached to it were removed, 
but not the glands in the axilla, as they were con- 
sidered to be merely sympathetic. The wound healed 
rapidly, the glandular enlargement disappeared, and 
she Jeft the Hospital apparently cured on March 24th, 
The tumour presented the appearances of fungoides. 

On the 15th of June she was again admitted, a 
tumour having made its appearance just above the old 
‘cicatrix ; it was about the size of a walnut, hard, and 
very painful; she experienced also very great pain 
down the arm; there was no glandular swelling. It 
was again removed, and presented the same charac- 
teristics as the former one. 

It had not healed much more than a month when it 
made its appearance a third time, but palliative 
remedies were all that were now employed. It con- 
tinued gradually, but not very rapidly, to enlarge 
until the beginning of Jast May, when, having received 
a blow upon it, considerable inflammation took place 
in it. Jt now increased more quickly than at any 
former period, becoming firmly fixed to the parts 
‘beneath, and also to the integuments above, which 
were reddened and distended, but not ulcerated until 
the latter end of November, when it had attained its 
largest size, measuring twenty-five inches in circum- 
ference, and fifteen inches over it. Ulceration now 
rapidly extended itself, the tumour threw up large 
and loose granulations, which frequently furnished 
most copious hemorrhage, until sloughing of the sur- 
rounding tissues took place, and nearly the whole mass 
thus separated, but soon was reproduced ; at this time 
she experienced the symptoms of pleurisy on that side, 
and was much teased by the cough. On December 20th, 
vomiting came on, and continued for some days 
together, with obstinate constipation ; these were, how- 
ever, relieved by effervescing draughts and clysters; 
but her strength, already worn down, could not long 
hold out against this accumulation of evils, and at 
length death, preceded by suppression of urine and 
delirium, put an end to her sufferings on the 30th of 
January. 

Sectio cadaveris, thirty hours after death. The body 
was not emaciated, The tumour covered nearly the 
whole of the left side of the chest, extending from the 
third rib to below the level of the ensiform cartilage, 
and from the centre of the sternum backwards to the 
axilla; the whole of it was in a state of black slough, 
and when cut into, presented a tough and cellular 
appearance, containing some sanguineous matter. It 
was not connected with the ribs, but occupied those 
intercostal spaces over which it was situated. The 
pleura on that side was covered at its lower portion by 
a sma]] quantity of slightly organized lymph; the lung 
on that side was also much consolidated ; and at the 
upper and back part of the inferior lobe, was a portion 
of fungoid matter, about the size of a walnut, soft and 
friable ; the lung around it was inflamed, and infiltrated 
with serum. The right auriculo-ventricular valves of the 
heart were thickened and opaque, and a false mem- 
brane could readily be separated from the endocardium. 
The mitral valve was also thickened and fringed, 
together with the aortic valves along the fibrous 
margins, by numerous small warty vegetations; from 





one of the latter valves there depended into the ven- 
tricle a piece of organized fibrine, attached to the same 
part of the valve as were the vegetations. The liver 
was large, pale, and loose in its substance, and 
presented the characteristics of a fatty liver. The 
kidneys were large and rather congested, and the right 
contained a quantity of lithic acid, some of which was 
found in the ureter. The other viscera healthy. 


ENCYSTED TUMOURS OF THE CEREBRUM, 


Dr. Fletcher then exhibited a specimen of disease of 
the posterior lobe of the left hemisphere of the 
cerebrum, a hardened vascular tumour, and several 
cells of various sizes in its neighbourhood, which con- 
tained a clear serum, with a portion of it thick and 
gluelike in consistence, which had been sent for exhi- 
bition to the Society by Mr. Murton, with the follow- 
ing account of the case :— 

William Allen, aged 35, of spare habit of body, but 
remarkably strong and powerful, by trade a brass- 
forger, has worked very hard for many years without 
any interruption from illness, in fact he says he never 
had a week’s illness in his life until about six months 
ago. Several years back he had a blow on his head, 
which for a time stunned him, but it did not prevent 
him from working. About six months ago he was 
attacked with symptoms resembling those of dys- 
pepsia, and was treated accordingly, and partially 
recovered, under the care of Mr. Watts. When he 
applied to me, he had the following symptoms :—Great 
pain on the right side of the head, which sometimes was 
almost beyond endurance ; giddiness, not daring to trust 
himself to stand upright without some support; noise 
and singing in the ears, particularly the right, which 
he described as being like a ‘“ tremendous water-fall 
close to him ;” imperfect vision ; obliged to look stead- 
fastly at an object before he was able to tell what it 
was; pupils much dilated, but contracted when the 
flame of a candle was brought near to them; no loss 
of muscular power ; could grasp any thing with pretty 
good firmness ; slight tingling in the upper extremities ; 
pain in the stomach, which was constant, attended with 
fulness, vomiting, and eructations,—the vomiting was 
painful and distressing; obstinate constipation; fre- 
quently very great drowsiness, at the same time 
restless, andunable to sleep much. ‘The slightest noise, 
or even motion, aggravated these symptoms; pulse, 
slow, weak, feeble. After suffering more or Jess from 
the above symptoms, he gradually sank into a comatose 
state and died, apparently without much suffering. 

Post-mortem. On opening the head, the membranes 
were slightly injected, and appeared so full as to give 
the supposition that it was a case of hydrocephalus. 
Morgagni remarked on some case of hypertrophied 
brain, “ that in some bodies which he had opened, the 
brain seemed to be too large for the skull, the latter 
appearing to have compressed the former.” This case. 
had exactly the same appearance, so large was the 
brain that it could scarcely be retained in the skull 
when put back after examination. On slicing into 
the substance of the brain, it was very firm, and 
“elastic,” and pale; on the posterior part of the right 
hemisphere there was found a large cyst full of serum, 
containing about two or three drachmns of fluid; this 
cyst was surrounded by several smaller cysts of the 
same character and appearance, and the substance of 
the brain around these cysts was of a soft consistence, 
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and resembled something of a scrofulous appearance 
of the brain. The ventricles were full of fluid, contain- 
ing about an ounce each. 
The other parts of the body were not examined. 
This case appears to be one of hypertrophy of the 


brain. Had the blow, mentioned in the history of 
the case anything to do with the disease? Dr. 
Fletcher latterly attended the case with me. The 


treatment consisted of mercurials, small doses of 
hydrocyanic acid, anda seton at the back of the neck. 


CRITICAL EXAMINATION OF THE 
OF HUMAN MAGNETISM. 


LETTER X. 


CLAIMS 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


In the Quarterly Review for December, 1844, (Article 
Eéthen,) we find the following passage :— 
‘“‘ It seems extraordinary that the character, causes, 
and proper treatment of this pestilence (plague) should 
“remain a mystery up to this hour, though it was 
described by Thucydides aud cured by Hippocrates, 
two thousand years ago. Almost every medical prac- 
titioner who has an opportunity of observing its symp- 
toms entertains a different theory with regard to its 
nature.’—p. 74. 

And if a malady, with a very limited range of symp- 
toms, and those apparently of an obvious and strongly 
marked pathological character, and possessing so high 
an interest as to command the anxious attention of 
many diligent, honest, and enterprising investigators, 
shal] have eluded for more than two thousand years, 
anything like fixity of opinion upon its great pheno- 
mena, anything like uniformity of testimony upon its 
character, causes, and proper treatment, can it be sur- 
prising that the phenomena of magnetism should not 
have presented inquirers with a greater degree of cer- 
tainty, where the causes of difference are multiplied a 
thousand fold; and can it be just, or fair, or truthful, 
or philosophical, to bring forward these discrepancies 
of opinion, and thence to infer the non-existence of 
the phenomena which occasioned them? As well 
might we infer the non-existence of the observers, 


because they did not see with the same eyes, nor un-_ 


derstand nor reason with the same organs. 

Now, this method of undermining the value of 
human testimony has been often employed for a pur- 
pose injurious to the establishment of truth; but we 
are not aware that it has been ever a_ favourite 
weapon with the advocates of truth, and for this best 
possible reason: they have been aware of the infirmities 
of man; they have admitted the imperfection of his 
faculties; they have acknowledged the influence 
excited upon his habits of thought and reasoning by 
bis peculiar constitution; they have confessed his 
liability to error from the sinister agency of passion 
and prejudice ; and they have been well aware, from 
the experience of all ages, that uniformity of observa- 
tion and opinion was impossible. Hence, in their 
estimate of the value of human testimony, they have 
made due allowance for all these sources of discre- 
pancy; they have carefully analysed the evidence; 
they have scrupulously examined the various points of 
agreement and of disagreement, and the several 


sources of difference of opinion; and where they 
have found general agreement as to the grand and 
important features of truth, they have contentedly 
admitted that truth as established, and have merged the 
minor discrepancies into the several sources of dif- 
ference to be found among disinterested and truth- 
loving observers. Where the results of this scrutiny 
have been nicely balanced evidence, they have asked 
for more extended inquiry; and where the prepon- 
derance of evidence has been against the main features 
of a proposition, they have considered the minor points 
of agreement as unsatisfactory and destructive, and 
have rejected the conclusions, till new light could be 
thrown upon the old evidence, or new evidence could 
be produced. 

This has not been the conduct of the neologian phi- 
losophists of our day; they have adopted new canons 
of criticism, suited to their own purposes; they have 
magni:ied the minor points of apparent disagreement, 
and adduced them as fatal to the establishment of the 
facts they actually corroborate ; and from these fancied 
differences they haye woven a tissue of disbelief, with 
which they have sought to conceal their own prede- 
termined hostility to truth. 

Precisely of the same character has been the line of 
argument sustained by some of the opponents of 
magnetism, and by the author, whose papers we are 
still following. They set off with a fixed principle, that 
they are to find uniformity of testimony: they do 
find it upon all the grand and indisputable points ; but 
they also find minor differenees, desights, even 
blemishes, in man’s defective, though honest, testi- 
mony; and, worse than all, they occasionally detect 
some dishonest evidence ; and they sweepingly declare 
that all is collusion—fraud—humbug. 


Nothing can be more unjust and unphilosophical,. 
and were the testimony of these investigators to be 
treated in the same way, what would be the result > 
Were it asserted that they did not agree among them- 
selves as to the ground of their opinions; were it 
asserted that they began their inquiries with prejudiced 
views, and with a determination to see nothing whicts 
would interfere with those prejudices ; were it asserted 
that their researches were not conducted with fairness, 
or with a desire to know the truth; were it asserted 
that in their experiments and trials they had often for- 
gotten the laws of benevolence and humanity ; were it. 
asserted that they were a packed jury, and that they 
tested the evidence brought before them by canons 
of their own creation, and got up for the object of 
securing victory, not of ascertaining truth; were all 
these assertions made, and they could be substantiated 
in the persons of one or more, at the same time, of the 
enemies of magnetism, to what would their opposing 
testimony and reasoning be reduced? Why, if the 
whole weight of such testimony were allowed, and 
were estimated against the sifted residuum of favour- 
able testimony, after the rejection of all that was. 
doubtful, it would scarcely exert an appreciable influ- 
ence upon the beam of justice. | 


These observations apply to the paper which is before 
us, and which attempts to throw discredit upon the 
effects said to be produced on the intellectual faculties. 
and moral feelings. Now nothing can be more thoroughly 
established than that under magnetic influence, there 
is an exaltation of character generally, from the ex- 
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cited state of the brain—that there is a greater amount 
of intelligence—a more extended range of intellectual 
vision—and a more sensible development of moral 
tact. This is especially shown by the love of truth 
and sincerity, and the hatred of falsehood. And how 
is this attempted to be got rid of? by showing that 
they do not equally exist in all patients so circum- 
-stanced ; or that they do not so exist except as collusive 
and hypocritical phenomena; and, therefore, as pal- 
pable untruths, precisely in the same way as if we 
attempted to prove the absence of reason, or honesty, 
or benevolence, from mankind, because amongst them 
were to be found idiots, and robbers, and murderers. 


Again, the intercommunity of thought between the 
mesmerizer and mesmerized, is sought to be quietly 
superseded by opposite examples, of persons who could 
not read the thoughts of their mesmerizers. And yet, 
it is as established a fact that this inter-community of 
thought does exist, as that there are persons in whom 
it is not to be found. It has been repeated over and 
over again, that alJ the phenomena resulting from 
magnetic agency, are not to be found in every individ- 
ual, any more than all the characteristic symptoms of 
malady are to be found in any patient suifering from 
the same affection. It is well known, that even in the 
most prevailing and simple epidemics, such as a visita- 
tion of genuine influenza, though the general features 
of malady will be so sufficiently pronounced as to be 
uunmistakeable, yet almost every individual patient will 
manifest over and above these general features, or 
modifying their expression, some peculiar discrepancy 
-attaching to age or constitution, which requires to be 
weighed, and attended to in the treatment; and why 
not allow the same liability to change among the phi- 
-siological products of magnetism ? 


The patient quoted at section 397, as always perform- 
ing what she wills during her sleep-waking, is evidently 
one of a vulgar and ill-educated mind, who employs 
the term will for shall, and who is otherwise unac- 
quainted with the English language. Nothing more 
simple or straightforward than this explanation ; but 
this is not the meaning intended by the Lancet. 

The fact mentioned at section 405, that “a sleep- 
walker predicted divers occurrences, and then said that 
she should sleep for half an hour,” but was awakened in 
two minutes by a fit, of which she had shown no fore- 
knowledge, is not one which militates against the truth 
of prévision. It is not contended that the faculty 
exists at al] times; it is not contended that where even 
it does exist, it is always equally perfect; it is not con- 
tended that though it confers the power of foreseeing 
certain acts of the organism, it confers that power with 
regard to allits morbid changes; nor does the fact, if 
established, of its being sometimes failing, at all come 
to the aid of those who deny its existence. 

With regard to the complete subjugation of the phy- 
‘sical, intellectual, and moral being of the mesmerizee 
to the mesmerizer, as detailed 1n section 412, it must be 
recollected that the authority, (if the opinion be cor- 
rectly quoted,) is that of Teste, against whom we have 
repeatedly entered a caveat. Being, therefore, ori- 
ginally a witness of a doubtful character, whose tes- 
timony is still further enfeebled by passing through the 
hands of an interpreter, imperfectly acquainted with 
the language in which such testimony was originally 
‘delivered, we cannot admit the value of his excep- 


tional evidence, when placed against the concurring 
testimony of other equally enlightened, equally in- 
formed, and equally veracious witnesses, who, in their 
own independent words, and in their own original 
language, do agree in afiirming, that during the mag- 
netic influence upon a previously well-disposed person, 
there is an increased susceptibility of the moral sense ; 
that there is a rise in the intellectual and moral con- 
dition; that there is an acuter feeling of right and 
wrong, of decorum and impropriety ; that there is an 
elevated barrier everywhere placed to oppose the 
slightest deviation from the course of honour and 
virtue; and that the feeblest attempt to undermine 
this barrier, the most distant approach to that which is 
morally or conventionally wrong, is sure to be followed 
by the dissipation of the spell in which the mesmerized 
person may seem to be held by a casual observer. In 
fact, itis clear, that in an originally well constituted 
mind, the feeling of inclination from the mesmerized 
to the mesmerizer, is not one of animal passion—is not 
one of what is termed love; but is that of confidence, 
the quiet confidence of a child seeking the protection 
of a parent, and feeling only thoroughly happy wh n 
under the brooding of the parental wing. 

With regard to the phenomena of phreno-magnetism, 
which occupy the concluding portion of the present 
section of Dr. Hall’s work, these form so smali a 
section of the general subject, and as yet so little is 
definitely known with regard to their essential cause, 
that we can really in fairness, only send them for trial 
to the court of future experience. At present it does 
not seem to be sufficiently determined whether these 
phenomena are actually the result of acertain magnetic 
process, or of that intercommunity of thought and 
feeling which exists between the mesmerizer and his 
patient. It is, to say the least, a comparatively unex- 
plored region, on which we should proceed with great 
caution, and be fearful to take a step in advance, till 
we have thoroughly assured ourselves that our present 
position is asound one; that there is a reasonable pro- 
bability of the next in advance being equally so ; and 
that if it should prove to be the contrary, we possess the 
easy means of retracing our steps back to our safe 
starting point. It is to be recollected that this doc- 
trine is a mere adjunct to magnetism ; that it has been 
recently engrafted upon it; and that, as yet, its - 
presumed results have not been recorded by a suffi- 
cient number of calm observers, nor adequately tested 
by reiterated experience; that they have not yet been 
thoroughly divested of the charms of novelty, nor suffi- 
ciently separated the necessary from the accidental ; 
and, finally, that their nature and their Jimits have 
not been so transparently defined to ensure our assent. 
For these reasons Dr. Hall has had it in his power to 
collocate a mass of contradictory matter from a very few 
observers, of a natureso extraordinary as to carry with 
him the sympathy of his readers in his apparent 
unbelief of these phenomena. But what then,—it is to 
future experience that we must make our appeal to 
decide upon the truth or falsehood of this innovation 
upon all our preconceived notions ; and more par- 
ticularly to distinguish what is true from what is False. 


So much for Dr. Hall; but we ave one word to 
add to the Lancet. ‘Among the a answers tO corres-— 
pondents of the week, on which we have been com- 
menting, we find the following :—“ We regret not to” 
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be able to insert the document forwarded to us by 
Mr. W. Curtis.” We will not attempt to appreciate 
the amount of regret which is actually felt on this 
occasion by the editors of the Lancet, but we will 
simply state the fact, that the document referred to, is 
an account of the extraction of a tooth without pain, 
during magnetic sleep, attested by many independent 
and unexceptionable witnesses; and that while that 
publication is weekly putting forth the most questionable 
evidence against the facts and the science of mag- 
netism, it thus refuses to insert the most unquestionable 
testimony in its favour!!! Such is the truth, justice, 
and impartiality of the Lancet. 
I remain, Sir, 
Yours faithfully, 
W. NEWNHAM. 
Farnham, April 5, 1845. 





NATIONAL ASSOCIATION OF GENERAL 
PRACTITIONERS. 


REPORT OF THE COMMITTEE. 


(Presented at a Special General Meeting, held on Tues- 
day, May 6th, R. R. Pennington, Esq. ., in the Chair.) 


The Ste have deemed it expedient to cali 
a Special General Meeting of the National Association, 
that they might have the honour of laying before the 
Members of the Association a Report of their proceed- 
ings to the present date. 

One of the first acts of the Committee after the 
public meeting held on the 14th day of March last, 
was to forward to the Council of the Royal College of 
Surgeons, the Fifth Resolution passed at that Meeting, 
condemnatory of the policy of the Council, together 
with a letter, dated March 20th, and addressed to the 
President, Vice-Presidents, and Council of the College. 
In consequence of Sir James Graham having declared 
in the conference with a deputation from the Com- 
mittee at the Home Office, on the 14th of February 
jast, that the chief obstacle which presented itself to 
his granting a Charter of Incorporation to the General 
Practioners, was his disinclination to separate them 
from the College of Surgeons; and in deference to the 
wish so strongly expressed by the Right Honourable 
Gentleman in bis speech in the House of Commons 
on the 23rd of February, that a reconciliation should 
take place between the General Practitioners and the 
Council of the College of Surgeons, your Committee 
took upon themselves the responsibility of so framing 
the letter above referred to, as to show every incli- 
nation on their part to confer with the Council, and 
to prepare the way for the reconciliation suggested 
from so high a quarter. ‘The letter of the Com- 
mittee and the reply of the Council, dated April 3rd, 
which reply is. essentially a manifesto repudiating 
such of the Members of the College of Surgeons as 
are General Practitioners, were forwarded without 

_ delay to the Government, to the Society of Apothe- 
caries, and to the Press, and, by the published Transac- 
tions of the Committee, to every Member of the 
Association, 

The Committee request. the attention of the 
Meeting to the circumstance, that throughout the 
period of the organization of the National Association, 


. 


the Members of the Royal College of Surgeons who 
joined it have also pursued, totally irrespective of the 
Association, their own independent course as relates to 
the College—whether by remonstrating» with its 
Council—by memorializing the Government, or by 
petitioning Parliament—a course by no means incon- 
sistent with their adhesion to the Association. Had 
these efforts been successful in effecting a change in 
the constitution of the College of Surgeons, so as to 
render it a College of General Practitioners, the Com- 
mittee again repeat, that a New-IncorroraTiIon 
would be unnecessary. All the efforts, however, made 
for this purpose, by the Members of the College, 
whether Members of this Association or not, have 
proved unavailing. Every act of the Council of the 
College has brought into broad relief its fixed deter- 
mination to maintain it as a Colleye of pure Surgeons, 
and although the Right Honourable the Secretary of 
State has uniformly expressed his regret, that any sepa- 
ration should take place, he has given no encouragement 
to expect, that either by the authority of the Crown, or 
by parliamentary enactment, Government is likely to 
interfere for the purpose of changing the avowed 
policy of the Council. The Committee have -accord- 
ingly used their best exertions to fulfil their duty by 
pursuing, without intermission, the original object for 
which the Association was formed. 

The Committee may be allowed upon the present 
occasion to remind the Meeting that the Association 
was called into existence for the specific purpose of 
obtaining a Charter of Incorporation for the General 
Practitioners, and of forming an Independent College, 
under the sanction of an Act of Parliament. This 
object it explicitly set forth, not only in the published 
documents of the Association, but in the greater 
number of the communications with which the Com- 
mittee have been honoured, from the General Practi- 
tioners in this country. A considerable portion of the 
Members of the Association abstained from joining it 
until they had individually satisfied themselves of the 
necessity of such new Incorporation, and they have 
expressed themselves to this effect in their letters to 
the Committee. It will thus be perceived, that what- 
ever collateral measures the Committee may have 
deemed it expedient to adopt, they were bound neither 
to omit, nor to procrastinate, any step, which, in their 
judgment, was calculated to promote the views of their 
constituents, and to secure the one great object of the 
General Practitioners of the Kingdom, 


Whatever regret a considerable portion of the Menr- 
bers of the National Association may feel, at the course 
pursued by the Council of the College of Surgeons, 
the Committee have the satisfaction in reporting there 
is now every reason to believe the Government to be 
convinced, that a New Charter for the General Prac- 
titioners is essentially necessary for the interests both 
of the profession and of the public; and that from the 
representations which have been uniformly made, both 
by the Society of Apothecaries and the National Asso- 
ciation, to the Government, and from the anxious 
desire expressed by the Right Honourable Sir James 
Graham, to maintain the respectability of the General 
Practitioners as a class, your. Committee have the 
greatest confidence, not only that.a Charter will be 
granted, but that the New Charter will be of such a 
nature as to be acceptable to the great body of 
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General Practitioners in this kingdom, and amply 
to secure their interests in the projected legislative 
_arrangements of the profession. 

The conferences which have taken place between the 
Society of Apothecaries and the National Association, 
to the 4th of April inclusive, have been printed and 
‘circulated among the Members of the Association. It 
isa subject of the greatest congratulation, that no 
important points of differences now exist between the 
two bodies. The executive of the Society has been 
placed under the most favourable circumstances, to 
arrive at a thorough acquaintance with the real interest 
of the General Practitioners. Liberality, consistency, 
and firmness, have characterized all their proceedings. 
The deliberations between the Court of Assistants and 
the Committee of the Association, have been conducted 
with the strictest mutual confidence, and the two 
bodies are placed in the most favourable position to act 
in conjunction on the part of the General Practitioners 
of the kingdom, in those negociations with the Govern- 
ment which have now become necessary. 

The Committee, in the next place, beg to call the 
attention of the Meeting to the following important 
transactions. On the 14th of April, the Honorary 
Secretaries forwarded to the Society of Apothecaries 
the following documents :— 


First.—The amended Suggestions for Heads of Charter, 
mutually agreed upon at an adjourned conference, 
held on Friday, the 11th of April, by the Committee 
of the Court of Assistants of the Society of Apothe- 
caries, and a deputation from the Committee of the 
National Association, and which suggestions for 
Heads of Charter, as amended, were confirmed 
unarimously, by a full Meeting of the Committee of 
the National Association, held on Saturday, the 12th 
of April. 

Second.—The modifications required in Sir James 
Graham’s Bill, as agreed upon by the same bodies, 
and also confirmed by the Committee aforesaid. 


Third.—A copy of a Report of a Conference between 
the Right Honourable the Secretary of State for the 
Home Department, and a Deputation from the 
National Association of General Practitioners, held 
at the Home Office on Saturday, the 12th of April, 
as entered on the minutes of the Association. 

The particulars of the whole of which documents were 

published in the “Transactions” of the Association, 

bearing date the 18th day of April. 

Tke Committee received a letter dated the 22nd 
of April, informing them that, on the 18th of April, 
the Court of Assistants of the Apothecaries’ Society 
had passed the following Resolutions :— 


First.—“ That the Suggestions for Heads of Charter 
for the Incorporation of the General Practitioners in 
Medicine, Surgery, and Midwifery, with the modifi- 
cations introduced by the Society, and their reasons 
for those modifications, be presented in writing to 
Sir James Graham, with their desire that a Charter 

’_ with such powers, be granted to the General Prac- 
titioners, and that upon such Charter being granted, 

_ the Society is willing to resign the control over the 
examination and education of the Apothecary, as 
now possessed by them, under the Act of 1815. 

Second.— That the Act’of Parliament Committee be 


empowered to carry out the objects of _ foregoing 
Resolution.” 
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And the Committee were further informed that the 
Society had already addressed Sir James Graham, in 
conformity with these Resolutions. 


The Society of Apothecaries received a letter from 
Sir James Graham, dated Whitehall, April 25th, in 
which it is stated, after acknowledging the communi- 
cation above referred to, that the Right Honourable 
Baronet is “ not indisposed to take into consideration 
any draft of a Charter of Incorporation which shall be 
presented on behalf of the General Practitioners, 
providing that the parties presenting it shall first satisfy 
him that they have full authority, on behalf of the 
National Association, to accept such a Charter as the 
Crown may be advised to grant, and on hehalf of your 
Society to relinquish your present privileges as soon 
as the terms of the proposed Charter shall be adjusted, 
under the sanction of her Majesty’s advisers, to the 
satisfaction of the petitioners.” 


Upon which the Society immediately communicated 
with the Committee to the effect that they had ap- 
pointed two of their members, J. Bacot, Esq., Warden, 
and J. Ridout, Esq., to form, with two or three Mem- 
bers of the Committee of this Association, a joint 
Deputation, possessed of the powers required by the 
Government, as intimated in the letter of the Right 
Honourable Sir James Graham. 

Accordingly your Committee, by a unanimous vote, 
on the 22nd day of April, appointed R. R. Pennington, 
Esq., James Bird, Esq., and Henry Ancell, Esq., to 
fulfil this important trust. They have every reason 
to believe that the confidence they repose in the zeal, 
intelligence, and discretion of those gentlemen, is 
participated in by the Members of the Association 
generally, and they had no hesitation in vesting them, 
for this special purpose, with the powers given to the 
Committee at the Public Meeting of the 14th of March. 


As respects this new, and they trust final negociation, 
the principle of representation and that of equality of 
privileges having been universally understood and 
agreed upon, different views were known to exist as to 
the extent to which the one should be carried, and the 
manner in which the other should be applied. The 
moment your Committee were made aware that the 
subject of a Charter was seriously entertained by the 
Government, and that a discussion of its details was 
likely to be called for at the Home Office, although 
fully authorized to act definitively on the part of the 
General Practitioners, they felt it to be their duty, as 
intimated in their conference with the Apothecaries’ 
Society, to defer to the Members of the Association, 
before a final step should be taken. There were two 
points in particular, respecting which the Committee 
deemed it advisable accurately to ascertain the 
opinions of tke Members of the Association—the 
Franchise, and the Qualification for Membership of 
Council—these being, perhaps, the two most important 
matters of detail appertaining to such a Charter. 
They were most anxious to do this, that they might be 
enabled to lay before the Government the opinion of 
the majority upon these subjects, and to secure to it 
its proper weight. As most of the individuals present 
are probably aware, Schedules have been distributed 
to every Member of the Association, and a great pro- 


portion of these Schedules have been returned. Many 


Members of the Association reposing confidence io 


the Committee will, on that account, perhaps make nO — 


e 
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ot i oS 





NATIONAL ASSOCIATION OF GENERAL PRACTITIONERS 319 





return, some returns probably have not had time to 
reach the office, but the result of this canvass of the 
Opinions of the Association, so far as it has reached 
the Committee, is— 


Tn favour of an unrestricted Franchise ...... 252 


In favour of a 2 Years’ Franchise .....e.cee 9 
In favour of a 5 Years’ Franchise ........-- 1476 
In favour of a 7 Years’ Franchise .......ee- ll 


In favour of a 10 Years’ Franchise ......222. 935 
In favour of an Unrestricted Qualification, 

every Member from the period of hisentering 

the Profession being qualified for election asa 

Mmemoer Of the Councils. ccccesevcced deca bee 
In favour of a 10 Years’ Qualification........ 376 
In favour of a 15 Years’ Qualification........ 1714 
In favour of a 20 Years’ Qualification........ 58 


Taking the double return the numbers are :— 


In favour of a 5 Years’ Franchise, and 15 Years’ 
ER RINT A 5. Davids wheiiinre''s a Wt abale'ahbve ate act ©. BAGO 
In favour of an Unrestricted Franchise and 
SZURMUOALIONY west straak omnes a0 a Stile 93 


‘The Heads of Charter have been many weeks before 
the profession, so as to give every opportunity for the 
Members to advise the Committee of their opinions. 
The conferences between the Society of Apothe- 
caries and the Association, on the subject of these 
heads, have also been published in the Transactions, 
The Committee have not been made aware of any 
difference of opinion, except on the two subjects 
above referred to, and they may therefore fairly assume 
that not only upon points involving principles, but 
even as respects the details, with the above exceptions, 
the Members of ‘the Association are perfectly agreed. 

Since there is no reason to doubt, that in the forth- 
coming Charter the Government will agree to that part 
of the suggestions which provides for the provincial 
Members of the new Incorporation a representation on 
the Council, the Committee have thought it desirable 
that its number should be considerably augmented by 
the addition of Gentlemen residing beyond ten miles 
from the Royal Exchange. It is not for one monent 
expected that such Members could take part in the 
preliminary business of this great undertaking, nor 
can the Provincial Members of a new Council take part 
in the daily routine of business; but, in the one case, 
as in the other, questions may arise on which it would 
be most desirable to obtain the deliberate opinions and 
the assistance in their respective districts of such 
Members ; and as in the Government of the new 
College—periodical conferences between the London 
and Provincial Members, requiring the attendance of 
the latter in London will be necessary, so, during the 
present arrangements, the Committee on the one hand, 
might find it most requisite to summon, and the 
Provincial representatives to attend a Meeting of the 
Committee for some special purpose. The Committee 
are aware that they will have to consider well the 
different counties and districts, with regard to represen- 
tation, and they take it for granted that those districts 
which comprise provincial schools will be especially 
entitled to Members of Council. 


The Committee would have been most happy to lay 
before the Meeting a list of Provincial Members for 
election, but they are totally unprepared to do so, and 
they consider that a plan must be devised to obtain 


the opinionsin this matter of Practitioners residing on: 
the spot. 

It is obvious that the Recauaniatt of this part of the: 
business must take considerable time and attention, 
but if the meeting should concur in the propriety of 
the suggestion, it will probably empower the Com- 
mittee to make such addition to its number, from 
Members of the Association residing beyond the pre- 
scribed distance. ; 


Although several unworthy attempts to disturb the 
proceedings, and to weaken the organisation of the 
National Association, have been made, it affords the 
Committee the greatest satisfaction to be enabled tor 
report to the Meeting that the Association con- 
continues in all its integrity; it numbers considerably 
above four thousand Members. The enrolment pro- 
ceeds daily—the provincial organization has been 
rendered more effective; notwithstanding the efforts 
above alluded to, not more than half-a-dozen members 
have been induced to withdraw. Not. half-a-dozen 
letters have been received disapproving of the proceed-’ 
ings of the Committee. Tne Committee have con- 
tiuued to conduct their business with the most perfect’ 
unanimity. Votes of confidence have been passed by 
many of the Metropolitan and Provincial Associations ; 
the most flattering communications have been received 
from individual members, and the subscriptions have 
increased. Under these circumstances, the Committee 


‘feel that it would be disrespectful to notice, with the 


view of defending either the Committee or the Asso- 
ciation, the untruths and misrepresentations which a 
few individuals have thought proper to promulgate. 


The Committee considered it mostimportant that the 
National Association should nominate some member 
as the representative of the Association in the House 
of Commons, to whom they could make fully known 
the case of the General Practitioners in reference to 
the Medical Bill. No gentleman was suggested so 
likely to receive the confidence of the profession as 
Benjamin Hawes, Esq. Mr. Hawes has interested 
himself in Medical Politics for many years. He is 
universally esteemed in the House by the members of 
all the great political parties. Accordingly, the Com- 
mittee passed a resolution respectfully requesting Mr. 
Hawes to become the advocate of their claims in Par- 
liament, and he has most handsomely undertaken this 
onerous duty. Mr. Hawes has since been in repeated 
confidential communication with the Committee. The 
Committee have reported this nomination in their 
transactions, and have also addressed a circular letter 
to all the Members of the House of Commons to the 
same effect, and requesting their support. They have 
authority to state that the result of these measures is: 
already, that the claims of the General Practitioners 
of Medicine, Surgery, and Midwifery, in thiskingdom, 
are better understood by the legislature, and that they 
have a right to believe that, if it should become 
necessary, a large and powerful party would be found 
to advocate those claims in the two Houses of 
Parliament. | is 

The Committee have the most heartfelt pleasure in 
stating they are firmly of opinion, that the long agita- 
tion of our essentially peaceful profession will speedily 
be brought to a satisfactory termination, and that the 
just and liberal views expressed by Sir James Graham 
inthe House of Commons, on the 25th of February, 
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MISCELLANEOUS. 


in respect to the General Practitioners—a class created 
by the public for its own necessities and welfare, will 
ultimately prevail. They have every reason to believe 
that the Right Honourable Gentleman's determination 
to maintain their honour, their station, and their 
attainments has been fortified—that after hearing the 
several pleadings of all the different interests involved, 
these interests will be settled equitably and justly, as 
respects each other, and for the good of the profession 
and of the public. They are convinced that Sir James 
Graham, who holds so distinguished a position in the 
country, is not only satisfied with the correctness of 
the views, but is fully determined to adopt them as his 
ultimate policy. 

Finally, the Committee beg to remind the meeting, 
that in so large an aggregate of intelligent men as the 
Association comprises, it would be unreasonable to 
expect perfect unanimity. Varieties and shades of 
opinion must arise. Where differences exist all and 
every one cannot expect that their particular views 
will prevail. Moreover, we, the National Association, 
however numerous and influential, have not the settle- 
ment of these differences. We have to deal witha 
Minister of the Crown; that Minister has again to 
deal with the parties representing the various contend- 
ing interests. He cannot negociate with large bodies, 
and it isincumbent on you to give a discretionory power 
to those in whom you place confidence. Your Com- 
mittee are aware that by the resolution of March 14th, 
such a power is in their hands,—but they deemed it 
right again to defer to you, before taking any final 
step. It will be their duty to carry out your views, 
and particularly those of the majority, as far as 
possible on points of detail, and in the exercise of their 
best judgment to accept or reject the measure which 
the Government may at last determine upon. On 
principles we all stand together—there is no difference 
of opinion. We are all in favour of a Representative 
Government. We hold that every member of the 
new Incorporation, who does not by his own miscon- 
duct disqualify himself, should be ellgible to the 
different offices of honourable distinction. That asa 
class we ought, to possess the controul over tl:e educa- 
tion of our own members, that the course of education 
ought to comprise all that is necessary, to qualify 
for the practice of Medicine, Surgery, and Midwifery, 
and that being the medical attendants of more than 
nine-tenths of the community we ought to be eligible 
to hold Medical and Surgical appointments, at the 
option of the public. We hold that every qualified 
Member should be alike entitled to the Franchise, and 
to seats on the Governing Council, and that the 
highest post of honour in the gift of the Members, 
should be looked forward to as the reward of the most 
distinguished merit. 

An institution in this kingdom, founded upon these 
principles, would develope energies in our profession, 
hitherto unthought of, would lead to an accumulation 
of scientific and practical knowledge beyond any 
parallel—would be of unbounded utility to this com- 


munity, and would promote the welfare of the human 
race, 





MEETING OF PHYSICIANS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Str, 


The appeal made by Dr. Hull to the provincial 
physicians, in your Journal of yesterday, will, I trust, 
be extensively responded to. I, for one, hasten to 
express my conviction that a necessity exists for the 
proposed meeting, and I consider the provincial phy- 
sicians much indebted to Drs. Forbes, Cardew, Hull, 
and Williams, as well as to your Journal,-for having 
directed attention to a subject of so much importance — 
and urgency. soa | aa 

I am, Sir, 
Your obedient servant, 
A. W. DAVIS. 
Presteign, May 8, 1845. 


-CHEMICAL SOCIETY. 


The following gentlemen have been elected on the 
Council of this Society :—President, T: Graham, Esq. 
—Vice-Presidents, A. Aikin, Esq., W. T. Brande, Esq., 
J.T. Cooper, Esq., T. Thomson, M.D.—Treasurer, R. 
Porrett, Esq.—Secretaries, R. Warrington, Esq.,.G. 
Fownes, Ph. D.—Foreign Secretary, E. F. Tesche~. 
macher, Esq.—Council, B. Babington, M.D., W. J. 
Cock, Esq., W. De La Rue, Esq., W. Gregory, M.D., 
J. F. W. Johnston, Esq., R. Kane, M.D., W. B. 
Leeson, M.D., W. H. Pepys, Esq., R. Philips, Esq., 
J. D. Smith, Esq., J. Stenhouse, Ph. D., J. L. 
Wheeler, Esq. 


ROYAL COLLEGE OF SURGEONS, 


Gentlemen admitted members on Friday, May 2nd, 
1845 :—W. S. Rootes; F. W. Barnes; W. C. Hunt; 
A. P. Cahill; T. Hall; T. R. Hoghton; N. C. 
Hatherly ; W. B. C. Maxwell; R. Bentham. 


Admitted Monday, May 5th:—J. W. Bradshaw ; C. 
Husband; H. Winterbottom; E. Nolloth; J. Frain; 
W. H. Young; W. Andrews; J. Gabb; H. Wilson; 
J. Evans; G. W. B. Calcott; W. Collyns; J.J. Cole; 
W. A. Barr; G. I. Gunthorpe. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, May Ist, 1845:— 
J. Gabb, Bewdley; W. B. Sealy, Downend, Bristol; 
W. W. James, Exeter; R. S. Ellis, Swavesley, 
Cambridge; J. Turner, Sherborne; G. Williams, 
Hampstead. 


TO CORRESPONDENTS. 


Communications have been received from Dr. R. H. 
Powell, Mr. T. Collier, Mr. F. Welsh, Mr. C, T. 
Edwards, and Dr. Barclay. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 





NOTES AND ILLUSTRATIONS OF THE DIS. 
QUISITION ON PUERPERAL FEVER. 


By Epwarp Bracxmore, M.D. 


“ Ainsi le meilleur medicin n’est pas celui qui en 
aveugle et en courant accaumule beaucoup de pratique ; 
mais celui qui ne fait que des observations biens appro- 
fondies, et qui joint a ces observations le nombre le 
beaucoup plus grand des observations faites par des 
hommes animés du meme esprit que lui; ces observa- 
tions sont le veritable experience du medecin.”— 
D' Alembert. 

What sort of case is to be regarded as puerperal 


Sever ? 


If it is a specific disease, it should have some detini- 
tive character. Is there any particular symptom that 
is pathognomonic, or is the disease to be known from 
the combination and definite proportion of the symp- 
toms ; or from its successive states and terminations ? 

It is obvious, on the most cursory view of the cases 
reported by various writers under this designation, 
that very different morbid affections have been con- 
founded under this term; and hence the most contra- 
dictory statements have been set forth on the nature 
and treatment of puerperal fever. 

The late illustrious professor of midwifery at 
Edinburgh, Dr. James Hamilton, whose lectures were 
unrivalled for the comprehensive description of diseases, 
and the rich stores of practical matter which they con- 
tained, although they were deficient in exact patholo- 
gical reasoning, maintained that, a case marked by a 
“sudden attack of pyrexia, exquisite pain, distension, 
and heat of the abdomen, a pulse at 140, disordered 
breathing, sickness, diarrhcea, thirst, and delirium,” is 
not (necessarily) an example of puerperal fever. He 
asserted that such a case has been erroneously called 
so by certain popular writers on the subject ; that it is 
symptomatic fever from a suppression of the lochia, 
consequent on passions of the mind, irregularities in 
diet, and exposure to cold ; that, when the patient has 
been thonght to bein a dying state, the disease has 
ceased on the lochial discharge being restored; that 
uterine congestion and absorption of the uterine fluids, 
are the proximate causes of this “ spurious puerperal 
Sever ;” that when this affection is neglected, it will end 
in inflammation of the uterus, which you recognize by, 
feeling this organ large, hardened, and exquisitely tender. 

This disease is distinguished, Dr. Hamilton said, 
from true puerperal fever, by the suppression of the 
lochia, being the first and an invariable symptom, 
which is followed by the febrile state; {ts progress is 


unlike that of puerperal fever; there is no early un- 
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easiness in breathing; and the stools are unlike those 
in the fever; that therefore, the treatment successfully 
pursued in such a case cannot be applied to one of the 
fever. 

Another distinguished professor also describes an affec- 
tion “coming on a few days after delivery, from exertion 
and exposure to cold, and characterized by sudden 
violent pain in the lower belly, with sickness, little 
rigor, a rapid pulse, a hot skin, and an interrupted 
lochia ; the uterns tender on pressure.” ‘This disorder 
he considers distinct from puerperal fever, and also 
from the disease alluded to by Dr. Hamilton; and 
that it is distmgnished from inflammation by the sud- 
den attacks of pain, its rapid increase and intermittent 
character; and also by the absence of shivering,— 
inflammation being, he thinks, marked by constant 
pain, and continual fever. This disorder he designates 
hysteralgia. 

There is, unquestionably, in the puerperal state, pain 
in the uterus or intestines, and tenderness of the 
abdominal muscles, without inflammation; and the 
diagnosis of uterine peritonitis from after-pains, may 
be in some cases difficult, particularly when remittent 
and sub-acute inflammation had occurred during 
pregnancy; but every judicious practitioner would 
cautiously treat such a case as inflammatory, if the 
lochia are suppressed, and the pulse quick, and the 
pain constant or recurrent. . 

Another celebrated physician distinguishes from 
puerperal fever, and even from abdominal congestion 
or inflammation, a case marked by shiverings, heat of 
skin, acute pain and tenderness of the abdomen, dis- 
ordered bowels and unhealthy stools, headache, dis- 
turbed respiration, and palpitation of the heart. A 
case, indeed, pretty exactly resembling the eighth case 
Such a case is regarded by the 


’ 


in my former paper. 
gentleman alluded to, as one of ‘ intestinal irritation.’ 
Now, it is demonstrated, that symptoms very similar 
to those mentioned are seen in some cases of puerperal 
fever, when the mucous coat of the intestines has been 
the seat of the inflammation. If the abdomen is soft 
and bears pressure well, if the lochia and milk are 
natural, and if disorder of the bowels had existed before 
parturition, one might view the case as an incidental 
and transitory congestion, with vascular and nervous 
irritation in the intestines, which would easily yield to 
soothing treatment, alteratives, and aperients. Every 
cautious practitioner would, however, take care not to 
be deluded in such a case into the use of means that 
would be injurious if inflammation were subsisting ; as 
in case V1., already narrated. 

There is another puerperal affection characterized by 

= 
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shivering, a rapid pulse, a hot skin, pains in the bowels 
yemittent pain, and distension, of the abdomen, sick- 
ness, and a white mucous tongue, the locbia and milk 
little disturbed. This is designated “‘ infestinal fever,” 
frum which puerperal is said to be distinguished by the 
milk or lochia being always disturbed, and by the con- 
stant abdominal pain and distension. My second case, 
shows the fallacy of these diagnostics. 

Dr. Hamilton described; under the term irritative 
fever, which be attributed to the absorption of putrid 
placenta, a disease very like that seen in my ninth 
case. The symptoms are, vomiting, headache, a foetid 
discharge from the womb, restlessness, heat, sweating, 
and all the symptoms of hectic and delirium; generally 
fatal within a week. Dr, Hamilton saw only one case 
yecover! Dr. J. Clarke traced the matter into the 
uterine veins in such a case; and Dr. Hamilton thought 
it might be found in the absorbents also. Cases of this 
description bave appeared in the Medical Journals, 
under the name of malignant puerperal fever. 


There is also a transient nervous fever, incident to 
lying-in women, cases of which appear to have been 
called puerperal and hydrotic fever. There is, says 
Dr. Hamilton, rigor suddenly occurring, like that of an 
intermittent headache; thirst, nausea, pain of back, 
heat, frequency of pulse, and laborious breathing; the 
delirium and oppression of the vital powers are some- 
times alarming. It ends in perspiration ; seldom lasts 
twenth-four hours; and is distinguished by the sudden- 
ness of the attack, and the excessive and sudden fre- 
quency of the pulse. 

Another disorder resembles the typhoid form of 
puerperal fever: “ It is ushered in by rigor, great heat, 
languor, oppression at the precordia, depression of 
spirits, dulness of eyes, perspiration of sour matter; 
sometimes it is combined with inflammation or con- 
gestion in the abdominal viscera, in which case there 
is coffee-coloured vomiting. The perspiration and 
state of the pulse distinguish it.” It is a miliary 
fever. 

Another puerperal disease has been confounded with 
puerperal fever; it is characterised by “an erysipe- 
latous efflorescence on the arms, turbid urine, the belly 
swollen and elastic, like a down pillow, but not painful; 
the lochia continuing. Dr. Hamilton never saw one 
recover from this state. Sometimes it appears to end 
critically by a purging, but arelapse follows, and death. 
This is puerperal typhus, Some writers maintain that 
the primary symptoms of puerperal fever are the same 
with it; that both diseases have occurred in the same 
place, as epidemics; that the exciting causes are the 
same; and that the diseases are convertible, for a per- 
son exposed to the infection of puerperal fever had 
typhus, and one exposed to typhus had puerperal fever. 
Now, there is impaired energy of the nervous system, 
and irregular action of the vascular system‘in both; 
but the primary symptoms of these diseases are not 
the same. Painin the abdomen is a primary symptom 
in puerperal fever, not in the typhus. That these 
affections have occurred at the same time and place is 
no proof of their identity. Diseases of an opposite 


nature, which arise from different causes, may prevail 


together as epidemics. Dr. Young denies the con- 
vertibility of these affections, and refutes the case on 
which the assertion was founded. Dr. Hamilton saw 
gases of typhus in puerperal women fatal without the 





symptoms of puerperal fever. The succession of the 
symptoms will distinguish them.” 

I believe, with Dr. Hamilton, that synochus or 
typhus, with peritoneal inflammation, in child-bed, is a 
distinct disease from puerperal fever; the history ofthe 
case, the physiognomy of the patient, and the character 
of the nervous symptoms, are dissimilar; and the 
diagnosis is of much practical importance. 

What, then, is puerperal fever? Is every puerperal 
case of shivering, with pain in the abdomen, a quick 
pulse, and disturbed breathing, with rapid effusion into 
the peritoneum, and sinking of the vital powers, to be 
so regarded; particularly when many such cases 
occur together, or in quick succession, and are fatal in 
a large proportion. The term fever seems to have been 
applied to such cases, from their occasional prevalence 
and high mortality, and from the dissimilarity of their 
progress to that of other cases of pure abdominal 
inflammation, and the likeness of some of their features 
to those of continued fever. The epithet puerperal 
fever should indicate a disease proper to child-bed, 
and related to some peculiar condition of that state. 

The history of the disease given by such celebrated 
teachers as the late Dr. James Hamilton, Dr. G. 
Fordyce, of London, and Dr. Oshorne, who taught mid- 
wifery at John Hunter’s school, in Windmill Street, in 
1789, may be interesting to many practitioners. I 
will, therefore, quote some notes of the lectures of the 
first named gentleman, taken by myself in 1820, and 
those of the other lecturers, taken by a deceased 
relative in 1790. 

Dr. G. Fordyce says, ‘‘The womb is subject to 
phlegmonous inflammation, attended with considerable 
pain and general inflammation, (%. e. symptomatic 
fever,) which may be carried off by hemorrhage, or by 
increased secretion, or which may terminate in suppu- 
ration. Itis not, however, a common disease. After 
child-birth also, or abortion, it is subject to a peculiar 
kind of inflammation, extending to the peritoneum and 
all the abdominal viscera; and it has beea considered. 
by some as inflammation of that membrane, and not of 
the womb. The disease in this town (London) has often 
been extremely formidable, and especially to women in 
high rank. ‘Yhis inflammation arises sometimes from 
the lochia not flowing, both in child-birth and abortion. 
The placenta is in part torn off from the womb, and if 
the hemorrhage (or lochia) does not arise, inflamma. 
tion takes place. Jt takes place also from exposure to 
cold. It differs from phlegmonous inflammation in 
this point; it does not confine itself to one part, but 
extends itself; the pain also is diffused over the whole 
lower part of the abdomen, and even to the thorax, and 
feels more like spasmodic pain, often shifting from one 
side to the other; there is also a vast degree of sore- 
ness in the abdomen, so that the patient cannot bear 
to be touched, nor sustain the weight of the bed clothes. 
The symptoms of general irritation are present to a 
great degree; the pulse small, 120, and great depres- 
sion of the musculer strength. ‘This inflammation 
terminates differently from any otber; the pain goes 
off suddenly, a sense of soreness remaining, and the 
patient is cut off. Sometimes the disease admits of a 


| uatural eure, by the lochia breaking out plentifaily, or 


by a gentle easy sweat. On dissection we don’t com- 
wonly find gangrene. There are various gradations in 


various cases of this kind of inflammation, and of the 








| 


SS ee Se 


~~ 


PUERPERAL FEVER. 393 





ee 








phlegmonous. In delicate women the former is less 
mixed with common phlegmonous inflammation, and 
therefore the case is more dangerous, In robust women, 
in the country, the pure erysipelatous inflammation is 
less apt to take place, and in them the disease is 
attended with hardness of the pulse, and general inflam- 
mation, (7. e, high pyrexia. )” 

It is observable that Dr. Fordyce does not call this 
disease puerperal fever; while his description well 
represents the cases to which the term is applied by 
most recent writers. 

Dr. Osborne says, “ Puerperal fever is a disease 
which occurs, or has been supposed to occur, only to 
women in child-bed ; about this I have some doults ; 
for any fever happening to women in child-bed, would 
have some peculiar symptoms. It has been described 
by Hippocrates under the name of lochial fever, and 
of milk fever, from which it is very different. If this 
fever is to be violent, the rigor will be violent, and of 
longer duration. Another bad symptomis vomiting of 
bile, and an extremely quick pulse; there is often 
difficulty in making water, and diarrhea, which latter 
is rather favourable ; the lochia and the milk are 
generally suppressed, but not necessarily so; besides 
this, there is painful swelling of the abdomen, which is 
an invariable sign of this fever. I never saw it without 
this symptom. The abdomen is large, hard, and 
extremely painful to the touch; and this is the pathog- 
nomonic symptom. If fever-arises after labour, with- 
out this symptom, we don’t consider it puerperal fever, 
Though I have given this name to the disease with this 
pathognomonic symptom, yet I think the name fre. 
quently does harm; for the disease may vary accord- 
ing to the form of the prevailing epidemic fevers, 
which may be inflammatory, or nervous, or putrid; 
and the treatment should be different accordingly. 
Women, after parturition, have this symptom, and 
women not in childbed have it not; but this symptom 
does not make this fever different in its nature from 
other fevers. Its nature will be like the prevailing 
epidemic, and according to this you will regulate your 
treatment, or you will destroy your patient. By fol- 
lowing the advice of systematic authors many lives 
have been lost, even under eminent physicians. ‘This 
fever attacks women in child-bed more than others, 
because the uterus and parts connected, having under- 
gone great exertion, are predisposed to the disease. 
Tight bandages are supposed to be also a predisposing 
cause; and hot regimen is another, Whatever be its 
cause, the average time of its coming on is from the 
third to the fifth day after labour ‘There have been 
instances of its coming on before labour. This fever 
is always dangerous. \f the abdomen is large and 
hard, or if the pulse is very irequent, or if the patient 
lies fixed in one position, not being able to move her- 
self, there is danger; but when all these symptoms are 
combined, there is extreme danger. If I find the 
pulse altered from 140 to 120, and that the patient 
has turned herself, I think her almost out of danger. 
There is frequently delirium, which is dangerous ; and 
a difficulty in breathing, which is always so in this 
and in all fevers. We may always prognvsticate 
extreme danger, and on an average one in three dies. 
This disease has been considered a genuine inflam- 
mation of the peritoneum, the intestines, or the uterus. 
What are we to know from the appearances after death % 





The abdominal viscera are inflamed; serum and 
coagulable lymph are thrown out; the uterus is some- 
times free from disease, at others inflamed; sometimes 
it has an appearance of suppuration ; it is affected 
ning times in ten. Hence we may say that puer- 
peral fever arises from an affection of the uterus. 
Doctors Denman and Leake, and Mr. White and Mr. 
Clarke have written on this subject.” 

These descriptions certainly pourtray the cases of 
the fatal disease met with in private practice. Dr. J. 
Hamilton’s account is somewhat different, and seems 
to have been drawn from an epidemic affection of 
another form. He says, “ The symptoms are, pyrexia 
a short time after delivery; in hospitals from eighteen 
to twenty-four hours; in private practice sometimes so 
late as the sixth day, followed by pain in the abdomen, 
not always fixed but shifting ifs seat ; acute in hospital 
cases, in sporadic cases sometimes not so; vomiting of 
bilious matter, which ceases on the bowels being 
cleared; pain also over the eyes, and lowness of 
spirits at first; no swelling of the body, but it soon 
follows; then, uneasiness in breathing, and, as the 
pain is aggravated by the effort, the patient only half 
breathes ; then a distressing cough; pain in the pit of 
the stomach; dulness of the eyes; despondency in the 
countenance; the heat generally increased; the pulse 
varies from 100 to 130; the tongue clean to the last, 
or only a streak in the middle, of a darkish brown or 
red colour; the patient has no inclination to drink, 
she lies on her back, despondingly, will not exert 
herself; the lochial discharge is unaltered ; the secretion 
of milk soon ceases; the bowels are easily opened by 
medicine, or a spontaneous purging comes on; the 
stools are thin, dark-coloured, and have an intestine 
inmotion like yeast; a deceitful remission follows; the 
urine has a sediment pinkish, or sometimes it was like 
decoction of bark, in cases that proved fatal, but this is 
not a prognostic; a return of vomiting before death, 
generally bilious to the last; in one case only it was 
like coffee grounds, 

“The symptoms then, are rigor, vomiting, pain of 
abdomen, uneasiness in breathing, despondency, heat 
of skin, frequency of pulse—but not great, no suppres- 
sion of lochia, no secretion of milk, a spontaneous 
purging,which telieves the pain in the belly, a deceitful 
remission for a few hours, succeeded by tension of the 
abdomen, increased frequency of pulse, flushing of 
the face, another restless night, the patient thinking 
herself free of pain, vet has a cadaverous appearance ; 
the fatal event preceded by vomiting and involuntary 


stools, not by delirium ; sometimes the case protracted 


to the eleventh day. 

“Such is the usual combination and course of the 
symptoms in hospital cases; in these there is little 
variety. In private practice they are not so uniform 5 
sometimes no early rigor; the milk not always quite 
suppressed ; lassitude, disinclination to talk or to give 
suck when there is milk; the pain not always acute ; 
delirium, and profuse coffee-coloured vomiting, and 
great tension of the belly when there is no previous 
purging, precede death. A salutary crisis sometimes 
happens, by perspirations or a large discharge of turbid 
urine. ‘The state of the pulse will direct the prognosis. 
Death is sometimes on the third day, or not before the 
Sometimes the disease is fatal without 
The sooner it 


fourteenth. 
sordes on the teeth, and delirium, 


324 








ON THE GENERAL CHARACTER OF LIVING BEINGS. 





attacks after delivery, and the less complaint the patient 
makes, the greater is the danger. 

“The appearances on dissection are more similar in 
hospital cases than in private practice:—Foetid gas 
escapes on opening the abdomen; fluid, like milk-whey, 
with curdy matter in it, is found among the guts; 
these are glued together, their peritoneal coatin a state of 
intense vascularity, with suppuration and gangrene of 
the intestine; the uterus untouched; it appears dark 
from the change in the secundines, but on wiping it 
clean its substance is found entire. Dr. Clarke said 
the fluid in the peritoneum was brown, and had a fishy 
smell; it is the serum of the blood, different from that 
in hydrocephalus, not unlike that in ascites ; but this 
has an acia, and forms a precipitate with lime water, 
and has not, on standing, asmell as that in the puer- 
peral cases.”’ 

This is indeed an exquisite portrait of a puerperal 
affection that must be regarded as more than a local 
inflammation, as in truth a fever, anda malignant 
disease. It is also manifest that such a description is 
formed by a combination of the phenomena of various 
cases, and not by a generalization of the characters 
common to all the cases, Many of the features pour- 
trayed by Dr. Hamilton were absent in these cases 
which I have narrated; and some of them were 
intensely exemplifiedin case 1x., which I do not regard 
as one of puerperal fever. ‘Ihe greater number of the 
symptoms of this disease, as it appears in private 
practice, may be seen in cases of pure peritoneal, 
intestinal, and uterine inflammation in the puerperal 
state, for this stale gives to most of the cases of abdo- 
minal inflammation an erythematic character; but the 
aspect of a puerperal fever case, viewed as a whole, is 
characteiistically peculiar. Dr, Hamilton is, I believe, 
justified in saying that there is no other disease similar 
to itin any other condition of the human body than 
that of parturition, and possibly of miscarriage, as Drs. 
Fordyce and Gooch declare ; nor is there any simple 
puerperal inflammation which in its results resembles 
it. In no case of effusion, from ordinary peritonitis, is 
there sudden sinking like that in puerperal fever; in 
this respect, my case XXI, supplies an_ interesting 
standard of comparison. 

In one or two characters, my observation of puerperal 
fever, which is, however, very limited,is opposed to Dr. 
Hamilton's account of this disease in private practice, 
namely, the occasional absence of rigor, and protracted- 
ness of the disease. ‘Lhe early rigor appears to be a 
constant characteristic; and death usually happens 
much earlier than the fourteenth day. 


(To be continued.) 


ON THE GENERAL CHARACTERS OF LIVING 
BEINGS, AND MORE ESPECIALLY OF MAN, 
(Continued from page 310.) 

(Third Paper.) 

Peculiavrities of Man. 

MAN. OTHER MAMMALIA, 


Foramen Magnum. 


Just beneath the centre Near the back of the 
of the base of the skuil. — skull. 





Condyles. 


Horizontal. 


Very oblique. 


Face. 


Immediately Jeneath the 


brain. 


In front of the brain. 


Vertebral Column. 


Only slightly curved,and 
pyramidal. Lumbar por- 
tion long and strong com- 
pared with that of lower 
animals. 


Not pyramidial.Cervical 
and dorsal portion large 
and strong; lumbar short, 
and proportionably not so 
strong as the other. 


Pelvis. 


Sacrum broad, and ilia 
widely expanded ; aceta- 
tabula thrown very far 
apart. The whole pelvis 
oblique, and the weight of 
the body transmitted al- 
most vertically from the 
top of the sacrum to the 
thigh bone, 


Sacrum lengthened and 
narrow. Whole pelvis 
long, narrow, and in a line 
with the vertebral column. 


Lower Extremities. 


Very long, and in a line 
with the trunk. Neck of 
femur oblique and long. 
Knees obliquely directed 
towards each other. 

Articulating surfaces 
broad, and inner condyle 
of femur lengthened, so 
that the two are on tle 
same horizontal plane. 

Foot large, broad, and 
strong; sole concave, giv- 
ing an arched form to the 
foot. 


Form an angle with the 
trunk, 


Narrow. 


Foot small; no heel. 


Upper Extremities. 


Short, and used for pre- 
hension only. 


Long, and used for pro- 
gression. 


Muscles. 


For drawing the head 
back more powerful than 
their antagonists. 


The glutei, extensors of 


Head supported by the 
ligamentum nuche. 


These muscles are pro- 


the leg, and the muscles of portionably less powerful 


the calf, are very powerful. 


than in man. 


General form of the Trunk. 
Chest. 


Large and _ expanded 
laterally,flattened in front. 


Sternum short and broad 


Antero-posterior diam- 


eter of the chest greater. 


than the transverse. , 
Lower ribs and ilia ap- 


Considerable distance be- proximated, 
tween the lower ribs and 
ilia. : 

Abdomen. 


Viscera supported by the 
expanded pelvis. 


Viscera supported by the 
abominal muscles. 


Hands. 


The thumb of the human 
hand can be brought into 
exact opposition to the 
extremities of all the 
fingers, and minute objects 


In apes the thumbs are 
short and weak, and the 


fingers long and slender ; 
their tips can scarcely be 
brought into opposition, 
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can be seized with pre- and hence ¢heir extremi- 
cision, and large ones sup- ties are more appropriately 
ported firmly. called graspers than hands, 
intended for clinging round 
branches of trees, &c., and 
are not adapted for the 
varied actions performed 
by the hand of man; 
hence the four hands of 
apes do not furnish them 
with a character superior 
to man, but rather serve 
as a link between the 
mere organs of support in 
lower animals, and the 
true hand found only in 
man, the graspers perform- 
ing the double office of 
support and prehension. 


The posterior position of the foramen magnum in 
man, rather more than compensates for the greater 
lightness of the anterior part of the skull, so that the 
head would fall forwards if unsupported. The greater 
strength of the posterior muscles of the head, however, 
renders the effort to support it very slight. The pro- 
cesses of the lumbar vertebre are much developed in 
man, and give attachment to the powerful muscles of 
the back, thus serving to overcome the tendency of 
the viscera from their weight to draw the body forward, 
but in the dorsal and cervical region there is far less 
Strength. ‘The reverse is observed in other mammailia, 
for in them the spinous processes of the cervical and 
dorsal vertebrz are large and strong for the attachment 
of the ligamentum nuche to support the head. The 
great breadth of the pelvis in man gives a wide basis 
of support. Except in the kangaroo, the lower extremi- 
ties of man are proportionably longer than in any 
other mammalia; the length of the thighs and com- 
parative shortness of the arms particularly charac- 
terize man, his hands only reach to the middle of the 
thighs ; but in the chimpanzee they are as low as the 
knees, and in the orang down to the ankles. From 
the obliquity in the direction of the femur, the knees 
are brought close under the centre of gravity of the 
body, and thus in alternately supporting the whole 
weight on one leg in walking, a steady position is main- 
tained, but if the knees were far apart the whole body 
would be swung from side to side at each step, as is 
seen in the shuffling walk of women, owing to the 
great breadth of their pelvis. Man is the only 
mammalia that can stand on one leg, owing to the 
strength and size of his foot. The Jateral expansion of 
the chest is peculiar to man, and the higher monkey. 

These characters establish the conclusion, that man 
is naturally a biped, and conformed to the erect attitude. 
But the most anthropoid apes cannot move with ease 
and agility without using all their limbs. 

Man’s superiority is due to his mind and its instru- 
ments conjointly. THis teeth are equal in length, and 
are all closely approximated,* and vertical in their 
direction, hence the prominence of the chin. The 
brain is large and complex in structure. The powers 
of comparing his sensations, and drawing conclusions 


* These characters distinguish him from all ether 


animals, except the fossil anoplotherium, (allied to the 


tapir Spbe. -) 


‘* 2 3 








from this mental process, and of adapting himself to 
circumstances, are highly developed in man. Lastly, 
we observe, that the growth is slower, and the depend- 
ence on the parent longer, than in any other species of 
living being. Articulate sounds or language are 
peculiar to man. The reasoning powers differ rather 
in degree than in kind from those of the inferior 
animals. But man seems distinguished by one innate 
tendency, viz., to believe in some unseen existence. 


All races have this tendency, and a desire to share in 


this spiritual existence. 
we may conclude, that— 


** Man’s the noblest work of God.” 


Thus, in the words of Pope, 


CASE OF PURPURA H/EMORRHAGICA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


If you deem the following case of purpura hemor-— 


rhagica of sufficient interest, may I beg the insertion of 
it in the Journal ? 
I remain, Sir, 
‘ Your obedient servant, 
JOHN BARCLAY, M.D. 
Leicester, May 10, 1845. 





On the 23rd of last April I saw, accidentally, with 
Mr. Buck, (who kindly permits the publication of the 
following notes,) a Union patient, to whom he had 
just been summoned, 


Mary Johnstone, aged 11, a fair and stout child, 


living in a low situation, and in a neighbourhood where 
some cases of small pox, and a good many of the 


worst form of typhus, were then occurring. She had ~ 


been ailing for four or five weeks, and had kept her 
bed for ten’ days, having been prescribed for by an 
irregular practitioner. She had complained of head- 
ache and thirst ; and the bowels had been opened by 
medicine. About one, p.m., of the preceding day, 
(Tuesday,) she began to bleed at the nose and lips ; 
and on Wednesday morning vomited a quantity of 
dark blood four or five times. (‘The mother states there 


was about a teacupful each time.) She had also had 


three copious and most offensive stools that morning, 
consisting of black clotted blood. 


At eleven, a.m., we found the patient pale, but with 


a flush on the cheek ; skin very hot and harsh ; breath- 
ing rapid; pulse 140, small and compressible; the 
tongue bloodless, and furred at the back part; and 
the abdomen tympanitic. The blood was draining 
down in a small continuous stream from the nostrils, 
as she Jay on her back; and on the arms, thighs, and 


abdomen, were many small spots of purpura, very ~ 


beautifully marked, the largest being about two lines 
in diameter; on one arm was a large vibex. Some 
wine was administered immediately, and Mr. Buck 


agreed to try the following :—To take a powder of 


gallic acid of five grains, white sugar ten grains, every 
four hours, and a stimuJant mixture, with carbonate of 
ammonia. 
About one, p.m., the bleeding at the nose ceased, 
after lasting twenty-four hours. At five she had ano- 
ther stool of the same nature as the previous ones. 
The third and fourth powders produced sickness, and 
only her drinks, without any blood, were rejected. 
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On Thursday she continued much in the same state. 
She was directed to continue the powders, which had 
been temporarily suspended on account of the vomit- 
ing; and a sinapism was applied to the abdomen, 

Friday, 25th. She had taken one drachm of 
the gallic acid, and seemed decidedly better. The 
pulse was 120; the tongue covered with a brown fur, 
and the abdomen was still tympanitic. The spots con- 
tinued as brilliant as before, and her arm showed a 
very marked discolouration at a part which had been 
purposely pinched the day before. She was directed 
to omit the powders and continue the stimulant mix- 
ture, 

From this time she went on improving; the spots 
gradually lost their brilliancy, and disappeared of a 
light brown colour, being still perceptible ten days 
after her seizure, when she was up, and taking tonics 
and light nourishment. The bowels and skin acted 
very freely after the first week, and she is now, 
(May 4th,) quite well. 





CASE OF DISLOCATION OF THE FEMUR. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 

' Sir, 

Should you consider the accompanying case worth 
recording, I should be obliged by your giving it a 
place in your valuable Journal, the chief motive for 
my recording it is, that it may act as a beacon to my 
surgical brethren, and induce them to make a strict 
examination into every case of accident, however 
trifling it may at first appear. 

Yours very truly, 
F. WELSH. 

Ledbury Dispensary, May 6, 1845. 





om 


Thomas Mason, aged 28, was partially buried by a 
bank of earth falling on him whilst he was under- 
mining it. Isaw him a few hours after the accident ; 
his only complaint was of slight pain in the back and 


knee, but as there appeared no distortion of the limb, | 


as it lay flexed upon the other, and flexion and exten- 
sion were not much impeded, I considered it a mere 
bruise, and treated it accordingly. At the end of a 
fortnight, I saw him again, his report of himself was 
that he was much better, had been up, and said that 
with a strengthening plaster he should be quite well. 
Anxious to see how he could walk, I made him get 


up, when at once the nature of the accident was too | 
evident, namely, dislocation of the femur on the dorsuin | 


ilii, With the kind and able assistance of Mr. Webb 


and Mr. Wood, the pullies were applied; we gave him | 


tartrate of antimony, three grains, tincture of opium 
forty drops; steady traction was kept up for twenty 
minutes, when the bone (with some manipulation) was 
happily reduced. I may observe the patient was rather 
under the middle stature, though muscular, 
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On Thursday last Mr. Wakley brought under 
the consideration of the House of Commons the 
conduct of the Council of the College of Surgeons, 
in reference to their general management of the 
concerns of the College, and especially to the 
appointment of fellows under the provisions of the 
new charter. He concluded by moving two resolu- 
tions, inculpating the management of the Royal 
College, and calling for investigation into the 
circumstances which led to the grant of the charter 
of 1843, and into the effects produced by its ope- 
ration on the profession at large. If those resolu- 
tions were negatived, he expressed his intention to 
propose another resolution, on which he would 
take the sense of the House, to this effect :— 

« That in any charter which the Crown might be 
advised to grant for the incorporation of the 
general practitioners, those gentlemen were fully 
entitled to enjoy an equality of professional station 
with the newly-created fellows, and that a deep and 
lasting injury would be inflicted on many thousands 
of scientific men, if a College of General Prac- 
titioners were to be founded as an_ institution 
inferior to the College of Surgeons.” 

The House was immediately afterwards counted 
out! 

We are far from considering it necessary that the 
honourable members to whom the duty of legis- 
lating for the general interests of this country is 
intrusted, should be compelled night after night to 


| listen to all the verbiage with which so many of 


their number contrive to obscure intelligible 
propositions, or in more doubtful questions,— 

“To make that dark which was dark enough without ;” 
but we do ‘protest against the disposal after this 
very summaty fashion of a question of real im- 


| portance to the great mass of the population, and 


in reference to which, the opinion of a numerous 

intelligent body of those more especially, or rather 

more immediately interested in it, has been so: 
generally expressed. 

If there be any one point on which the feeling — 
of the profession is entitled to be considered all 
but unanimous, it is that which regards the treat- 
ment of the great body of the existing members of 
the College of Surgeons under the New Charter. 
To call this Charter the Charter of the College of 
Surgeons of England is a glaring misnomer; it is 
neither more nor less than the Charter of a small 
number of irresporsible individuals, in whom the 
government of the London College was vested at 
the time, and was obtained by them inder the false | 


pretence of the Council representing the College, 


. 


; 
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which it never did, nor under the existing regula- 
tions ever can do, so long as one of the members 
of the College, admitted prior to the date of the 
Charter, remains permanently excluded from the 
fellowship. 

We have heard much of the difficulty of inter- 
fering with chartered rights. The objection is, 
however, more specious than just. If these rights 
are altogether of a private nature, and designed for 
the benefit of a certain number of individuals, 
without reference to legal enactments or the 
public welfare, no one has a right to complain. 
The Charter of the Royal Society, for instance, or 
that of the Medico-Chirurgical Society, is strictly 
of this nature. Both societies are in one sense 
private institutions, designed for special objects, 
possessing no State privileges, and compelling no 
acquiescense with their laws and regulations upon 
any recognised class or profession, and to become 
members of either body is altogether optional. 
The case of the chartered Medical Colleges is, 
however, very different. They are invested, or are 
to be invested, with various rights and privileges; 
the enjoyment of certain offices in the State is 
made to depend upon the connexion of the indivi- 
dual with one or other of their corporations; the 
diploma of the College of Surgeons is required of 
the medical officers of the army and navy ; and of 
the union medical officers, the double qualification 
of the diploma of the College and the license of 
the Society of Apothecaries. 

Chartered rights, therefore, which confer State 
privileges, ought to be in conformity with the 
general institutions of the country, free and open 
to the attainment of all who areinterested in them; 
and whatever may have been the nature of the 
abuses which time has introduced, or given an ap- 
parent sanction to, certainly, when new powers 
and new privileges are to be bestowed, it is not 
too much to expect that the enjoyment of these 
shall be placed within the reach of all who are 
brought under their operation. 

The Council of the London College of Surgeons 
make application for a new charter, with certain 
additional privileges, and a change of title, by 
which, from a metropolitan and local institution, 
the College becomes a national and general one. 
Let them, by all means, have these additional pri- 
vileges and extended powers, but not for their own 
personal aggrandizement and benefit merely. In 
making the change the public benefit must be taken 
into consideration, and the rights of membership 
respected ; and if the surgeons of England are to be 
placed under their jurisdiction, they should also be 
allowed to participate to the full in their privileges. 

If the Council of the London College refuse to 
accede to this just proposition, let them hold what 
they can, let them remain what indeed they were— 


a public institution in name only, or at least with 
very indefinite and uncertain rights, and let a new 
uational College of Surgeons be instituted, which 
shall possess those rights intended to be vested in 
the London College, but for the enjoyment of 
which that body is virtually incapicitated by its 
obstinate adherence to principles of exclusion, 
equally incompatible with the welfare of the branch. 
of the profession over which its Council would 
exercise jurisdiction, and with the position and 
acquired rights of those heretofore enrolled amongst 
its members. 

A similar train of reasoning equally applies 
to the London College of Physicians, now about 
to become, in like manner, a national institution, 
No one can doubt the benefit of the change 
in either case, to the Colleges, to the profession, 
and to the community, provided it be founded 
upon just principles, and equitably carried out. 

The duty of inquiring into this subject, and of 
making the necessary provision for an equitable 
and satisfactory arrangement of it, devolves upon 
the legislature. If the inquiry is unnecessary, it 
can only be so on the ground that sufficient infor- 
mation has already been obtained, and been placed 
in possession of the parliament ; but then why not 
say so at once, in a fair and honourable manner, 
instead of blinking the question altogether, and 
disposing of the motion for its consideration by a 
side-wind. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Srr, 


I should feel some degree of hesitation in thus 
addressing a letter to you did I not, upon deliberate 
consideration, think that myself, and others of ny 
professional brethren, might be thought guilty of apathy 
in a season of sueh continued turmoil and distraction 
as the medical world appears to be in at this present 
moment. Although, Sir, I have not the vanity to sup- 
pose any quiescence on my part might by you be con- 
sidered as resembling apathy or dereliction of duty, yet 
I have the presumption to imagine your kindness will 
allow me, as an humble member of the profession, 
to make a few short remarks on the subject of the 
so-called ‘ Medical Reform.” - 

I do think no conscientious person can take a review 
of the historical records for the last twenty-five years, 
without giving our profession, if not the praise, at least 
the credit, of having kept pace with most of the other 
arts and sciences. I will not attempt to say it has been 
able to keep up, or cope with, the sudden and vast 
strides of chemistry ; but in zeal and assiduity, and in 
yielding up and bestowing its rich treasures of comfort 
and alleviation to the distressed and afflicted, I hold it 
second to none. 

This it is, Sir, that makes our profession so per- 


* 


fectly consonant with the welfare of the public in— 


general; and this it is that renders it ubligatory on the 
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part of the Legislature to grant protection by legal 
enactments towards. the profession, to protect them 
from empirics and nostrum vendors; and towards the 
public, to prevent imposition upon them, by making 
it illegal for all persons practising, prescriving, or 
vending nostrums and quackeries; thereby rendering 
protection to both parties, viz., to the professional 
man from the empirics; and to the public from all 
illegal as well as unqualified medical practitioners. 

- But to the particular subject of Medical Reform :— 
if we are to judge from the recent discussions in all 
parts of the country relative to the “ forthcoming bill, 
now in Parliament,” it would appear that the Council 
of the Royal College of Surgeons has been too 
supine and indifferent to the welfare and protection of 
the profession, especially towards the members com- 
posing that college. But I am disposed to think that 
such is not the case, for in point of justice to that body, 
I must say they have applied twice at least fur a pro- 
tective Act of Parliament. 

Their first bill was read in 1813, and received the 
sanction of the House of Commons; and strange to 
say, though true to relate, was unexpectedly thrown 
out of the Upper House by the chief and determined 
opposition of Lord Thurlow. Their second bill was 
read in 1818, and which was of an entirely new kind, 
containing statutes and clauses of a more public 
nature than the former; but, alas! it met with its fate 
earlier than the bill of 1813, for it was rejected on the 
second reading in the House of Commons by Mr. (now 
Sir Robert) Peel. The Council of the College, finding 
themselves defeated in both attempts at legislative pro- 
tection, must naturally have felt great reluctance at 
making any further progress in the matter, from the 
anticipation of similar results; and this it was probably 
which led the late Mr. Abernethy to allude to the cir- 
cumstance in his Hunterian Oration, delivered February 
14th, 1819, where he says, “This College, sensible of 
the evils which the public sustain by the fraud and 
nostra, together with the ignorance of empirics, peti- 
tioned Parliament to grant it a power of control by 
process at law, over those who set up to practise 
surgery without. having first undergone an examination 
to testify their education and ability.” Such was the 
remark of the late Mr. Abernethy, and I do hope that 
his sentiments and the facts I have above stated will 
be some palliative to the censures which are passed 
against that College, of which I am perhaps an 
unworthy member ; not but what I could heartily wish 
and desire to see the Council of the College of Sur- 
geons unite with the Collegeof Physicians to form one 
central board of examination of the different degrees 
of the profession generally throughout the United 
Kingdom. 

A great deal has also been said about the repeal of 
the Apothecaries’ Act of 1815, and the dismember- 
ment of the Worshipful Company; but I am inclined 
to think a distinct line ought to be drawn between the 
Act of Parliament and the worshipful worthies of the 
Hall, as 1 cannot conceive anything having been more 
appropriate for protecting the profession than the Act 
of Parliament, nor any body of men less worthy of 
their office than the members composing that Worship- 
Sul Company. 1 do, and must say, no body of men 
possessed of their power have been so heedless of the 
eventual welfare of the members who have from time 


to time flocked under their banner; and further, must 
confess, their whole conduct has borne much too per- 
ceptible a character for filthy lucre. I do, and must 
say, from the main actions of that body, that it has too 
much resenibled a trading community, and that the 
Company has looked much more to its trade and 
finances, than to the high and dignified station of 
medical polity. 

I am aware it will be said the Company has exalted 
the profession by its consecutive statutes, compelling 
young members of the profession to a more rigid and 
studious course of education prior to examination, 
and as from time to time the worthy Company has 
lengthened its schedule, so in answer to that call the 
increase of knowledge has displayed itself among the 
aspirants for the licentiates’ degree at the Hall. But, in 
answer to this, I trust you will allow me to ask you to 
review over and witness the causes and effects generally 
in other arts and sciences besides our own, and there 
you will see that thegradual increase of knowledge has 
brought with it a corresponding thirst for acquiring 
more knowledge ; and the more this banner is unfurled 
the more open and free it becomes, to say nothing 
of the stimulating effects of competition in knowledge, 
no man liking to appear deficient, or lower in the 
scale of society, or inferior in ability to his fellows. | 


To this, Sir, I think the exaltation of our profession 
is to be attributed, and not Jona-fide to the parental 
care and solicitude of the worthies of Bridge Street. 
This, however, brings me to the consideration of 
another body so recently modelled in our profession, 
viz., ‘‘ The National Association of General Practi- 
tioners,” and from their transactions I must confess 
very great surprise at the endeavour, (I will not say 
vanity,) of this new body to outstrip and rival a 
college which has existed for so long a period as a 
pillar and a lighthouse of surgery, and which must 
lapse into decay and fall into oblivion, if deserted by 
those who ought to be its most honoured supporters. 
I have always been taught to know and believe that 
unity was strength—that it was much better to go on 
gradually improving than to be running to and fro in 
the world, hindering the race that is set before us, 
and that longing after or adopting new-fangled 
ways of management, with their mostly uncertain 
resulting effects, were things not to be entertained 
in visionary idea nor decided upon in haste. I, there- 
fore, for one, must beg to subscribe my humble “ non 
placet” against the proceedings of this new Asso- 
ciation, as I cannot conceive anything more likely 
to prevent the profession from coming to some harmo- 
nious and equitable arrangement with the Colleges and 
Legislature on a topic of so important a nature as 
Medical Reform with protection; and I cannot but fear 
that the whole proceedings and transactions of this 
Association are but so many endeavours to prop up 
and support the decayed and falling timbers of the 
Hall, but which have been allowed to loosen and fall 
into decay by the apathy and indifference of the Wor- 
shipful Company of Apothecaries. 

To talk of the Apothecaries’ Company having been 
a beacon and a safeguard to the profession, that the 
parental care of that body has been adequately bestowed 
on the members of the profession requiring its foster- 
ing aid and support, and that the welfare of the pro- 
fession has been always a theme congenial to their 


FELLOWS OF THE ROYAL COLLEGE OF SURGEONS. 


best and heartfelt wishes, is so diametrically opposite 
to all known facts, reasons, and proofs, that I cannot 
but wonder any member of the profession could, with 
suavity and good grace, be found ready to come forward 
in advocating their claims to merit, where such never 
could, in justice, be expected. 

Look at the hundreds of persons practising in the 
medical profession illegally, aye, openly, at the present 
time, in direct and daring defiance of the Apothecaries’ 
Company, (not of the Actof 1815,) candidly and plainly 
stating : that their fears and terrors of the Act of Par- 
liament are most completety removed and safely oblite- 
rated from the imbecility of the ladies by whom the 
powers of that Act are wielded. Hear, as I have heard, 
from the lips of the clerk of the Apothecaries’ Com- 
pany, the statement—“ That the Company has no wish 
or desire to commence or enter on any prosecutions 
against illegal practitioners, but, at the same time, he 
(the Clerk) must Leg of me not to make that little 
matter public, as it might, and probably would, prevent 
young men from continuing to apply at Apothecaries’ 
Hall for the licentiateship.”’ 

Now, Sir, does not this show that the Apothecaries’ 
Company are, and have been, readily and greedily 
taking the fees of six or ten guineas from each licen- 
tiate, without troubling or caring a single atom about 
their subsequent success. Does it not, likewise, tes- 
tify that their coffers and finances are of much more 
importance in their eyes than the illegally trodden and 
the infringed path, or the trespassed ground, of the 
licentiate’s disappointed and blighted hopes. 


In support of what is written, I can produce three 
instances where parties, (suffering under the effect of 
illegal practice of unauthorised persons,) offered to 
deposit in the hands of the Apothecaries’ Company, or 
their nominee, any sum of money adequate to defray 
all and every expense that might be incurred in the 
prosecution against the parties so practising illegally. 
Now, Sir, though these offers were made—though the 
Company was supplicated—and though every evidence 
and proof of illegality were produced and given up to 
the Company, still the Worshipful Body passed a veto 
on the proceedings, and the consequence was, as a 
matter of course, that in each case the plaintiff and his 
cause became of none effect. 

But it may naturally enough be enquired, from my 
having put forth the above remarks, what are my own 
ideas in the reform of the medical profession, and 
what plan have I to suggest for the better regulation 
of examinations and practice? I quite agree with some 
of our distinguished members of the profession, who 
have given the subject more than ordinary con- 
sideration, that although Sir James Graham’s bill is 
not what we wholly approve of or desire, yet, no 
doubt it may and will ultimately do much good, and 
tend to greater harmony in the profession, when it is 
once passed into a law, by the continual alterations 
and improvements being enacted by the Council of 
Health, as circumstances may from time to time 
appear necessary. I must confess, however, that what 
above all other things, I should most wish to see is, 
the College of Physicians removed to—joined to—and 
become a moiety of the College of Surgeons. ‘Then 
the members of our profession might behold a noble 
pile of building, containing a museum and library 
worthy of the faculty, and which might then be made 
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the grand central place for examinations and grants 
for the different medical and surgical degrees, viz.:— 
The degree of Licentiate in Medicine to correspond 
to the degree of Licentiate of the Apothecaries’ Hall: 
the degree of Fellow in Medicine to correspond with 
the degree of M.D. in all Universities: the degree of 
Licentiate in Surgery to correspond with the degree 
of Member of the College of Surgeons: the degree of 
Fellow in Surgery to correspond with those who 
practise surgery only, (as at the present time:) the 
Professorships, whether in medicine or surgery, to be 
obtained only by real merit for contributing to the 
profession such deeds as shall be approved of by the 
Council. 

Then let certain days be nominated and set apart 
either for examinations in medicine by the medical 
board of examiners, or for examinations in surgery by 
the surgical board of examiners; and the different 
degrees taken according to the request and merit of 
the applicant. Suchan arrangement must of necessity 
prevent what seems to be otherwise inevitable, the 
gradual decline of the present College of Surgeons, 
and with it the dismemberment of all its effects from 
the want of those funds under which it is at present 
supported, and the transfer of its magnificent museum 
and library, perhaps into the hands of continental rivals. 
I must again repeat, therefore, that it appears to me 
the duty of every well-disposed member of the. profes- 
sion, rather to advocate the union of the College of 
Physicians with the College of Surgeons, than the 
institution of a new College separate anc apart from 
these Colleges, and which must eventually prove the 
overthrow of the present College of Surgeons, and 
thereby cause a most serious loss to the present 
members thereof. 

But it is said the Council of the College of Surgeons 
resists the wishes, and refuses to listen to the memorials 
of its members. Well, be it so; all I conceive, then, 
necessary to be done, is, for the members of the 
College of Surgeons to pursue still one uniform course, 
and petition with all their power and might in support 
of Sir James Graham’s Bill, beseeching him, moreover, 
to adopt the one uniform plan, and heighten it by 
introducing more stringent clauses into the Act, com- 
pulsory upon the College of Physicians and College of 
Surgeons to unite and form the grand central means of 
conferring honours and degrees, by which the harmony 
and welfare of the profession, and the good of the 
public, would be better established and secured. 

I am, Sir, 
Yours, respectfully, 
THOMAS COLLIER, 
Towcester, May 3, 1845. 








FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS: A PLAN TO PLEASE ALL 
PARTIES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. . 
SiR, 

A candidate for the honour of the diploma of the 
Royal College of Surgeons, presents himself for ex- 
amination, is approved of, and admitted a member of 
the College. His examiners hold a similar diploma, 


to that of which he is now possessed, and the College 
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having no higher honour to grant by further examina- 
tion, the newly elected member is immediately placed 
on the same level with his examiners. Thus Messrs. 
Lawrence and Stanley were examined by Messrs. 
Abernethy, Vincent, Blizard, and the late Sir Astley 
Cooper, and their diplomas gave them the same pri- 
vileges as those of their examiners. 

The examinations at the College are on anatomy, 
surgery, physiology, and sometimes pathology ; and 
the candidate holds himself open to be searched, to 
the last atom of every fact connected with these 
subjects, as well as to the wild theories, and ridiculous 
tenets of some of his examiners. The new candidate, 
by showing himself ready to meet every question, 
obtains his diploma; and were he at that moment 
required to pass his examination for the fellowship, 
on what subjects wouldthe Council test him? Anatomy, 
surgery, physiology, and pathology! But these form 
the examination for the membership! Thus, by the 
shewing of the Council, there can be no difference 
between a minember and a fellow, because the examina- 
tions are precisely the same; and moreover, no honour 
can be reaped by the examination, for the Council 
have never been re-examined, and, consequently, the 
new title which they hold is, in reality, rather a disgrace 
than otherwise. 


But it is said, the fellowship is only intended for 
those who have distinguished themselves in their pro- 
fession. Thisis altogether false, as the young men who 
haye been admitted by examination can be brought to 
prove. They have not had the opportunity to do so, 
whatever they may have ; and, as for distinction gained 
by examination, the subjects of the examination are as 
old as the hills, and all who hold the diploma of the 
College must, of a necessity, have been fellows at the 
same time as they became members by virtue of the 
nature of the examination. What, then, does the 
Council mean by “distinction?” Can it be promi- 
nence of position, produced by frequency of perform- 
ing operations? Ifso, perhaps chance and influence, 
which thrust many into the situation of surgeons to 
hospitals, affording them opportunities of bringing 
their knowledge, acquired at the schools, into play, are 
the idols, which, with the golden one, worshipped by 
the Council, are by that Council demanded of every 
member to be proved in possession before he can be 
oppressed with the weight of the fellowship. 

But, Sir, we are all entitled to distinction ; for we 
are all kind and attentive, and unflinching in our 
painful duties ; all ready and willing to sacrifice our 
own feelings, time, and health, in mitigating the 
tortures of horrible diseases ; we are all the mitigating 
agents of humanity. ‘The general practitioner sits by 
the bedside of a puerperal woman—a placental presen- 
tation occurs—the woman is saved by his determina- 
tion—an awful flooding takes place—without a word, 
without the smallest hesitation—his arm is bared, and 
contraction of the uterus brought quickly on—the 
womanis saved. Dislocationsand fractures are reduced, 
and all, save great operations, involving the laying 
open parts traversed by large arteries, effected without 
a second help. He carries his patients through long- 
continued fevers, diseases of the lungs, liver, and other 
organs, and neither looks for, nor requires, other help. 

Doing these things, how does the Council of our 
College dare to assume that we are not their equals? 


a Mi PSR at ee 


Is it in birth? Searchand see. Ye are not all mighty 
men! Is it in education? Look at Hypoglossus and 
Upoglossus! Very classical! Is it high mathematical 
knowledge? The doctrine of tangents may, I fancy, 
be studied with immense effect by the Council. In 
what then are the Council our superiors? In usual 
operations? Any man can operate who has the op- 
portunity of constantly practising operations? The 
Council then, now the original Sir Astley Cooper, who 
lived and died a member, is no more, has not a man 
in it who has struck out new and happy places of ope- 
rating ; they are all walking in the old and beaten 
track—a track so ably Macadamized, that with little 
practice any member can walk in it. They must, 
therefore, prove they hold their title of fellowship to 
something more than their original examinations, or 
to operations that any one with opportunity can 
perform. 


All, Sir, that we contend for, is to take rank with 


any rank which the Council of the College are pleased. 


to heap on themselves; or, if not, let the Secretary of 
State for the Home Department institute the order of 
fellows; and let the examination for the honour con- 
sist in,—the higher mathematics, Chinese, Hindostanee, 
ancient and modern history, the Scriptures, with a 
paper on the subject: “Do unto others as you would 
they should do unto you;” logic, astronomy 
Sophocles, Euripides, and Horace. ‘The examinations, 
tobe public; the Council to be the first examined, 
without further notice. The examiners, the various 
professors from our Universities. The examination for 
members,—anatomy, surgery, diagnosis, prognosis, and 
treatment of disease ; because, Jet pure surgeons, 
(such as those of the Council,) say what they will, they 
would have no objection to treat any disease, liver, 
lungs, or broken leg, which might come in their way in 
private practice. The examiners to consist of the 
Council of the College. 


By the adoption of some such plan as the above the 
profession could have no cause for grumbling; the 
Council at once leads the way, by submitting to the 
examination for the fellowship, and of course no 
member could hope or wish to become a fellow, unless 
he passed through the same portal. 

I have advanced these things, because, in common 
with my brother members, I feel myself insulted by 
the acts and propositions of afew men, who profess 
to be guardians of our College! and when I look at 
my diploma, for which I worked so hard, and which 
cost me so much time and money to obtain, and see on 
it that I am admitted a member of the College, and fit 
to practise the art and science of surgery; see also, 
that the names of Sir Astley Cooper and Sir W. Blizard 
are attached to it, I cannot but feel agrieved, that the 
present Council should have so degraded themselves in 
the eyes of the vast body of men that form our Royal 
College, as they have done. It is my great hope, that 
thiee of our calmest and best-informed members may 
be elected from our body, and request an audience 
with Sir James Graham, when, after demonstrating 
to him the nature of our education, the ridiculous 
pretensions of a surgeon who assumes the title of 
pure, by examples of practice, and placing before him 
the wording of our diplomas, make known that the 
principal objects which we contend for, are equal 
claims to any titles which the Council may heap on 
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themselves, without the acquiescence of the members 
of the College, and protection in the practice of our 


profession. 
I am, Sir, your obedient servant, 


C.J. EDWARDS. 
Bath Easton. 


~ SURGICAL SOCIETY OF IRELAND. 
THE TREATMENT OF SYPHILITIC AFFECTIONS. 


At a recent meeting of the Surgical Society of 
Jreland, the proceedings of which are reported in the 
Dublin Medical Press, an interesting paper was read 
by Dr. M‘Egan, on the diagnosis and treatment of 
syphilitic diseases. In the discussion to which this 
paper gave rise, the president, Mr. Carmichael, took 
occasion to give a brief account of the origin and pro- 
gress of his own investigations on the subject, and 
after alluding to the opposition which his views had 
at first encountered, and exposing the attempts which 
had been made to suppress them, by some practices 
of very questionable character, concluded by making 
the following observations in reference to the employ- 
ment of mercury. 

Ist. Ido not think it necessary in the treatment 
of the simple primary ulcer without induration, nor 
for the papular eruption, and other constitutional 
symptoms it produces; but should the eruption linger 
into the fourth or fifth week after it has desquamated 
into scaly spots or blotches, mercury in alterative 
doses, either in the form of Plummer’s pill or the 
proto-ioduret of mercury, will be of service in clearing 
the skin of the eruption, and in removing the pains of 
the joints, which are constantly present in this form 
of venereal. But I protest most strongly against the 
use of mercury at the period when the eruption first 
appears in its papular form, at a time that it is usually 
preceded and accompanied by considerable fever, like 
all the other exanthemata, to which class of Cullen 
it obviously belongs. If we should exhibit mercury 
prematurely during the eruptive stage of this as well 
as the other forms of disease, the scaly excepted, we 
may possibly clear the skin of the eruption, but in all 
probability it will return again and again, to the great 
disappointment of the patient and perplexity of the 
medical attendant. 

2nd. For iritis I would give mercury, so as to excite 
its full effect upon the system, and at the same time 
not neglect the usual antiphlogistic ‘measures to 
remove this dangerous inflammation. 

3rd. For nodes I would exhibit mercury, and I think 
the iodide of that mineral for their removal is superior 
to any other preparation. 

4th. For phagedenic primary ulcers I have always 
found mercury most injurious. They are most suc- 
cessfully treated by the application of strong nitric 
acid, immediately followed by a douche of cold water. 
The same application is also the most efficient for 
phagedenic ulceration of the throat, which if not checked 
will soon extend over the velum, uvula, and back of 
the pharynx, from whence it will spread upwards into 
the nares, and downwards into the larynx; in either 
of which situations I need not state the difficulty and 
danger of the case. Instead of the douche of cold 
water, in this situation inadmissible, I employ a pro- 
bang; the sponge moistened in a solution of soda or 
potash will neutralize any superabundant acid applied 
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to the ulcers. During the eruption of pustules or 
tubercles which cause those crusts termed rupia, I 
have found mercury injurious, although its exhibition 
may at first flatter both patient and surgeon that the 
disease is yielding to this remedy. But the natural 
tendency of this eruption is also to become scaly after 
it has existed several weeks or months. ‘This scaliness 
is a sign that the disease is on the decline, and indi- 
cates that mercury in alterative doses may then be 
employed with safety and advantage. Should any of 
the constitutional ulcers on the skin spread after the 
rupia crusts fall off, their progress may also be effec- 
tually checked by the application of nitric acid to 
their phagedenic margins. They of themselves first 
show signs of healthy reparation in their centres, 
which need not therefore be meddled with. Mercury 
in this stage of the disease should not be exhibited. 
Hydriodate of potash, sarsaparilla, country air, and the 
tranquillizing effects of opium, showld the patient be 
harassed by extensive ulceration, are the constitutional 
means most to be relied upon. 

Sth. For the true Hunterian chancre with hardened 
edge and base, and for the scaly eruption which attends 
it, as well as the deep excavated ulcer of the tonsil, 
nodes, and other symptoms belonging to this form of 
disease, mercury may be esteemed a certain and expe- 
ditious remedy. 

These are the views I entertained more than thirty 
years ago, as appear from my various publications on 
the subject; and it surprises even myself not a little 
that after so long an experience, I have felt no occasion 
or necessity to depart from them. But I have often 
been pained at finding that many of the profession, 
particularly in the army, range themselves under the 
denomination of mercurialists or anti-mercurialists— 
i.e., they either exhibit mercury in all venereal cases 
or refrain from it in every instance, regardless of the 
characters of the symptoms and stages of the disease. 
It may, however, be satisfactory to those who are 
indolently disposed, and wish to follow routine prac- 
tice, to know that mercury may be given in general 
with advantage when an eruption is scaly — no 
matter whether or not it has been scaly from the 
commencement. 

In fine, from my publications, as well as from what 
Ihave stated this night, it is obvious, that although 
in the great majority of cases I consider the exhibition 
of mercury unnecessary or injurious, yet in one form 
of disease, that which produces the scaly eruption, 
lepra or psoriasis, it is the remedy upon which I place 
my sole reliance; and in other forms of venereal which 
produce the papular, pustular, tubercular, or rupia 
eruptions, there are stages and states in which it will 
be found a most useful auxiliary. Therefore, though 
it may accord with the natural indolence of our dis- 
positions to treat all cases in either one way or the 
other, yet no practitioner, I aver, will be succesful in 
following this routine mode of practice, who does 
not exert his powers of discrimination to ascertain to 
what class the symptoms under treatment belong; for 
no matter, in a practical point of view, whether there 
is one ora plurality of venereal poisons, (as I advocate,) 
it is of the utmost consequence, to ensure an efficient 
and successful issue, to consider the form of the disease 
under consideration, and to which of my classes it 
appertains. 
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BRISTOL MEDICAL SCHOOL. 


The first public distribution of prizes to the pupils 
of this establishment, took place on Monday, May 5th, 
at the Philosophic Institution. 

The meeting was attended by a considerable number 
of visitors. Amongst the faculty, besides those con- 
nected with the school, were, Drs. Sabine, O’Bryen, 
Budd, Prichard ; Messrs. Morgan, Estlin, Lowe, Greig, 
Surrage, Cross, Bartley, W.Smith, Rogers, Robertson, 
Prowse, Day, Parker, Godfrey, Wheeler, Goodeve, H. 
Swayne, Davis, Leonard, &c., &c. Of the gentlemen 
associated with the institution, there were present-— 
Drs. Symonds, Fairbrother, Kay, and Green; Messrs. 
Hetling, Staples, Fripp, aud Herapath. 

The Chair was taken by the Mayor, who briefly 
introduced the subject of the meeting. 

Dr. Kay then read an appropriate address, setting 
forth the value of good education, the high claims of 
the science, the advantages of such a school of 
medicine, the high reputation it had obtained, &c. &c. 
and concluded with some excellent advice to the pupils 
to show themselves worthy of their alma mater, and 
thus become ornaments to their profession and good 
members of society. 

The successful candidates were then introduced by 
Dr. Symonds, and the prizes handed to them by the 
Mayor. The first prize in the first class, or those who 
have been three years pupils, was awarded to Mr. 
Collens; it consisted of a handsomely bound copy of 
‘the Library of Medicine. The same gentlemen gained 
the first prize in the second class last year. ‘The cer- 
tificate of honour in this class was given to Mr. Peck. 
In the second class, Mr. Prowse, son of Mr.Prowse, of 
Bristol, himself a member of the profession, gained 
the first prize; he also last year obtained the first 
prize in his then class. The certificate of honour in 
the second class was awarded to Mr. Rogers. 


UNDER THE VACCINATION 
ACT. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


VACCINATION 


Sir, 

I am desirous to make inquiry, through the medium 
of your Journal, of my midland brethren, in attendance 
upon vaccinating districts for the poor, whether they 
vaccinate all who apply to them from any parish in 
the union, and make their charge in every case, or 
whether the charge is strictly confined to the parishes 
named in their appointment. 

The wording of the appointment would lead any one 
to suppose that the medical man was at liberty to 
vaccinate any person applying to him within the union. 
From inquiries I have made amongst my midland 
neighbours, this point appears quite a doubt, and every 
man seems at liberty to do what is right in his own eyes. 

In the hope that some of your numerous readers 
will throw some light on this disputed point, 

I am, Sir, 
Your obedient servant, 
AN INQUIRER. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, May 9, 
1845:—J. H. Wilkinson; T. J. Kent; W. B. Hay; 
R. Butler; S. B. Shaw; J. Nihill; F. Farr; ‘T. 
M‘Cheane; J. Rogers. 

Admitted Thursday, May 13, 1845:—J. Pointon; J. 
A. Cooksey; H. Pelaw; P. H. Harper ; H. Mathias; 
G. Hazel ; T. D. W. Wheaton. 


JACKSONIAN PRIZE. 


The Jacksonian prize, given by the Royal College 
of Surgeons, has beeu adjudged to Edwards Crisp, Esq., 
of Walworth, for his essay on “‘ The Anatomical Struc- 
ture and Diseases of the larger Blood Vessels. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


ANNIVERSARY MEETING. 
The Anniversary Meeting of the Provincial Medical 
and Surgical Association for the present year, ap- 
pointed to be held at Sheffield, is fixed for Wednesday 
and Thursday, the 30th and 31st of July. 


BOOKS RECEIVED. 


Observations on the Nature and Treatment of the 
More Important Diseases of the Nervous System. By 
a Physician. Bath. 1845. pp. 89. 

The Physiological Anatomy and Physiology of Man. 
Part the Second. By Robert Bentley Todd, M.D., 
F.R.S., Fellow of the College of Physicians, Physician 
to King’s College Hospital, and Professor of Phy- 
siology in King’s College, London; and William 
Bowman, F.R.S., Fellow of the College of Surgeons, 
Assistant Surgeon to King’s College Hospital, and 
Demonstrator of Anatomy in King’s College, London. 
London: J. W. Parker. 1845. 8vo., pp. 248, with 
numerous illustrations. 

A Few Words on the Fellowship, with a Suggestion 
Concerning the Present Crisis, addressed to the Presi- 
dent and Council of the Royal College of Surgeons of 
England. By an Old Member of the College. 
London: Churchill. 1845. 8vo., pp. 43. 


TO CORRESPONDENTS. 
Communications have been received from Mr. 
Newnham; Dr. Ramsbotham; A Lancashire Prac- 
_ titioner; Mr. G. Chater; the Birmingham Patholo- 
gical Society. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


ON THE CHANGES IN THE URINE EFFECTED 
BY DISEASE; AND THE TESTS TO DIS- 
TINGUISH THEM. 


By E. J. SoHzarman, M.D., Rotherham. 


(Read before the Sheffield Medical Society, 
March 20, 1845.) 


It is impossible ina short paper to enter fully 
into this very interesting and important subject ; 
but I have endeavoured to bring a few striking 
facts together, in order to induce some of you more 
able than myself, to follow up the investigation ; 
and I propose to do so under the four following 
divisions :— ' 

1. To shew what healthy urine is, and how 
produced. 

2. To draw your attention to a number of 
diseases, generally accompanied by a certain 
abnormal condition of the urine. 

3. To point out the easiest modes of detecting 
these diseased conditions. 

4, Shortly to recapitulate those parts of the 
subject most frequently met with in practice. 


ist.—NATURE OF HEALTHY URINE, AND HOW 
PRODUCED. 

Our aliment is composed of carbon, nitrogen, 
hydrogen, and oxygen, with small quantities of 
soda, potass, lime, magnesia, and iron; forming 
animal and vegetable albumen, (fibrine, and 
casein, (or protein.) These, after being properly 
eliminated, find their way, by a process you are 
weil acquainted with, into the right ventricle of the 
heart, and from thence into the lungs; the oxygen 
of the atmosphere combining with them, the blood 
becoming arterial, is brought to the left ven- 
tricle of the heart, and then circulated: the renal 
arteries conveying a large quantity tothe kidneys, 
which separate that portion of nitrogen which has 
been given off in the capillaries from the decayed 
tissues in the form of wea and uric acid, together 
with a large quantity of water. The kidneys are, 
therefore, the organs destined to remove from the 
system any excess of fluid, any mal-assimilated 
food, and the whole of the nitrogen, with some 
carbon, of the decayed tissues. The amount of 
tissue metamorphosed in a given time may always 
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be measured by the quantity of nitrogen, (uric acid 
or urates,) in the urine; and that condition of 
the body, which is called health, involves the con- 
ception of an equilibrium among all the causes of 
waste and supply. If the kidneys cease to secrete, 
the nitrogen and water are then absorbed into the 
blood, and produce disease of a very serious 
nature. 

Healthy urine then consists of water, with urea 
and uric acid always, often with hippuric acid, 
phosphates of soda and ammonia, magnesia, potass, 
and chloride of sodium; sometimes with sulphate, 
the mucus of the bladder, and debris of epithelium, 
with the colouring matter. 


Urea and uric acid are formed by the re-arrange- 
ment of the atoms of water, nitrogen, and carbon. 


In a healthy adult, from thirty to forty ounces of 
acid urine are secreted in twenty-four hours ; 
specific gravity about 1.020; containing about 
eight grains of uric acid, two hundred and fifty-five 
grains of urea, one hundred and thirty-eight of 
fixed salts, and one hundred and sixty of organic 
matters. It is of a pale amber colour, owing to a 


substance called heemaphaein. 


The urine of carnivorous animals is acid, but 
the urine of herbivorous animals alcaline. The 
natural state of the human urine is acid, but it 
becomes alkaline by living entirely on vegetable 
food. 

Urine left to itself, is converted into a solution of 
carbonate of ammonia: the carbon of the urea com- 
bines with the oxygen of the water, and is con- 
verted into carbonic acid; the nitrogen combines 
with the hydrogen of the water, andis converted 
into ammonia. 


2Qnd.— CERTAIN DISEASES, ACCOMPANIED BY AN 
ABNORMAL CONDITION OF THE URINE, 
Excessive indulgence in animal food, with too 
little bodily exercise, dyspepsia, and want of pers- 
piration, are always attended by increase in the 
quantity of uric acid and urates. Uric acid is fre- 
quently produced in great quantity in the bladder, by 
the hydrochloric acid, formed in the stomach, from 
disease of that organ; which being absorbed into 
the blood, and secreted by the kidneys, forms 
Z 
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hydrochlorate of ammonia, and deposits the uric 
acid. 

In fever, and all diseases accompanied by rapid 
emaciation, the urine is of a high specific gravity, 
and of a dark brown red colour from excess of urea, 
uric acid, urate of ammonia, and sometimes blood 
and purpurine. The lateritious sediment ts urate 
of ammonia ; and in extreme cases of acute rheu- 
matism and hypertrophy of the heart, very large 
quantities of uric acid and urate of ammonia are 
commonly found. 


In all acute diseases, attended by great emacia- 
tion, inflammation or disorganization, with un- 
healthy digestive organs, as long as the kidneys 
remain healthy, uricacid is secreted in abundance; 
but if the kidneys become diseased, as in morbus. 
Brightii, diabetes, &c., then the secretion from the 
kidneys is perverted, part of the nitrogen remain- 
ing in the circulation ; and the carbon, hydrogen, 
and oxygen, assuming the forms of albumen, sugar 
hippuric and oxalic acids, &c. In diabetes mel- 
litus, when starch, sugar, &c., do not undergo the 
changes required to be converted into carbon or fat, 
the starch is converted into grape sugar by oxygen, 
and the sugar is excreted by the kidneys. In gout 
and rheumatism urate of soda is found both in the 
urine, and deposited in the joints and sheaths of 
tendons. 


When pressure on the renal veins prevents the 
return of blood to the cave, as from tumor, preg- 
nancy, &c., the elements of the blood are often 
poured out by the kidneys, and we find albumen, 
blood-discs, and hematosine ; and in granular 
disease of the kidneys, and anasarca after acute 
disease of the skin, as scarlatina and extensive 
burns, albumen in large quantities is detected ; but 
when the kidneys and skin regain their natural 
functions, uric acid and urea are again secreted in 
the place of albumen. When the functions of the 
liver are deranged, carbon is eliminated with hy- 
drogen and cholesterine, which gives the peculiar 
colour to the urine in cases of jaundice. 


In organic mischief in the liver or spleen, or 


great congestion of the vena porte, the urine is’ 


very red, purple, or copper-coloured, owing to pur- 
purine and urate of ammonia; but when bile is 
circulating in the system from disease of the gall- 
ducts, &c., the urine is very brown, and easily 
shows bile by the proper tests. In contracted, 
hobnail, or cirrhosed liver, the extent of the disease 
may generally be measured by the quantity of 
purpurine in the urine; and usually in ascites from 
diseased liver, we find purpurine ; but in ascites 
from peritoneal disease, we find none. 


When the liver and lungs are both so diseased 
as to prevent the proper quantity of carbon being 


carried off by the‘r functions, hippuric acid is sure 
to be found in the urine. 


URINE AFFECTED BY DISEASE. 


In cases where organic mischief exists in the 
kidneys, the urine is frequently semi-solid when 
cold, and of a dark colour, like a mass of black 
currant jelly; and when hemorrhage from some 
part of the urinary organs takes place, the urine is 
red, and shows quantities of biood-discs under the 
microscope. In fungus hzmatodes of the kidney, 
the urine looks like infusion of roses while warm ; 
and like red currant jelly when cold, taking the form 
of the vessel. 

During the progress of pneumonia, less carbon 
will be eliminated from the lungs, and, therefore, 
more will be in the urine and liver; consequently, 
hippuric acid is often found; and in confined 
situations, where animals are obliged to breathe 
impure air, the globules of the blood are not suffi- 
ciently supplied with oxygen; carbon can not be 
converted into carbonic acid in the lungs; and life 
could not go on unless the kidneys secreted more 
nitrogen and carbon in the forms of urate of 
ammonia and hippuric acid. 


In hepatitis, the carbon is not converted into bile, 
and as long as the other secretions are going on 
properly, the carbon, which ought to form the bile, 
is converted into fat and oi], and is found in the 
blood and urine. 


We often meet with melancholy, highly nervous, 
emaciated persons, simulating diabetes mellitus, 
but even more depressed in spirits, who merely 
complain of great debility and exhaustion, with 
some little pain in the back or loins, for which we 
find it very difficult to prescribe effectually. Dr. 
Golding Bird, (to whom I am greatly indebted 
for much of the contents of this paper, ) has clearly 
shown that most of these cases are owing to imper- 
fect assimilation in digestion, converting the urea 
of the nitrogenous part of the food into that state 
which is secreted by the kidneys as owalic acid and 
ammonia, instead of sugar; which, combining with 
the lime of the phosphates, produces the oxalate of 
lime diathesis; and it is to the derangement of 
the stomach, duodenum, and liver, that we must look 
for success in the treatment of these cases. I have 
met with two patients of this description lately, 
whose cases would have puzzled me very much 
before I read Dr. Bird’s paper. 

Alcaline Urine.—When, from any cause, as old 
age, excess of study, an injury to the spine, or 
stone in the bladder, the kidneys or bladder are 
deprived of their natural supply of nervous power ; 
the elements of urea combine with those of water, 
and are converted into carbonate of ammonia, which, 
by irritating the mucous membrane, and neutrali- 
zing the solvent phosphoric acid, throws down 
the triple phosphates, and phosphate and carbon- 
ate of lime, and renders the urine alcaline. in 
cases of long continued calculi, be the calculus 
composed of what it may, the urine is strongly 
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alcaline, ammoniacal, and deposits phosphates of 
lime. 

Fasible calculus is composed of ammonio-phos- 
phate of magnesia and phosphate of lime. 

In persons of sedentary habits, with great mental 
exertion, and occasionally obliged to use great 
muscular exercise for a few days, as clergymen 
with small livings, &c., alcaline urine, with the 
earthy phosphates is usually the consequence which 
causes great debility. The following rule of Dr. 
Bird’s will be found useful in practice :—When 
the phosphates are found only in the evening urine, 
organic disease is rarely the cause of it; but when 
they are found both in the morning and evening 
urine, you may be sure organic disease exists. 
Towards the close of severe cases of typhus fever, 
where the nervous system of the kidneys is too 
depressed to secrete urea, the urine is frequently 
ammoniacal. In cases of irritation of the mucous 
membrane from retention of the urine in disease of 
the prostate gland stricture, of the urethra, or 
where a catheter is worn, it is always alcaline. 


3d.— MODES OF DETECTING THESE DISEASED 
CONDITIONS, 


We will now endeavour to point out the easiest 
modes of detecting the contents of diseased urine, 
under the following divisions :—1l. Crystalline 
contents : 2. Colouring matters: 3. Organic 
deposits. 

The only necessary apparatus zre a urinometer, 
test tubes, watch glasses, spirit lamp, and a good 
achromatic microscope. The re-agents being well 
known. 

CRYSTALLINE CONTENTS. 

Urea.—When in excess, the urine is of a high 
specific gravity, and of areddish colour. By adding 
an equal quantity of nitric acid, it crystallizes as 
nitrate of urea, and soon becomes solid when in 
excess. Combined with two atoms of water it 
forms carbonate of ammonia. 

Uric or lithic acid, is the substance of which 
the greatest number of calculi are composed. The 
urine is high coloured, specific gravity generally 
above 1.020, and contains excess of urea. Uric acid 
is usually found as urate or amonia. To detect it, 
warm the urine in a watch glass, and the uric acid 
deposited is seen in red rhombic prisms through 
the microscope. It is familiarly known by the 
names of yellow or red sand. 

Hippuric acid.—This is rich in carbon, and found 
plentifully in the horse and cow. Evaporate the 
urine to a syrup, add excess of hydrochloric acid ; 
uric and hippuric acids will then be separated and 
fall to the bottom; pour off the supernatant fluid, 
and wash in cold water; boil the residue in alcohol, 
which dissolves only the hippuric acid, and which 
gradually crystallizes in delicate needles, very 
visible with the microscope. 


Urate of ammonia.—This is the lateritious sedi=- 
ment, and is soluble in four hundred and eighty parts 
of water at 60°. The colour of the urine is from 
pale to crimson, specific gravity from 1.012 to 1.025.. 
The deposits are from fawn colour to purple. A 
drop of urine containing urate ofammonia, examined 
on glass with the microscope, shows an amorphous 
powder composed of myriads of minute globules; 
but add a drop of hydro-chloric acid, the muddiness. 
disappears, and crystals of uric acid will be seen, 
the ammonia having left the urate to combine 
with the acid. The colour of urate of ammonia 
is always owing to its union with purpurine. In 
examining numerous deposits of urate of ammonia 
under the microscope, I have always found on the 
addition of weak nitric acid an appearance of 
globules so like pus, but more coloured, that I can- 
not avoid mentioning it, for I have never seen it 
named by any author, and it is so constant in its 
appearance, that I am led to conclude it depends 
on some chemical combination of the animat 
matter of the urea with the nitrogen of nitric acid. 

Urate of Soda.—Very rare, except in gouty: 
diathesis and fever treated by carbonate-of soda.. 
Heat does not dissolve the deposit so quickly as. 
it does urate of ammonia. 

Uric, or Xanthic Oxtde.—Very rare resembles: 
uric acid if noticed iaattentively, but is insoluble in 
carbonate of potass, whereas uric acid is soluble. 
The deposit is a grey powder to the naked eye, but 
under the microscope resembles small particles cf 
yellow wax. 

Cystine.—This is very rare, and contains 26 per 
cent. of sulphur. This urine looks like diabetic urine,. 
but is of a low specific gravity, smells like sweet-. 
briar when fresh, but soon putrefies and evolves: 
sulphuretted hydrogen, and is usually found in 
scrofulous habits. It is soluble in ammonia, but 
not in the carbonate of ammonia. An evaporated 
solution of cystine in ammonia crystallizes in siz- 
sided lamine very distinct. It requires caution to 
distinguish this from chloride of sodiun in urine, 
which crystallizes in octahedrals, when combined 
with urea. 

Oxalate of Lime.—This salt was considered very 
rare in the urine, but Dr. Bird has proved in his 
lectures in the Medical Gazette, that it is even more 
common than the earthy phosphate; the urine is 
acid ; specific gravity from 1.015 to 1.025 ; generally 
with some epithelial scales, and always with a large 
quantity of urea, uric acid, or urates. To discover 
the oxalate of lime, set aside the urine for many 
hours in a glass vessel; decant the upper eight- 
tenths of it; pour a little of the bottom into a watch 
glass, warm it, and the oxalate will fall to the 
bottom; then remove the top part of the fluid 
with a pipette, add a drop of distilled water, and 
under the microscope we find the beautiful trans. 
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parent octahedral crystals of oxalate of lime. 
Ignite these crystals on platinum foil; oxalic acid 
is decomposed, and carbonate of lime is left, which 
dissolves in dilute nitric acid, with effervesence. 
These crystals are unaltered by acetic acid or 
solution of potass. 

Ammonio-phosphate of Soda, or microscomic 
salt—This is usuaily decomposed by uric acid 
in the bladder ; urate of ammonia is formed, the 
phosphoric acid being set al ciberty, which becomes 
the source of the natural acidity of the urine. The 
soda unites with uric acid, forming urate of soda. 

Ammonio-phosphate of Muagnesio, or Triple 
Phosphate, and the Phosphate of Lime.—These are 
nearly insoluble in water, unless it contains a small 
quantity of acid, as the phosphoric acid in healthy 
urine. By adding a small quantity of ammonia to 
urine containing earthy salts, deposits of triple 
phosphates take place, which are seen by the 
microscope, either in minute white triangular 
prisms, stelle, or acicular prisms, or foliaceous 
crsytals, andareeasilydetected. They disappear on 
the addition of a drop of any acid. They are 
abundant in alcaline urine. Phosphate of lime is 
never found in crystals. A drop examined between 
plates of glass appears white by reflected, and 
yellow or brown by transmitted light. Deposits 
of triple phosphates can only be distinguished from 
pus and blood by the microscope. To distinguish 
them from mucus, add hydrochloric acid, which 
dissolves the phosphates not mucus ; from albmenu, 
add nitric acid which deposits albumen but dissolves 
the phosphates. 

Carbonate of Lime is sometimes deposited in 
alealine urine. Wash the deposit with water, which 
dissolves carbonate of ammonia, and add any dilute 
acid, which will dissolve the carbonate of lime with 
effervescence ; examined by the microscope they 
appear small transparent spheres, like globules of 
glass, and strongly refract light. 

Stlicic acid has rarely been found as a deposit 
in urine, but it is often used by impostors, which it 
is necessary to be aware of. 


COLOURING MATTERS. 


Purpurine.—It is of consequence to become ac- 
quainted with this substance, as its presence always 
indicates serious functional or organic mischief in 
some of the organs connected with the portal circu- 
lation. It has been considered as the same sub- 
stance as purpurate of ammonia or the murexid. of 
Liebig; but Dr. Bird has proved it to be a sub- 
stance sui generis. Purpurine is soluble in alcohol ; 
purpurate of ammonia is znsoluble. Jt always com- 
bines with urate of ammonia, causing that de- 
posit to vary in tint fiom a mere flesh colour to the 
deepest carmine, and it is often mistaken for blood. 
The appearance under the microscope is that of the 
red urate of ammonia in amorphous powder. Add 


hydrochloric acid to a small quantity of the warmed 
urine, and a colour varying from lilac to purple 
will be immediately produced, if purpurine be 
present. 

Cyanurine gives a blue colour to urine, is 
insoluble in water ; moderately soluble in boiling 
alcohol ; solable in diluted acids, which become 
brown orred. The solution in sulphuric acid leaves 
by evaporation a carmine-red extract, soluble in 
water. It is distinguished from indigo by not sub- 
liming when heated in a tube, and from per-cyanide 
of iron by not yielding sesqui-oxide of iron when 
heated with carbonate of potass. 

Indigo gives a dark-blue colour, which deposits 
by repose in the urine, and may be collected on a 
filter. Carefully heated in a tube it sublimes in 
purplish red crystals. 

Percyanide of iron, or Prussian blue, now and 
then occurs when iron has been taken some time as 
a medicine, by combining with cyanogen—the result 
of the re-arrangement of the atoms of urea. This 
solution is precipitated blue by sesqui-salts of iron, 
and brown by sulphate of copper. 

Melanurine and melanic acid are rarely found 
in the urine. Their chemical composition is not 
well known. 

Hemaphaein is the yellow colouring matter of 
the urine, which gives to urate of ammonia its 
yellow colour. 

Cholesterine is a substance very rich in carbon, 
and is supposed partly to give the colouring prin- 
ciple to the bile, and is often detected in urine in 
the form of bile. 


ORGANIC DEPOSITS. 


In addition to the former substances found in 
urine, the elements of blood—albumen, hematosine 
and blood-dises, pus, mucus, organic globules, epi- 
thelium, milk, fat, sugar, bile, spermatozoa, and 
vibriones, are often discovered, Very few remarks 
on each of these substances will suffice. 

Blood.—Urine containing biood coagulates into 
blackish masses like currant jelly, and often comes 
from the urethra in pieces like leeches. The urine 
containing the liquor sanguinis coagulates spon- 
taneously, and looks like blanc-mange, owing to 
the fibrine in it. The blood corpuscles, particles, 
discs, or globules, are shown most distinctly by the 
microscope as little rings; but, by minute exami- 
nation, are really double concave discs, of a uniform 
size, and yellow colour. 

Albuminous urine is clear, straw- coloured, some- 


times a dingy red, from blood; and then it contains 


less albumen. Its specific gravity ranges from 
1.008 to 1.012. It may be detected by heat, nrtrac 
acid, bichloride of mercury, ferrocyanuret of 
potassium with acetic acid, and caustic potass. 
Put some urine into a test tube, hold it over a 
spirit lamp, and if the urine contain albumen it will 
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become opaque without boiling; if the urine is 
alcaline, heat will not deposit albumen, but nitric 
acid will. 

Pus.—This urine is generally acid or neutral, 
and slow to become putrid. By repose pus falls to 
the bottom, but mixes with the urine on agitation. 
Agitated with ether fat is dissolved. Alcaline urine 
requires great care in detecting pus. Phosphatic 
deposits sometimes resemble pus very closely, but 
by microscopic examination the pus particles are 
distinctly seen floating in liquor puris. They are 
white, round, roughly granulated outside, and much 
more opaque than blood corpuscles. By adding a 
drop of acetic acid to them, while under the micro- 
scope, the interior of the particle becomes visible, 
and is found filled with several transparent nuclei. 
The earthy phosphates give their usual crystalline 
appearance. 

Mucus.—Urine depositing mucus is generally 
alcaline ; soon putrefies, becoming ammooiacal 
almost in the bladder. It is very viscid and 
tenacious, forming a continuous rope when poured 
from one vessel to another. If the upper stratum 
of urine is acid, the mucus is always alcaline, 
Mucus will not mix with the urine as pus does. The 
microscopic appearance of mucus granules is very 
likepus, but they float in a viscid glairy fluid, (liquor 
muci,) which does not coagulate by heat or nitric 
acid, as does the liquor puris. 


Organic globlules, large and small, can only be 
detected by the microscope. They are larger than 
those of pus and of a darker colour. 


Epithelium.—This is part of the mucous mem- 
brane of the genito-urinary organs. Under the 
microscope they appear like oval or angular flat- 
tened cells, with a central nucleus. 


Milk.—I\n utero-gestation I have found milk in 
the urine, and Dr. Bird gives very clear and 
satisfactory proofs of its frequent occurrence. To 
detect it, allow the urine to repose in a cylindrical 
vessel, exposed to the air, fora few days, and the 
milk (kiestein) will rise to the surface ina fat-like 
scum, remaining permanent for three or four days. 


Fatty Urine has the appearance of diluted milk : 
it offen spontaneously gelatinizes like blanc-mange 
on cooling. On agitating the fresh urine with an 
equal bulk of zether, the fat is dissolved, and when 
the zether is evaporated in a watch glass, it leaves 
globules of oil. 

Spermatozoa.—W hen in the acid urine of a man 
there exists a cloud, which is not cleared by nitric 
acid or heat, this may be suspected. Allow the 
urine to subside, and view a drop of the bottom 
under the microscope These minute beings will 
be easily detected as minute ovate bodies, with a 
bristle-like tail, which is more distinct when viewed 
dried on glass. 

_ Bile often tinges the urine of a deep-brown 


colour. Pour a small quantity of urine on a white 
plate, so as to form a very thin layer ; carefully 
add not more than a couple of drops of nitric acid 
in the centre; an immediate play of colours, in which 
green and pink predominate, results. 

Sugar is the principal ingredient in the urine of 
diabetes mellitus. It is generally clear, of a lemon 
colour, secreted in large quantity ; specific gravity 
from 1.030 to 1.055. When this urine is left in a 
warm place, a scum forms on its surface, which, if 
examined by the microscope, consists of what is 
called torwle; and, if put into syrup, grow so 
quickly as to be seen under the microscope almost 
increasing. By evaporating to an extract, digest- 
ing in hot alcohol, and evaporating the tincture 
spontaneously in a cupping glass, granular masses 
of sugar crystalize on the sides of the glass. 

Trommer's Test.—Add to the suspected urine 
in a large test tube a few drops of solution of 
sulphate of copper ; phosphate of copper fulls. Add 
liquor poiasse in great excess, hydrated oxtde of 
copper first falls, which re-dissolves in the excess 
of alkali, forming a blue solution. On gently 
heating the mixture to ebullition, a deposit of red 
oxide of copper falls. 

Moore’s Test.—Add to two drachms of the 
suspected urine in a test-tube half its bulk of 
liquor potassze, heat it over a spirit lamp, and keep 
it boiling for a minute or two, the pale urine will 
become an orange brown or bistre, according tothe 
proportion of sugar present. 

Vibriones are minute animalcules, occasionally 
developed in urine, which is pale, neutral, of low 
specific gravity, and speedily becomes putrid. Under 
the microscope these animals appear minute linear 
bodies, not so long as the diameter of a blood disc; 
they are alive, and move in an oscillating manner 
in the fresh urine. 


4th.—RECAPITULATION. 

To recapitulate.—Gentlemen, I will only detain 
you another moment, while I beg to assure you 
that itis a very easy task, after a few trials, to 
discover, in a few minutes, the contents of almost 
any ordinary specimen of urine; and, without this 
knowledge, it is quite impossible to become 
acquainted with the changes which are constantly 


occurring in the urinary organs. 


For instance, you are called to a patient com- 
plaining of excruciating and deep-seated pain in 
the abdomen, shooting down the thigh, which 
resists the usual mode of treatment. Examine the 
urine, and you may there find blood, pus, oxalate 
of lime, uric acid, or phosphates. This at once 
explains the nature of the malady, and you can 
confidently tell your patient that he has a small 
calculus of a certain description in the ureter, and 
your treatment is no longer empirical. Or you 
may be consulted by a person with various 
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anomalous symptoms of a cachectie nature, which 
you find it impossible to give a name to, unless you 
examine the urine chemically ; when you discover 
either albumen, sugar, or oxalate of lime excreted ; 
and this at once explains the case. 


A patient consults you, much reduced in strength, 
depressed in spirits, and emaciated, his appetite 
being good, and digestive organs healthy, as far as 
you can discover, there being no evident cause for 
such a state. Take the specific gravity and 
quantity of the urine; if it is high, without 
deposit, and the quantity not great, add nitric acid 
to itin a watch-glass, and you will most likely 
discover a large quantity of urea, sufficient at once 
to account for the symptoms; or if the quantity of 
urine be large, you may discover sugar. 

Daring the course of febrile and inflammatory 
diseases, urate of ammonia is generally deposited ; 
but if the symptoms increase, instead of diminish, 
under this deposit, examine it, and perhaps you 
may find the deposit to consist of phosphates and 
purpurine, and the urine alkaline. This will at 
once warn you to be watchful of your patient, and 
cautious In your prognosis. 

Suppose you havea surgical operation to perform 
on a patient apparently out of health, but with no 
decided disease. If, on examining the urine, you 
find albumen, oxalate of lime, or the ammonio- 
phosphates of magnesia, in abundance, you may 
feel assured the person is in an unfit state to bear 
any operation, and by waiting and attending to his 
general health, you will feel more confidence in the 
successful event of such an operation. 

Although Sir B. C. Brodie, Dr. Prout, and other 
late writers on diseases of the kidneys, have laid 
great stress on the cachectic state of the system, 
accompanied by alkaline urine, it was reserved for 
the splendid discoveries of Bright and Bird, to 
elucidate the real value of these. pathological 
changes, 

The little that I already know of this subject has 
convinced me that, when properly studied by 
medical practitioners, they will find in it as true a 
diagnosis to the diseases of the abdominal and 
extra abdominal viscera, as percussion and auscul- 
tation are to the diseases of the chest. 


E. J. SHEARMAN. 
Rotherham, May 19, 1845. 


The various deposits of a great number of speci- 
mens of urine were successfully exhibited to the 
members. 


NOTES AND ILLUSTRATIONS OF THE DIS- 
QUISITION ON PUERPERAL FEVER. j : 


By Epwarp BiackMorE, M.D. 


( Continued from page 324.) 


Dr. John Clarke mentions four kinds of inflamma- 
tory affections in child-bed; (a) inflammation of the 
peritoneum, (parietal and intestinal); (4) of the 
uterus and ovary; (c) the latter attendant on an 
inflammatory, (é. e., more sthenic or synochal,) affec- 
tion of the system; (d) a typhoid fever with an affec- 
tion of the abdomen; which is epidemic. 

It seems that Dr. Clarke regarded the last as the 
genuine puerperal fever: and vast mischief arose from 
the doctrine, that all cases of an epidemic—puerperal— 
abdominal affection were essentially a fever, and that 
fever of a low character, which required the early use 
of tonics and cordials. And this is a striking instance 
of the evil of forming general conclusions from the 
partial experience of a few years, or of one observer. 
The third class of cases would truly comprise some 
instances of puerperal fever, particularly those of 
Drs. Gordon, Armstrong, and Gooch, and Mr. Hey; and 
in this order Dr. Clarke bled with success. The fourth 
order Dr. Clarke knew to prevail in hospitals, So 
that here also, we see the discrepancies among en- 
lightened observers are founded on a confusion of 
names, and on the erroneous association of ideas 
which the names suggest, and on the error of defining 
the disease from its symptoms in one class of patients. 

Professor Burns, of Glasgow, accords nearly with 
Dr. J. Hamilton, in his description of puerperal fever, 
which he also appears to have taken from hospital cases, 
or from:a particular epidemic ; and which, w1.ile it truly 
pourtrays the disease as it usually shows itself among 
the poor population of a large town, does not abso- 
lutely apply to all cases, even those which are epidemic, 
in other situations. His enumeration of the symptoms 
are—‘‘ shivering, not constant; the head much affected ; 
the mind dejected and restless; the belly speedily 
becomes tender and tumid, and the breathing oppressed; 
the countenance is peculiar; eyes dull; lips white; 
features ghastly, with an anxious expression ; vomiting, 
generally ‘at first bilious, then dark coloured; no high 
fever; tongue brown; aphthe in the mouth; pulse 
rapid, and not so tight as in ordinary peritoneal inflam- 
mation ; bowels lax; after a few days dark feetid frothy 
stools; urine with a brown sediment; the lochia have 
an unhealthy smell and colour, and may gradually 
cease, but do not always ; the milk stops ; low delirium 
and death on the fifth day. Few recover who have 
the belly much swollen. The same fluid is found as 
in (ordinary puerperal,) abdominal, and intestinal 
peritonitis—i. e., serum, with coagulable lymph ; the 
membranous inflammation may be slight ; the uterus 
not more affected than the intestines; the thoracic 
viscera inflamed in some cases ; gangrene unusual.” 

Dr. R. Lee’s arrangement of puerperal inflammatory 
affections according to the parts affected, and his 
unrivalled account of the morbid appearances, have 
been lately referrred to by an excellent practical 
writer in this Journal, Mr. Crowfoot. Dr. Lee makes 
four orders of these affections:-—(1), Uterine perito- 
nitis. (2), The uterine appendages diseased, a common 


| attendant on uterine peritonitis: the constitutional 


symptoms in both these orders do not differ. (3), 
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Inflammation and softening of the fibrous and mucous 
textures of the uterus.—“ The countenance very 
anxious ; lochia irregular, or, if not suppressed, very 
foetid ; the nervous system disordered, so as to supersede 
the symptoms of the uterine disease.” (4), Inflam- 
mation of the veins and absorbents of the uterus; 
“the lochia suppressed, rigors, vomiting, general 
uneasiness, hurried breathing; all the signs of great 
and peculiar constitutional disturbance; a saffron 
colour of the body; remote organs disorganised.”’ Of 
forty-five dissections, there was in thirty-two, inflam- 
mation,in the peritoneum of the uterus, and its appen- 
dages, (in the first two orders combined ;) in ten, that 
of the fibrous tissue of the uterus; in twenty-four, 
the veins inflamed ; and in four, the absorbents were 
filled with pus ;” (i.e., thirty-eight instances of the last 
two orders of morbid affections.) 

The general symptoms in these latter orders, it may 
be observed, are nearly similar, and I suspect that 
their anatomical characters are usually associated ; at 
Jeast, that the mucous coat of the uterus is diseased 
whenever its veins and absorbents are inflamed. Prac- 
tically regarded then, and pathologically, these various 
affections constitute only ¢wo varieties or subspecies of 
puerperal fever; and, although in all these dissections 
the uterus was seen to be diseased in one or other of 
its textures, it is not to be inferred that puerperal 
fever is always a uterine inflammation, as Dr. Osborne 
erroneously concluded. Dr. Gooch represents the 
beginning of the disease to be insidious; pain in the 
abdomen, a constant symptom; the fever precedes the 
local inflammation; effusions mark the second stage; 
collapse and delirium the third. Dr. Gooch named it 
a peritoneal fever. The different type of the cases 
met with at the end of the last century, he refers to 
the different nature of the primary fever with which 
the peritoneal inflammation was connected. 


It is to be lamented that we have such scanty parti- 
culars of the state of the patients from the delivery to 
the rise of the first serious complaint. A more com- 
plete histcry of this brooding state of the disease might 
throw light on the relations of the constitutional and 
local affections, and serve to settle some of the con- 
troversy on the nature of the disease. The only symp- 
tom of a general disorder noticed by most writers, 
before abdominal pain, is shivering. Dr. Ryan seems 
also to have been struck with the acceleration of the 
pulse. ‘The true sequence of the symptoms does not 
appear to be always inferrible from the order in which 
writers have enumerated them. 

Mr. Hey’s account of the symptoms is, “ rigor, like 
‘that of an ague fit; pain in the belly in paroxysms; the 
pulse early rapid, and weak; disorder in the head; 
fever low; lochia irregular, sometimes natural; no 
milk secreted; vomiting ; constipation, but diarrhoea or 
dysentery at the end; the uterus to be felt hard and 
painful ; afterwards the whole belly tender and tumid ; 
sinking; hiccup; delirium; death.” It does not 
appear to me, as I believe it did to Mr. Hey, thata 
rapid pulse, a swimming in the head, confusion of 
thought, and a brown dry tongue, are a criterion of 
the second stage—that of effusion and collapse. I 
have found these symptoms in the early inflammatory 
stage before effusion. 

In my first paper I have said that the disease pre- 
‘sents two forms, the synochal and the typhoid, or the 


inflammatory and the putrid,—the less and the more 
asthenic varieties. The various appearance which I 
have observed in different subjects of the same epi- 
demic, confirms the view which offers the fairest solu- 
tion of the discordant opinions on the nature and 
treatment of the disease, maintained by Dr. J. Clarke 
and Dr. J. Hamilton, on the one part, and Doctors 
Gordon, Armstrong, and Gooch, and Mr. Hey, on 
the other. It does not appear to me just to assume 
that the Jatter class of observers were mistaken in their 
view of the cases which came under their observation, 
and confounded simple visceral peritonitis with puer- 
peral fever, It is true that a disease is not proved to be 
not a pure inflammation by its prevailing epidemically ; 
we have remarkable exam) Jes on record of epidemic 
pleurisy, and of various other diseases that could not 
be placed among Febres and Exanthemata, and which 
were not infections. I have myself seen, in certain 
Spring seasons, acute hydrocephalus so prevalent as 
to be fairly styled an epidemic. 

The cases described Mr. Hey and Dr. J. 
Hamilton accord in too many essentials for thein to 
be accounted, justly, cases of different species of dis- 
eases. They do not differ more than do hospital and 
private cases of the same epidemic, nor than distinct 
and confluent smail pox. 


The puerperal disease, towards the close of the last 
century, wore chiefly the more asthenic and malignant 
type, and this form has in late years reappeared with 
terrible severity in London, Edinburgh, Paris, and 
Vienna. 

The less asthenic variety, that which more resembles 
common inflammation, whether phlegmonous or ery- 
thematic, from ordinary causes, chiefly prevailed at 
Aberdeen in 1804, at Leeds from 1809 to 1814, and 
in London from 1817 to 1820. 


I have myself had opportunities of observing that the 
type of continued fever, scarlet fever, and measles, has 
varied in exact correspondence with the variation of 
the form of puerperal fever in 1817 and 1825, and the 
following years. 

The form, the variety of the disease, has been dif- 
ferent; but its essence is the same ; it is essentially a 
Sever with a local inflammation, in all cases compara- 
tively malignant, and originating in a specific poison ? 
The most comprehensive survey of the facts refutes the 
doctrine that the disease, even in its more sthenic 
form, as at Leeds, in Mr. Hey’s practice, is “always 
highly inflammatory, (i. e.a phlegmonous inflamma- 
tion, which demands large blood-letting and purging,) 
and putrid only in its progress from the uncontrolled 
severity of the previous inflammation ; and that it isa 
specific disease, (i. e. different from common inflam- 
mation,) only as being moreacute in its degree, and more 
rapid in its progress, than common peritonitis.”” The 
disease is indeed high!y inflammatory, that is, the local 
affection is always a large element of the malady, and 
this affection isinflammatory ; but the inflammation is 
not phlegmonous, nor is it the erythematic of a more 
sthenic character, such as is met with in strong sub- 
jects from ordinary exciting causes. I, therefore, do 
not consider the appellations inflammatory and malig- 
nant as correctly designating the varieties of the 
disease ; believing that the more malignant cases are, 
nearly all of them, attended with a high degree of 
‘erythematic inflammation, and that the cases in which 
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slight local inflammation is seen after death, are excep- 
tions to the rule; and believing, also, that the inflam- 
mation of the abdominal viscera is more than can be 
referred to a peculiarity of the patient's constitution. 
The wide diffusion of erythematic inflammation from 
this cause is well shown in my cases xiv. and xxi. 

The peculiar character and termination of the 
inflammation in puerperal fever are to be referred, as is 
its peculiarity in the plague, to an animal poison in the 
system. The patient’s constitution will, it is true, 
modify the manifestation of the disease in every puer- 
peral epidemic; but this influence of the natural con- 
stitution will not form the essential nature of the 
case. 

There is no essential difference in the character of spo- 
radic and'epidemic cases, practically regarded. A dis- 
tinguished practitioner has asserted, from his partial 
experience, thatthe former cases do not bear active anti- 
inflammatory remedies so well as the latter: generally, 
I believe, the opposite is the fact, and epidemic cases are 
the more asthenic*;. but both the synochal and the 
typhoid varieties occur sporadically and epidemically. 
An oversight or ignorance of this fact has led to 
serious consequences. Mr. Hey, for example, sup- 
posed that every epidemic puerperal fever must be 
absolutely a low putrid disease ; he met with a preva- 
lent puerperal affection, which he treated on this view, 
and all his first cases perished. He then treated others 
successfully by bleeding, and inferred, by a false gene- 
ralization from partial data, that puerperal fever is 
always inits origin highly inflammatory; and that the 
disease which his teachers had represented to be of a 
low character, for which bleeding was inadmissible, was 
such as he sawin Leeds. The notion of the difference of 
sporadic and epidemic cases, and of the more sthenic 
nature of the latter, has probably arisen from the fact 

.of typhoid cases of the disease existing in lying-in-hos- 
pitals, when the disease was not met with in private 
practice; and also probably, from sporadic cases of 
local inflammation, such as my case ix., having been 
confounded with puerperal fever. The epidemic at 
Plymouth was certainly of an asthenic character; and 
Jinfer from the facts then seen, that whenever the 
fever exists without the walis of a hospital, it is sure to 
extend itself; and this extension, tending to accumu- 
late the animal poison, would give to all the cases a 
more unhealthy character. 

Mr. Hey’s work must be well known to the readers 
of this Journal, but a compendium of some of his cases 
may be interesting, as materials for comparison with the 
Plymouth cases and those of Mr. Fisher and Mr. 
Storrs, reported in the Journal last year. 


Case 1,—Forty two hours after a good labour, the 
first child; a rigor, perspirations; pulse 120; slight 
pain in the hypogastrium ; then relief by medicines; 
in a few days, severe pain; belly tumid; dysentery; 
lochia suppressed, then they reappeared ; pain increased 
on any attempt to restrain diarrhea. Death on the 
tenth day. 

CasE111.—A purging before the labour, second child; 
forty-three hours after delivery, severe uterine pains; 
fever; pain of back and head, succeeded by rigor; ten 
hours from the attack, uterine region tender, very rapid 
feeble pulse, vomiting, no milk; twenty-four hours 


* Except when a sporadic caze has originated from 
inocylaiton of the poison of gangrenous erysipelas. 


palsied, delirium. 9th, still sleepless. 


from the attack, pain severe, belly tumid; in twelve 
hours, relief; then return of pain, and diffuse tender-- 
ness of belly, pulse 160; after forty-six hours of 
disease, amendment after many purging stools; at 
fifty-eight hours, relief; five hours after this, most 
acute pain, rigors, vomiting, fever, belly tumid, tongue 
furred, pulse 160; lochia scanty from the first; in six 
hours, slight relief. 4th day of disease, copious 
purging from medicine; vomiting; in the next nine 
hours, dyspnoea, restlessness, noise in ears. ‘5th day, 
laborious breathing ; death. 


Case v.—In perfect health at time of labour 3. 
awoke from sleep twenty-two hours after by pain in 
the uterus, chilliness, and heat; four hours from the 
attack, hypogastrium tender and tumid, pulse 120; 
costiveness, vomiting ; in four hours more, pulse 130; 
in two hours more, belly more tumid, pulse more 
rapid, but pain less, bowels well purged. Decoction 
of bark and citrate of ammonia given. In five hours 
more she was dying; death seventeen hours from the 
attack. 

CasE vii.—Pain in abdomen for weeks before 
delivery ; first child; a severe labour; pulse 100 after 
it; in twelve hours, uterus tender, pulse 80, tongue 
white; in the next ten hours, pain increased, pulse 108, 
a copious stool, with relief, then increase of pain; 
thirty-six hours after delivery, dysentery, vomiting, 
lochia renewed, pulse 130; sixtieth hour, pulse 112, 
relief after purging, then worse, with a cough and 
salivary spitting, which had subsisted for some time.. 
At end of 3rd day, vomiting, erysipelas on the labia, 
feetid discharge from vagina. 4th day, cough and 
abdominal pain worse, vomiting, erysipelas spread. 
5th day, some amendment ; then worse for forty-eight 
hours, when she died. 

CAsE vir1.—Seven days after a good delivery, rigor, 
heat, pain in the belly and head, pulse 150; tongue 
white; breasts flaccid; lochia renewed the day before ; 
in fifteen hours slight relief, vomiting, pulse 126; in 
twenty-two hours, pulse 134, good stools by medicine. 
2nd day, milk in the breasts, 3rd day, solid stools 
and relief. 4th day, pain in the uterus, pulse 1055 
5th, belly distended, tongue brown, pulse 112; relief 
after a copious stool. 6th, a slight ague-like fit, rapid 
pulse, pain in head; better after medicine, which 
brought off a hard stool. 8th, month aphthous. After- 
wards a slow recovery. None of these cases were 
bled. 

Casr 1x.—Much flooding in the labour: 4th day, 
shivers, heat, vomiting, pain of belly, uterus enlarged 
and tender, a vast quantity of stools, pulse 130, hard. 
5th, relief. 6th, tendency to coma, pain in head, fever, 
pulse 132, strong. 7th, relief, the head worse from 
mental disquiet, pulse 146. 8th, sleepless, tongue 
llth, same 
state, pulse 120, belly tumid, then it subsided on 
purging ; involuntary micturition, sinking. 12th day, 
better, palsy of tongue gone, mind calm, pulse 106; 
bark and cordial medicine given; death in two days.. 
She was bled three times very moderately. 

Case x11.—A lingering labour; second child. 
flooding, which required cordials; forty hours after 
delivery, ten stools from a purge; sixty hours, violent 
rigor, and pain in the belly, which quickly became: 
tumid and tender; in five hours more, pain and throb- 
bing of the head, pulse 140, lochia profuse ; on bleed- 
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ing to syncope, pulse fell to 120; in eight hours, an 
‘increase of pain, pulse 140; after a small bleeding, a 
blister, antimony and purgatives, the symptoms then 
yielded. 

CasE xvi.—A rigor forty-eight hours after delivery, 
heat and pain as usual; in two hours more, pulse 138, 
hypogastrium tumid and tender; pain severe, in 
paroxysms ; tongue white and dry ; third day of disease, 
relief; and a good recovery after a bleeding to thirty 
ounces, and active purgatives on the first day, and 
leeches on the second. 


CasE xx.—A natural labour, the first. child; five 
days after delivery, pain in the uterus like labour pains, 
pulse 86; in four hours, pain very acute, pulse 134; 
in the next six hours, fluid stools, tenderness not 
abated, pulse 120; vomiting from medicine ; in twenty 
two hours from the attack pulse 106, belly painful. 
2nd day, exhausted by purging; belly tender; relief 
for three days, then a second relapse; pulse 130, but 
pain and heat not in proportion ; then recovery. 

Mr. Hey’s cases in 1814.—A fifth child. Forty- 
eight hours from delivery, throbbing pain in the head 
and uterus, pulse 120. 3rd day, less pain after purging. 
Ath, more headache, belly tender and tumid, pulse 
140, costiveness. 5th, worse after relief, pulse more 
rapid, free stools. 6th, pulse 150. The next three days 
better; the two following days, belly tumid, much 
prostration. 12th day of disease, pain in head, a low 
typhoid state: afterwards recovery! Mr. Hey bled, 
‘when the disease had continued forty-eight hours; the 
belly very tumid, and the pulse 160! 


CasE —.—A sixth child, placenta forcibly extracted, 
and flooding, which required brandy ; forty hours after 
delivery, on attempting to nurse the child, seized with 
acute pain in the hypogastrium and left groin, pulse 
140; in forty-eight hours a sunken countenance ; pulse 
150; pain in head, giddiness, ringing in ears, (from 
‘flooding,) pain severe in the belly, which had been 
bound since the delivery; lochia continuing; breasts 
flaccid; vomiting; relief after bleeding to twenty-four 
ounces; blood serous and florid. 3rd day, pulse 120, 
uterus tender, good stools, in a few hours starting 
from sleep with alarm. 4th day, wine given, amend- 
ment. 5th day, abdomen tumid, throbbing in head 
recurred. 6th, pulse 140, belly natural after purging. 
7th day, great relief; recovery. 

Casz xx1x.—A third child; a protracted labour; 
after which the after-pains had subsided; eighteen 
hours after delivery pain in the head, and shortly after- 
wards, while putting the child to the breast, a sudden 
pain in the belly, with rigor and fever, which continued 
for the next twelve hours. Bleeding and purgatives 
used with little effect. Seen by Mr. Hey twenty-one 
hours from the first headache, fifteen from the first 
rigor and pain in the belly ; now acute pain; a throb- 
bing, headache ; white tongue; uterus enlarged and 
very tender ; and a cough; lochia suppressed ; pulse 
132. In seven hours, tenderness more diffused, and 
belly tumid; headache continuing ; pulse 140; well 
purged. In five hours more, little amendment ; hectic 
flush on the cheek; purging going on. During the 
next nine hours severe purging from medicine ; pain 
less, but in paroxysms ; lochia returned; head relieved 
of pain, but giddy; pulse 120. In the next ten hours, 
forty-six from the attack, relief; many mucous stools ; 
pulse 110. During the next sixteen hours, many 


stools; pain of head and belly increased; uterus felt 
at the navel. Seventy hours from attack, relief; 
vomiting from medicine. In the next seventeen hours, 
on 4th day, better; pulse 112; good sleep; some 
light pudding allowed, and followed in three hours by 
more pain in head and belly; pulse 126; yet good 
stools. 5th day, copious stools and great relief; pulse 
less by 12. In the next seven hours, good purging, 
and more relief; uterus still enlarged. 6th day, 
better; but after getting out of bed in the evening, a 
violent rigor, with heat and sweating; headache and 
throbbing, which continued through the night. 7th 
day ; pulse 140; much purged; tongue furred ; head 
much pained. 8th day, relief; pulse fell to 110 after 
purging. 9th. Blood and pus in the stools; free of 
pain. 10th, Uterus much smaller; similar stools ; in 
afew hours rigor, with heat and sweating, and severe 
throbbing pain in the head; pulse 150; foetid stools. 
llth day, better; pulse 125; more healthy stools. 
12th day, pulse 105; some Jochia; a speedy con- 
valescence. This very interesting case may foster hope 
under discouraging circumstances; the steady active 
anti-inflammatory treatment was very laudable. She 
was bled to fifty-three ounces in the first twenty-two 
hours of the disease ; the substance of the uterus, as well 
as its peritoneum, was inflamed ; suppuration arose in 
the sub-mucous cellular tissue of the bowels, from the 
strong purgatives; the irritable action of the vessels of 
the head was from sympathy with the state of the 
bowels. 

These cases show well the synochal or more phleg- 
monous character assumed by puerperal fever, at a time 
when, probably, diseases in general were less asthenic 
and malignant than they have been since 1825: and 
they may serve to correct the very despondent tone 
of the distinguished writers on the subject, in the 
forn.er numbers of the Provincial Medical Journal. 


(To be continued.) 


CASE OF DISEASE OF THE BRAIN: LESION 
OF THE LEFT ANTERIOR LOBE OF THE 
CEREBRUM ; H/XMORRHAGIC EFFUSION 
BETWEEN TEE MEMBRANES. 


By Rosert Hutrcuinson Powe tt, M.B., Lond., 
Surgeon, &c., Tunbridge Wells, 


The accompanying case, as it involves questions of 
some interest, physiological as well as pathological, 
may not prove unacceptable to those who would 
attempt to throw light upon many still extremely 
obscure points, connected with the functions of the 
brain, both in health and in disease. 

An unmarried lady, aged 70, of robust constitution, 
who had previously enjoyed good health, with the 
exception of occasional attacks of slight cerebral ple- 
thora with obstructed liver; was suddenly seized, in 
August last, with a total loss of the faculty of articu- 
lation, attended with a rigid state of the muscles of 
mastication, the tongue, though not deviating to 
either side, being sluggish in its movements, accom- 
panied by inability to perform the primary stages of 
digestion, those of prehension, mastication, &c. There 
was also present a partial loss of motion in the right 
upper, and, to a less extent, in the corresponding 
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lower extremity. The pupils were unaffected; the 
countenance indicating little deviation from its usual 
expression ; the commissure of the lips was un- 
changed; the special senses remaining unaltered; the 
functions of digestion, respiration, circulation, &c., in 
their normal condition, or affected to a very incon- 
siderable extent. 

The diagnosis was, lesion of the anterior lobes of 
the cerebrum, probably hemorrhagic effusion in the 
left. 

The treatment adopted embraced, cupping, counter- 
irritation, purgation, with perfect rest, &c. Few cir- 
cumstances worthy of note having occurred from the 
original seizure to the time of partial restoration, with 
the exception of slight hemorrhage from the rectum, 
from hemorrhoids; but little if any inflammatory 
reaction having supervened. The system was gently 
influenced by mercurials, but the partial paralysis of 
the lips, tongue, upper and lower extremities. still 
remaining, iodide of potassium, acetate of strychnia, 
in gradually increased doses, there being little appa- 
rent cerebral affection, with occasional aperients and 
counter-irritation to the nape of the neck, &c., were 
used, and with the effect of restoring all the voluntary 
powers, excepting that of utterance, or the allied 
medium of communication, that of writing. Recovery 
of speech so far ensued as to admit of a tolerably intel- 
ligible expression, the labial consonants appearing to 
require most effort to pronounce. 

This lady continued so far well for several months, 
enjoying mental power sufficient for all ordinary pur- 
poses, though occasionally troubled with irritability of 
disposition. 

In the commencement of last April she was again 
seized with a grave attack. She had for some days 
previously complained of occipital headache. To be 
brief, the symptoms were those of collapse, cerebral 
oppression, with its accompanying signs, and lastly, 
delirium, with general sinking of the vital powers; a 
remarkable interval of some forty-eight hours continu- 
ance, between the comatose and excited stage, having 
occurred, at which time some faint hopes of recovery 
were entertained; the reasoning powers seeming to 
lighten up once more their earthly tenement, previous 
to its final dissolution, returning with as much perfec- 
tion aS was enjoyed up to the last attack. Death 
took place in about three weeks, and as the symptoms 
and appropriate treatment differed but little, if at all, 
from ordinary cases of a similar nature, I shall not 
dwell further on the case, except to remark that brisk 
counter-irritation on the chylopoietic viscera, by mer- 
curials, terebrinthinate enemata, &c., corresponded 
very closely with the above mentioned lucid interval. 

A post-mortem examination of the head disclosed 
patches of effused blood between the dura mater and 
arachnoid membrane corresponding to the left parietal 
bone, with sero-sanguinolent effusion between the 
arachnoid and pia mater, and a turgid condition of the 
sinuses of the dura mater on this side; the arachnoid 
membrane and pia mater appearing little altered. 
The cerebrum appeared normal throughout, with the 
exception of the anterior lobe of the left hemisphere, 
on incising which perpendicularly, a cavity, irregular, 
of a crescentic form and about the size of a filbert, 
was discovered ; its walls, formed apparently of cerebral 
structure slightly softened, of a fawn colour, approach- 


ing nearly to each other, being without appreciable 
contents. The cavity was isolated in the centre of the © 
lobe, and did not communicate with any others,. 
normal or anormal, on any of its aspects. The cere- 
bellum, though not so firm as, nor similar in colour 
to, healthy structure, did not present any decided 
aberration from its usual appearance. 


Remarks.—It will be observed how closely the 
diagnosis in the first attack agreed with the change 
found to have taken place in the brain; and first, I 
would direct attention to the still questionable point 
as to the seat of the faculty of articulation. It will be 
observed that the cavity discovered after death was 


located in the anterior lobe of the left hemisphere, 


and its condition, together with its being devoid of 
contents, (denoting its pre-existence to the last attack,) 
and the sudden loss of speech at this time, simultane- 
ously with the partial paralysis on the opposite side of 
the body, as previously detailed, evidently had a close 
connexion with the erring power of utterance, if it 
does not indeed, tend incontrovertibly to establish 
the assertion that this faculty has its primary source 
in the anterior cerebral lobes. 

Although Dr. Cowan, in his graphic paper lately pub-. 
lished in the “ Provincial Medical and Surgical Journal,” 
renders it very probable that the cerebellum plays an 
essential part, by its “‘ co-ordinating power” in the func- 
tions of volition generally, yet in this instance, the 
disease in the anterior cerebral lobes was so well 
marked, and that presented by the cerebellum so inde- 
finite, and supposing it to operate, so partial in its 
effects, that little doubt can arise as to which pathologi- 
cal state the erring faculty in question is to be attributed. 

The next point on which I would remark, is the 
accuracy with which the total amount of benefit to be 
derived from remedial measures could be traced to 
their extreme limits. The functions returned pari 
passu as it were, with the removal of adventitious 
matter from the brain up to a certain point ; beyond 
which the humble follower of /Xsculapius could effect 
no further improvement, denoting clearly that struc- 
tural change was not further to be surmounted, and 
that a mightier power had placed an impassible barrier 
in the way to perfect restoration. And, lastly, in fully 
agreeing with the remarks from Dr. Cowan’s able pen, 
in the paper alluded to, I would first observe, that in 
this instance likewise, as mentioned in the report of 
the case, the remarkable temporary restoration of 
the mental powers took place. 

The presence of all the symptoms of apoplexy, 
without any structural change being discovered after 
death, as detailed by the illustrious Abercrombie, 
(in his work on the diseases of the brain, p.217,) on the 
one hand, and the presence of pathological alteration, 
with temporary restoration of the intellectual faculties, 
as in those instances, on the other, give us a truly 
impressive admonition not to think too highly of our 
frail and limited powers, and strikingly declare the 
obscurity which still shrouds this compartment of 
general pathology. 

Though I shall not attempt to solve the latter phe- 
nomena, yet in the foregoing case, I still think it pro- 
bable that the active division of the circulating fluid 
to the lower extremities, and to the extensive intes- 
tinal mucous membrane, with a brisk action on the 
chylopoietic viscera generally, brought about the result 
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by unloading the cerebral venous system ; and if we 
admit that pressure—pressure on the brain—has no 
effect, (because in fact not existing,) inthe production 
of apoplectic phenomena, as some assert, then we 
may without difficulty conceive that any cause, 
admitting of a free access of arterial blood to the brain, 
will operate effectually in producing the teraporary 
restoration of the functions so remarkably presented 
in those and similar cases. 


Tunbridge Wells, May 5, 1845. 


GALVANISM IN UTERINE HA MORRHAGE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 

I have only within the last few days seen a corres- 
pondence on the management of some particular 
cases of placental presentation, between Professor 
Simpson, of Edinburgh, and Dr. Radford, which was 
published in your Journal during February and March 
last. In the letters written by Dr. Radford, as well as 
in several of those addressed to him by his friends, 
printed as a part of that correspondence, much is said 
about the application of galvanism, to arrest uterine 
hemorrhage under labour; as advocated in a lecture 
delivered by Dr. Radford towards the close of last 
year. 

I consider Dr. Radford entitled to much credit for 
having successfully employed this power for the relief 
of one of the most frequent and fearful causes of 
danger to the parturient women; but that he did not 
originally suggest the idea of resorting to galvanism 
for the purpose of exciting increased action in the 
uterine fibres, when they are deficient in energy, the 
following sentence taken from one of my lectures 
published in the Medical Gazette so far back as April 
19th, 1834, and reprinted in both editions of my work 
on Obstetric Medicine and Surgery, (1841 and 1844,) 
clearly shows. 


“‘T am inclined to think that electrical shocks—par- 
ticularly derived from the galvanic battery—would 
excite the flagging powers of the uterus under labour, 
and perhaps even induce action ad initio. Thisisa 
means, however, of which I would not in the present 
state of our knowledge recommend a trial; and I only 
judge by analogy, in consideration of the influence 
the electrical fiuid exerts over the nervous system 
generally, and through that system over muscular 
fibre.” 


I am, Sir, 
Your obedient servant, 
FRANCIS H. RAMSBOTHAM. 


14, New Broad Street, 
May 14, 1845. 


PROVINCIAL 
SHevical & Surgical HJournal, 


WEDNESDAY, MAY 28, 1845. 


In an account given in one of the newspapers 
of the duel recently fought in the neighbourhood 
of Gosport, among other circumstances connected 
with the transaction, we find the following particu- 
lars:—“ Mr. Seton, (the gentleman who had re- 
ceived the wound,) was conveyed on a shutter on 
board a yacht in waiting, and brought about half. 
past nine o'clock last night to the Quebec Hotel, 
on the water’s edge ; surgical assistance was called 
in, and it was discovered that Mr. Seton had been 
wounded dangerously on the right side of the 
abdomen, the ball passing through and coming 
out on theleft side. Whether the wound is mortal 
or not, the surgeons have not yet given an opinion, — 
but the patient has had a night of agonizing pain 
accompanied by frequent vomitings.” .... “Mr. 
Hills, chemist, of Broad Street, Portsmouth, sat up 
with Mr. Seton, the whole of last night. The flow 
of blood was very great.” 

The account from which the preceding extract is 
taken, is dated Portsmouth, Wednesday, and pur- 
ports to have been written the day after the event. 
The import of the symptoms,—agonising pain and 
frequent vomitings, with blood welling out of 
the wound—is evident to every medical practi- 
tioner ; the absolute necessity for the assiduous 
and anxious attendance of a qualified surgeon 
througnout the night glaringly manifest; and yet 
we are gravely and circumstantially informed, as a 
matter in which the public is deeply interested, that 
a Mr. Hills, chemist, of Broad Street, Portsmouth, 
was the person to whom the duty of sitting up with 
the unfortunate sufferer was assigned, andto whose 
care he appears to have been entrusted throughout 
the whole of the night, immediately following the 
occurrence. We mention not the names of the 
surgeons Stated to be in attendance; we have no 
wish unnecessarily to bring any individual forward, 
and especially on a charge, the circumstances of 
which may hereafter admit of some explanation ; 
but we cannot conceive it possible, that in a town 
like Portsmouth, there could be any want of qua- 
lified surgeons, able and willing to watch the bed- 
side of a sufferer under such circumstances, should 
other and more pressing engagements, (if such 
indeed there be,) have called away the gentlemen 
in charge of the case. 

To look for one moment somewhat more closely 
into the nature of this transaction, we learn that a 
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report has been circulated, that the opposite party 
had been practising an hour before the duel took 
place in a shooting gallery at Portsmouth. The 
question on the trial, should this circumstance be 
established, would assume a far more serious aspect 
than a duel fought under ordinary circumstances. 
In what situation then will the attending surgeon 
stand, if the question of efficient and careful attend- 
ance, during the first few hours after the injury,— 
a point on which the probability of saving the life 
-of the sufferer so much depends, should be raised. 
Mr. Hill, we doubt not, is a very respectable indi- 
vidual, but could only be qualified to act in such a 
case as a nurse; and it would have been much more 
to the purpose, more satisfactory to the public, 
more consonant to the requirements of those future 
judicial proceedings, which could not but be con- 
templated, had we been informed that either Mr. 
——, or Mr. ——, had himself sat up with the 
patient throughout thenight, and accomplished all 
for the unfortunate gentleman which the urgent 
circumstances of his case called for or permitted, or 
that they had at least deputed to some other 
qualified surgeon, the performance of so important 
and responsible a duty. 

At this time, when so much is said, and justly 
‘said, on the importance of entrusting the care of 
the sick to qualified persons only ; when the inter- 
ference cf unqualified persons in the practice of 
medicine is so strongly protested against ; and when 
the mischievous effects arising from the prescribing 
of chemists and druggists in particular, have been 
‘so forcibly pointed out, to find a member of this 
body entrusted with the care, at such a crisis, of a 
case of so serious and important a character, and 
as it would seem, even with the sanction of the 
surgeons in attendance, is truly lamentable. 


_A Practical Treatise on the Special Diseases of the 
Skin, &c. By C. M. Grsert, Physician to the 
Hépital Saint Louis, Fellow of the Faculty of 
Medicine of Paris, Professor of Cutaneous Patho- 

Second edition. 


logy, &c. Translated from the 


French, by EpGar SHEPPARD, M.R.C.S. London, . 


1845. Post 8vo., pp.362. 

We have much pleasure in introducing to our readers 
‘Mr. Edgar Sheppard’s very clever translation of the 
work of M. Gibert, on diseases of the skin. We have 
‘seldom perused an English translation which betrays so 
little of its foreign original. It is remarkable for its 
fidelity, and at the same time for the purity of its 
English style, divested of all gallicisms, and abounding 
in the racy idioms of our native tongue. M. Gibert 


thas delivered practical courses of lectures on diseases 


of the skin annually since 1827; he has in the course of 
that time minutely investigated more than two thousand 
cases of cutaneous disease, and submitted them to the 
examination of his pupils and of numerous physicians; 
his literary and scientific researches have been extensive 
and profound, and in one branch of affections of the 
skin, he has had peculiar advantages as physician to 
the Hdépital de Lourcine, for women affected with the 
venereal disease. 

This treatise is eminently practical, and differs from 
that of Cazenave, in excluding the acute eruptive 
fevers, whether they be exanthematous, vesicular, or 
pustular. 

Cazenave and Gibert were both pupils of the dis- 
tinguished Biett, in the wards of the Hépital St. Louis, 
and both equally acknowledge the obligations they 
owe to our celebrated countryman Willan. 

M. Gibert’s diagnostic descriptions are so clear and 
sO minute, as reaily to supersede the necessity of any 
coloured delineations, which, after all, can only repre- 
sent one evanescent state of an eruption; whereas, 
this ingenious verbal painter places every stage and 
every varied phase of it before the mind’s eye. 

If we were called upon to state which part of the 
treatise, in which so much is excellent, we considered 
the best deserving perusal, we should unhesitatingly 
say the chapter devoted to the consideration of the 
Elephantiasis Greercum et Arabum, to which we, with 
pleasure, refer our readers. 

M. Gibert, we find, has arrived at the conclusion, of 
the truth of which we have beena long time convinced, 
namely, that the lepra and psoriasis of Willan, are 
merely modifications of the same disease of the skin, 
varying only in intensity. 

The therapeutical part of the work is of great value 
from the variety of resources it affords to the practi- 
tioner, and the annexation of the syphilitic varieties 
to the different order of diseases is new, very accurate, 
and copious, and of great practical utility. 

Congratulating Mr. Edgar Sheppard upon the suc- 
cessful accomplishment of his task, we close this short 
notice with strongly recommending this manual to 
every ardent student of dermatology. 





CRITICAL EXAMINATION OF THE CLAIMS 
OF HUMAN MAGNETISM. 


LETTER Xi. 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND — 


Sir, 

In commencing our remarks upon this week’s 
Lancet, we must notice the very strange collection of 
cases which Dr. Hall has made from all sorts of 
persons, professional and non-professional, thrown 
together in inextricable confusion, and with the 
obvious intention of drawing this inference, that a 
remedy asserted to be useful in so many contradictory 
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and opposite conditions of the system; and affirmed 
to be useful in these cases by some, while its utility 
was denied by others, could in point of fact be good 
for nothing. This mode of reasoning is most unphi- 
losophical and unfair, and if adopted generally, would 
reduce the science of medicine to an unknown series 
of accidents. 

In the annals of medicine it will always be found 
that many cases are recorded as cures consecutive upon 
a certain mode of treatment, whereas, either they 
are nO cures at all, or they have been temporarily 
benefited by some mental stimulus,—or the cure has 
no connection with the remedy,—or it has been effected 
by the spontaneous efforts of nature over a malady 
which has run its course,—or it has got well in spite 
of the inappropriate treatment employed. There can 
be no question but that many medical cases published 
as cures from such and such treatment, may with pro- 
priety be classed under one of these heads. 


But, again, the records of medicine will furnish 
many instances of novel remedies which have been 
most highly extolled for a time; which have had an 
undue importance attributed to them; which have 
ensured a certain number of zealous devotees; which 
have been applied to every conceivable form of malady, 
sometimes rationally, but more frequently empirically ; 
which have maintained for a while their reputation 
coeval with the enthusiasm of their early promulgators, 
and have then sunk into undeserved oblivion, ’till they 
have been rescued by more sober friends, and their 


limits of usefulness have been better defined; and’ 


they have been employed only where there was a prin- 
cipled expectation of their being applicable. Nobody, 
who is acquainted with medical literature, can fail to 
find numerous prototypes for this portraiture. The 
early employment of the Jesuit’s bark, as it was then 
called, in every stage of typhus; that of blood-letting 
in every form of cerebral malady ; of cold affusion in 
all sorts and stages of fever ; and the empirical employ- 
ment of prussic acid, and veratria, and digitalis and 
iodine, cum multis aliis, in our own day, will furnish 
familiar examples even to those who are not deeply 
versed in medical lore. ; 

Nor is it to be expected that the history of mag- 
netism, as a remedial agent, should be more free from 
errors of a similar kind, engendered by the thought- 
less enthusiasm of a first love, and fostered by an 
apparent, though not really greater, ignorance of its 
modus operandi. In both cases we shall find the same 
ultra zealous extension of the pale of the remedial 
agent; the same senseless application to opposing 
forms of malady ; the same claims to usefulness; and 
the same vindication of cures in its favour, which have 
been accomplished by other means. 

As a remedial agent, therefore, magnetism occupies 
precisely the same situation with all other medical 
novelties, there being this only difference, that it has 
not been generally ana early seized upon by the pro- 
verbial love of professional novelty, and therefore it 
has a better probability of being earlier tested by op- 
position, and of earlier finding its just position; at 
least, if medical men will condescend calmly to investi- 
gate its claims, and not leave them in the hands of 
ignorant though well meaning advocates, 

And since it is by its pretensions to remedial power 
that magnetism must ultimately be tried, and must 


ultimately stand or fall, we will endeavour, if we can, 
to discover some principles in this confused assem- 
blage of Dr. Hall, by which we may attempt to clas- 
sify the kind of cases in which it offers a rational 
expectancy of good. ‘These are— 


I. The relief of pain at the time, and the power of 
placing the system in such a state, that during the 
magnetic sleep, it shall be the unconscious subject of 
pain. The great advantage arising from this agency 
is the mitigation of present suffering; and the power 
of preventing that which is perspective, as in the case 
of operations required in the removal of surgical 
disease. 

II. The cases of medical disorder relieved by mag 
netic treatment are those in which sleep has been 
induced, cases in which, for instance, there has existed 
an unconquerable vigilance, unsubdued if not aggravated 
by opiates, and where, in consequence of this irritable 
state of the brain, the harmony of all the functions has 
been disturbed. There are also cases of epilepsy and 
hysteria, in which this complete rest to the brain 
has been signally useful; and it is easy to see how 
this principle may be almost indefinitely widened. 


III. Cases in which sleep has not been induced, but 
in which the nervous system has been recruited and 
invigorated. There are many cases of this description, 
those of defective vital action—of partial paralysis—of 
nervous aphonia—and the suspension of several im- 
portant functions, in which the system seems only to 
want the power to resume its normal actions, and this 
vital energy seems especially communicable by mag- 
netism. 

IV. Cases of long standing, which have been 
originally of great importance, but over which the 
powers of nature, or medicinal treatment, and time, or 
all combined, have eventually triumphed, but during 
the course of which the patient has fallen into invalid 
habits, from which it is very difficult to arouse, and 
in which nothing more is wanted than some powerful 
mental impression to enable it once again to appear 
emancipated from the thraldom of malady—to quit 
the invalid chair, and walk abroad in the enjoyment of 
perhaps feeble, but still integral health; and this 
mental stimulus is given by magnetism more fayour- 
ably—more thoroughly—more usefully—than by any 
other known or prescribed means. It may be said, 
this is all imagination. I might ask, what is imagina- 
tion? but I will ask, of what consequence is the 
medium through which the impression is conveyed, 
so that it is conveyed operatively and curatively? It 
is an influence conveyed through the mind to the 
body ; and the germ of this influence is magnetism. 


V. Lastly, cases in which chronic inflammation of a 
sub-acute character has been long continued, and still 
exists, not on account of any malignant tendency, but 
simply from relaxation and feebleness of the vessels, 
and from their want of power to resume their healthy 
functions. 

It is quite easy to see, that after abstracting from 
Dr. Hall's catalogue certain heterogeneous matters, 
which, from the natural tendency of the enthusiasm of 
novelty, have been unjustly and indiscreetly added to 
the list, all the remaining forms of malady said to have 
been benefited may be classed under one or other of 
these heads. And since it must be confessed that 


‘some of these maladies are most difficult of removal 
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by the ordinary resources of medicine, is it nothing— 
is it lightly to be esteemed, and vilified, and calumniated, 
that we possess a remedy to fall back upon, when the 
more usual treatment has failed, and that that remedy 
is magnetism? Evenif it were granted, that there 
was nothing in the remedy beyond the effect produced 
upon the mind, is it on that account to be abandoned 
as worthless, when no other remedy will produce a 
similar mental effect, and when that mental influence 
will suffice for the cure of bodily disorder? 


We have dwelt longer on this part of Dr. Hall’s 
paper, because we think it very important to show that 
there does exist a clue to the classification of Dr. 
Hall’s “ confusion worse confounded” in the enumera- 
tion of maladies; and that the light of reason and of 
science may shine upon this chaotic mass, and may show 
that the advocates of magnetism are not such acepha- 
lous monsters as they are wished to ke represented. 


We must now rapidly glance over the remainder of 
the paper, passing entirely the mesmerisation of brutes 
as being beside our present purpose, and only making 
aremark or two upon the theories of magnetism. In 
the construction of a theory, there should be, first of 
all, a large accumulation of well-observed facts. These 
must be compared with one another; their points of 
resemblance and of difference must be candidly 
weighed; those which seem to be casual, or accidental 
and uncertain, must be thrown aside ; and those only 
must be retained which are found to be present in the 
great majority, or in all the cases. Having thus 
obtained information with regard to the simpler facts, 
it will be time to inquire if among these phenomena 
can be found one common germ—one similar origin— 
which may serve as a guide to the construction of a 
more general theory. This, we would say, would be a 
legitimate process of induction, and a theory might be 
fairly formed. But at present we are not in a posi- 
tion to theorize, and therefore theory must be deficient 
in fundamental truths, and must assume the unsub- 
Stantial garb of airy hypothesis. And, after all, where 
is the necessity for theory? And in what respect does 
this absence of the possibility to theorize legitimately 
differ from almost all the well recognized facts on any 
of the great unsettled questions of medicine, whether 
these may have respect to the origin of disease, to its 
progress, and to its cure, through the agency of 
remedies. 

We are fully disposed to admit the unsatisfactory 
nature of all attempt to theorize upon the agency of 
magnetism ; but we cannot think it justice to the sub- 
ject to introduce in this place Mesmer’s absurd propo- 
sitions, of which neither he, nor any of his disciples, 
comprehended the meaning, and which have been long 
since exploded by the good sense and sound reason of 
subsequent magnetizers. 

We believe that the theories of magnetism are to be 
placed in the same category with the general theories 
of an immense number of medical reasonings; and, 
that had we time or space to devote to it, we might 
produce on this head some most important illustra- 
tions. In fact, the mind of man, and its propensities, 
are everywhere much the same, and we shall content 
ourselves with quoting one of Dr. Hall’s most imposing 
paragraphs, (section 465,) only substituting a theory 
of fever for a theory of magnetism :— 

“ The usual, almost universal, mode of framing a 


~. 


theory of fever, appears to have been to imagine some 
favourite explanation, or, rather, supposed explana- 
tion, and then very philosophically to test this by ex- 
periment. Experiments never fail to substantiate the 
previous conception. How can they when ¢he will of 
the theorist is the mainspring of the phenomena which 
he chooses to observe? Having obtained the facts, 
mere induction is alone required to establish the 
inference. We have these rationales and so-styled 
theories as numerous as the facts and observations 
upon which they are based, quite as contradictory, 
and almost as absurd.” We fearlessly appeal to the 
records of medicine from its earliest ages to the pre- 
sent day; and we assert, without dread of contradic- 
tion, that from the first to the last, almost every suc- 
ceeding writer has had a new theory to propound; 
and that on this very subject might be brought 
together from various writers, absurdities and incon- 
gruities, and inadmissible assertions not to be paral- 
leled in the shorter history of magnetism. 


We find at sections 462, 463, 464, quotations from 
Jung Stilling. This is only another proof of the reck- 
lessness with which Dr. Hall selects his authorities; 
for, first, Jung Stilling is not a writer on animal mage 
netism, but the author of a work on pneumatology, 
and only refers to the phenomena of magnetism as 
illustrating some of his peculiar pneumatological 
views ; secondly, he is not a writer on whose depth of 
sound judgment reliance can be placed; and, thirdly, 
he is only quoted at second hand from Colquhoun, 
who also only employs his views as illustrative of some 
of his own positions. Jung Stilling, therefore, is not 
an authority on the subject of animal magnetism; but 
he does possess one qualification which has been 
entirely overlooked by our author, viz., that of trans- 
parent and undoubted veracity. No one can peruse 
his works without this entire conviction, that he was 
an honest man; and though the strength of his intel- 
lect may be doubted, none can callin question the 
integrity of his purpose; none can rise from the 


perusal of his writings without deep esteem for the 


moral qualifications of the writer; and, as such, his 
testimony is valuable to facts which he knew himself, 
and also to the value of the testimony of such men as 
Bockmann, and Gmelin, and his “ never-tu-be-for- 
gotten friend Dr. Wienholt.” Now, these are men 
who are well known in the annals of magnetism as 
important witnesses, and the evidence afforded to their 
estimable character and truthful testimony by their 
contemporary, the pious honest-hearted Stelling, is a 
matter of no mean importance ; and we are obliged to 
Dr. Hall for having invited our attention to an author 
whom we should not have quoted as an authority, and 
to whom, therefore, we should not have directed our 
attention. 


If our time had permitted, we should have made 
some remarks on Mr. Townshend’s theories on the 
subject of the mesmeric medium, which are asserted 
to be the most philosophical which the subject has 
produced. This is only another proof that our author 
is not intimately acquainted in their native garb, with 
the writings of our continental neighbours. Indeed 
one of the most remarkable features of his exposé, is 
the studiousness with which for many weeks past he 
has avoided treading upon ground, with which, in an 
early part of this controversy we had occasion to 
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show that he was unacquainted. We cannot cease to 
regret this extreme narrowing of his circle of enquiry, 
but for the present week we must close our lucubrations. 


T remain, Sir, 
Yours faithfully, 


W. NEWNHAM. 
Farnham, April 12, 1845. 


DR. LYON PLAYFAIR’S PUBLIC REPORT ON 
THE STATE OF LARGE TOWNS IN LAN- 
CASHIRE. 


At the conclusion of the above report addressed to 


her Majesty’s Commissioners, under the Health of 


Towns’ Commission, there is this paragraph, “I find 
that in this county, (Lancaster,) there are, according 
to the census, seventy-six physicians, and 1246 
surgeons and apothecaries. ‘To make up prescriptions, 
there are no less than 1259 chemists and druggists. 
Here then we have a body of 2581 men, connected 
with the medical profession; and supposing each 
practitioner, on an average, receives £300 per annum, 
we have a,sum of £774,000 per annum devoted 
exclusively to the business of the cure and alleviation 
of disease, and not one single professional man 
appointed—not one public endowment or provision 
made to ensure attention tothe meansof prevention; 
—nothing devoted to ascertain the causes of death :— 
nothing done to remove those causes of disease which 
are proved to be removable;—nothing done to warn 
against defective drainage, and to promote external 
and internal cleansing ;—no visits to ensure the due 
ventilation of schools and workshops, of mines or 
houses ;—-nothing done to point out the influence of 
various noxious agencies to the public health—cess- 
pools, slaughter-houses, grave-yards, or offensive and 
injurious trades! In short, at least five millions of 
pounds per annum are paid to sustain the attacks of 
preventible disease against the population of this 
county, and not one pound to remove or weaken the 
sources from which these attacks gain strength.” 

Now, I do not know what my fellow practitioners in 
Lancashire may think on reading the above obser- 
vations, but to me they convey something like a depre- 
ciating reflection against their scientific as well as their 
benevolent character, in whatever less unfavourable 
light these remarks were intended by the author of the 
report. I am much surprised he should have made 
use of any such reflections, when his whole previous 
report is almost wholly made up from the aggregate 
statements and observations, both statistical and 
medical, of talented, pains-taking, and observing 
medical gentlemen, residing in the county. Almost 
every page of the public report exhibits the scientific 
and practical contributions of medical practitioners of 
all ranks, on the subject of vital statistics and 
hygiéne, while I am disappointed to find not one 
personal observation of the author on‘any state or 
cases of disease, (which perhaps was not strictly to be 
looked for, from a non-medical man,) nor yet the 
account of one experimental analysis by him, on the 
air or water in any insalubrious locality, which last 
subject lay particularly in the province of such a 
talented and reputed chemist. 

Setting aside, however, the valuable subsidiary 





reports of the author’s contributors, which require no 
advocacy, and they are assuredly as scientific and as 
faithful as if they had proceeded from gentlemen 
officially appointed, and had endowments attached to 
their office, what are we to opine, when it is asserted 
that nothing has been done by the profession in the- 
county, to remove the causes of the disease, to warn 
against defective drainage, and to promote hygienic 
cleansing, to ensure due ventilation, and to point out 
the influence of various noxious agents, &c. 

I would further enquire, are the daily, but unreported 

advices and injunctions of numerous private practi- 
tioners to families and proprietors of houses and works, 
on the subject of cleansing, ventilation, and diet, of 
no value, or good for nothing, because they are not 
purchased by a special emolument or fee from the 
public purse? Are the valuable and timely warnings: 
and recommendations, both offered and requested, of 
the medical and surgical officers of our dispensaries, 
hospitals, and infirmaries, of no importance, or good 
for nothing, in pointing out how the public health is, 
at times and under certain circumstances, deteriorated, 
and may be improved? And, finally, have the lectures. 
at our schools of medicine, in Liverpool and Man- 
chester, on Medical Jurisprudence and Medical Police, 
as well as other lectures voluntarily delivered, and 
papers published by professional men, no effect in 
diffusing correct information on the subject of public 
health and vital statistics, and are good for nothing? 
Are all these appliances and practical efforts to diffuse 
information on the above important topics to be held 
valueless and as mere negations, because they are pro- 
mulgated and enforced by professional men, who have 
no public and special appointment, nor are endowed 
with a commissioner’s salary ? 
I will not encroach further upon your valuable 
columns, by any vindicatory replies to the foregoing 
interrogations, as I feel confident that they carry their 
own Satisfactory answers. I may possibly have con- 
strued the observations complained of, as refiecting 
more on the character and attainments of the profes- 
sion in this county, than the talented author of the 
report in anywise intended, and I may perhaps have 
too gratuitously attempted but an unnecessary vindi- 
cation; if so, I will have little hesitation in saying, 
“ Scripta pudet recitare, et nugis addere pondus,” 


A LANCASHIRE PRACTITIONER. 








A BILL FOR REGULATING THE PROFESSION 
OF PHYSIC AND SURGERY. Re 


(AS AMENDED BY THE COMMITTEE.) 


[N.B.—The Clauses marked (A.) to (E.) were added 
by the Committee. ] 


1. Repeal of Statutes. — Whereas the law now in 
force concerning the profession of physic and surgery 
require to be amended, be it enacted, by the Queen’s 
most excellent Majesty, by and with the advice and 
consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and 
by the authority of the same, that an act passed in the 
third year of the reign of King Henry the Eighth, 
intituled, “ An Act for the appointing of Physicians 
and Surgeons ;” and also another act passed in the 
fifth year of the same reign, intituled, “An Act con- 
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cerning Surgeons to be discharged of Quests and other 
"Things ;” and also two acts passed in the thirty- 
second year of the same reign, respectively intituled, 
“¢ For Physicians and their Privileges,’ and “ For 
Barbers and Surgeons;” and also another act passed 
in the Session of Parliament holden in the thirty-third 
and thirty-fourth years of the same reign, intituled 
“¢ A Bill that Persons being no common Surgeons may 
minister Medicines, notwithstanding the Statute ;” 
and another act passed in the first year of the reign 
of Queen Mary, intituled, “ An Act touching the 
Corporation of Physicians in London 3’ and also an 
act passed in the Session of Parliament holden in the 
‘sixth and seventh years of the reign of King William 
the third, intituled, “‘ An Act for exempting Apothe- 
caries from serving the Offices of Constable, Scavenger, 
and other Parish and Ward Offices, and from serving 
on Juries ;’ and so much of every other act as con- 
tinues the last-recited act; and so much of an act 
passed in the eighteenth year of the reign of King 
George the Second, intituled, “ An Act for making 
the Surgeons of London and the Barbers of London 
two separate and distinct Corporations,” as does not 
relate to the separation of the said corporations, or to 
the master, governors, and commonalty of the mystery 
of the Barbers of London; and also so much of an act 
of the Parliament of Ireland passed in the fortieth year 
of the reign of King George the Third, for establish- 
ing a complete school of physic in Ireland, as may be 
construed to prevent the separation of the professor- 
ship of anatomy and chirurgery into two professor- 
ships, and the establishment of a professor of surgery 
and a professor of anatomy, to be severally maintained 
by the University of Dublin, instead of the professor 
of anatomy and chirurgery as provided by the said act, 
or as imposes any restriction on the place where the 
lectures of the university professors of anatomy and 
chirurgery, chemistry, and botany, shall be given ; and 
also the whole of an act passed in the fifty-fifth year 
of the reign of King George the Third, intituled, “ An 
Act for better regulating the Practice of Apothecaries 
throughout England and Wales,” except so much of 
the last-recited act as confirms such parts of the letters 
patent granted by King James the First to the master, 
wardens, and society of the art and mystery of apothe- 
caries of the City of London, as were not repealed by 
the last-recited act ; and also so much of an act passed 
in tne sixth year of the reign of King George the 
Fourth, intituled, “An Act for consolidating and 
amending the laws relative to jurors and juries,” as 
enacts, that all members and licentiates of the Royal 
College of Physicians in London, actually practising ; 
all surgeons, being members of the Royal Colleges of 
Surgeons in London, Edinburgh, or Dublin, and 
actually practising ; all apothecaries certified by the 
Court of Examiners of the Apothecaries’ Company, 
and actually practising, shall be freed and exempt from 
being returned, and from serving upon any juries or 
inquests whatsoever, and shall not be inserted in the 
lists to be prepared by virtue of that act, shall be 
repealed ; but notso as to revive any act or charter, or 
part of any act or charter, repealed by the acts hereby 
repealed, or any of them. 


2. Council of Health.—And be it enacted, that a 
council shall be established, which shall be styled 
“The Council of Health;’ and that one of her 





Majesty’s principal Secretaries of State shall be a 
member of the said council, in right of his office as 
Secretary of State; and that the Regius Professor of 
Medicine in the University of Oxford, the Regius Pro- 
fessor of Physic in the University of Cambridge, the 
Regius Professor of Physic in the University of Dublin, 
the Regius Professor of Clinical Surgery in the Univer- 
sity of Edinburgh, and the Regius Professor of Surgery 
in the University of Glasgow, shall be members of the 
said council in right of their several professorships ; 
and that the other members of the said council shall 
be a member of the senate of the University of Lon- 
don, to be chosen by the said senate; one physician 
and one surgeon to be chosen by the Colleges of Phy- 
sicians and Surgeons of England respectively; one 
physician and one surgeon to be chosen by the Colleges 
of Physicians and Surgeons of Scotland respectively ; 
one physician and one surgeon to be chosen by the 
Colleges of Physicians and Surgeons of Ireland respec- 
tively ; two general practitioners to be chosen by the 
Council of the College of General Practitioners in 
Medicine, Surgery, and Midwifery of England; and 
four other persons whom her Majesty, with the advice 
of her Privy Council, shall deem fit to be members of 
the said council. 


3. Appointment of first Council.—Provided always, 
and be it enacted, that it shall be lawful for her 
Majesty, with the advice of her Privy Council, to 
appoint all the members of the first Council of Health, 
other than those who will be members thereof in right 
of their several offices; and that at the end of the 
third and each of the two next following years after 
the first constitution of the said Council, one physician 
and one surgeon of those first appointed on behalf 
of the said several Colleges of Physicians and Surgeons, 
shall go out of office, in such order as her Majesty, 
with the advice of her Privy Council, shall direct; and 
that at the end of the third year after the first constitu- 
tion of the said council, the member chosen on behalf 
of the University of London, and the two general 
practitioners chosen on behalf of the said college of 
general practitioners in medicine, surgery, and mid- 
wifery of England, shall go out of office. 


4. Tenure of Office by official Members and Nominees 
of the Crown.—And be it enacted, that those members 
of the said council who are members in right of their 
several offices shall continue to be members thereof 
so long as they hold the same offices respectively, and 
no longer, and the four members of the said council, 
appointed as aforesaid by her Majesty with the advice 
of her Privy Council, shall continue to be members of 
the said council during her Majesty’s pleasure, and 
upon every vacancy among the last-mentioned mem- 
bers of the said council, and their successors, it shall 
be lawful for her Majesty, with the advice of her 
Privy Council, to appoint another fit person to be a 
member of the said council during her Majesty’s 
pleasure. 

5. Tenure of Office by Members chosen by the Colleges. 
—And be it enacted, that upon every vacancy among 
the members of the said Council appointed on behalf 
of the said several Colleges of Physicians or Sur- 
geons, and their successors, the Royal Coilege of 
Physicians or Surgeons of England, Scotland, or 
Ireland, as the case may be, shall choose anuther 
physician or surgeon, as the case may be, to supply 
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such vacancy, subject to the approval of her Majesty ; 
and upon every vacancy made in the said council by 
the member chosen on behalf of the University of 
London, the Senate of the said university shall choose 
another member of the Senate of the same university 
to supply such vacancy, subject to the approyal of her 
Majesty; and upon every vacancy among the members 
of the said council appointed on behalf of the general 
practitioners of England, the council of the Royal 
College of General Practitioners in medicine, surgery, 
and midwifery of England, shall choose another 
general practitioner to supply such vacancy, subject 
to the approval of her Majesty; and every member of 
the council so chosen shall be entitled to be a member 
of the said council for three years, and shall then go 
out of office, but may forthwith be re-chosen, subject 
to her Majesty’s approval: provided always, that no 
president, vice-president, or examiner of any of the 
said colleges be qualified to act as a member of the 
said council while holding such office in any of the 
said colleges. 

6. Details of Election to be settled by the several 
Colleges.— And be it enacted, that the manner of 
choosing the last-mentioned members of the said 
council shall be determined in each case by orders 
or bye-laws to be made from time to time by the said 
several colleges, subject to the approval of thie 
Council of Health. 

7. Substitutes in cases of extraordinary vacancies.— 
And be it enacted, that it shall be lawful for any 
member of the said council appointed by her Majesty, 
or chosen by any of the said colleges, at any time to 
resign his office, or for her Majesty at any time, with 
the advice of her Privy Council, to dismiss any such 
member of the said council for notorious misbehaviour 
or unfitness, and upon any vacancy in the said 
council by death, resignation or dismissal, another 
member of the council shall be appointed in the same 
manner and for the same term as the member by 
whom the vacancy shall have been made. 


8. Secretaries, Clerks, and Messengers.—And be 
it enacted, that it shall be lawful for the said council 
with the approval of one of her Majesty’s Principal 
Secretaries of State, to appoint a principal secretary 
for the said council, and also local secretaries for 
Scotland and Ireland, and so many clerks and mes- 
sengers, as the said Secretary of State shall deem 
necessary, and also with the like approval to remove 
at their pleasure any of the said secretaries, clerks, 
and messengers, and appoint others in their room. 


9. Salaries and Expenses.—And be it enacted, that 
there shall be paid to the members of the said council, 
and to the said secretaries, clerks, and messengers, such 
salaries as shall be from time to time allowed by the 
Lord High Treasurer or the Commissioners of her 
Majesty’s Treasury, who may also allow such reason- 
able travelling expenses which may have been incurred 
by any member of the said council, or any secretary, 
clerk, or messenger, in the performance of his duties 
under this act, and such other reasonable expenses 
of putting this act into execution, as the said Lord 
High Treasurer or the Commissioners of her Majesty’ s 
Treasury shall think fit. 


10. President.—And be it enacted, that the said 
Secretary of State shall be president of the said councll, 
and shall be empowered from time to time to nominate 


one of the members of the council to be vice-president 
of the council, and to act as president in his absence, 
and at every meeting of the council in the absence of 
the president and vice-president, some other member 
to be chosen by the council from the members then 
present shall be empowered to act as president. 


ll. Time and place of meeting.—And be it enacted, 
that the said council shall be holden in such places 
and at such times as the said council or the Secretary 
of State from time to time shall appoint; and that all 
acts of the Council shall be decided by the votes of the 
majority of the members present at any meeting, the 
whole number not being less than seven; and at all 
such meetings the president for the time being shall 
have a second or casting vote in all cases of equality of 
votes, 

12. Minutes of proceedings—And be it enacted, that 
minutes of the proceedings at all meetings of the 
Council shall be drawn up and fairly entered in books, 
to be kept for that purpose; and such minutes shall 
be at all reasonable times open to the inspection of 
any person or committee appointed for the purpose 
of inspecting them by any of the said universities or 
colleges. 

13. Register to be kept and published.i—And be it 
enacted that a register shall be kept and published 
from time to time, under the direction of the said 
council, of all persons who shall have been examined, 
and shall have received, and shall exhibit before the 
said council letters testimonial as hereinafter men- 
tioned of their qualification to practise as a physi- 
cian, or as a surgeon, or as a general practitioner in 
medicine, surgery and midwifery; for which registry 
the council shall be entitled to have from the person 
requiring to be registered a fee of five pounds in the 
case of a physician or surgeon, and a fee of two pounds 
in the case of a general practitioner, which fees shall 
be applied towards defraying the expenses of this act ; 
and every person whose name shall be so registered 
who shall be desirous that his name shall be continued 
in the published register, shall in the month of Sep- 
tember in every year send to the said council his name 
and place of abode, with the date of his testimonials, 
and the council shall verify the returns so made to 
them by comparison with the register kept by them, 
and shall forthwith, without any further fee, cause the 
names of all persons duly registered and so returned 


| to them to be published in alphabetical order in their 


several classes, with their several places of abode, and 
dates of their testimonials, specifying in each case the _ 
university or college to which each belongs; and 4 
printed copy of the register for the time beiag, so pub- 
lished under the direction of the said council, shall be 
evidence in all courts, and before all justices and 
others, that the persons therein specified are registered 
as therein mentioned under this act; and the absence 
of the name of any person from any class in such 
printed copy shall be evidence, until the contrary be 
made to appear, that”such person is not registered in 
such class under this act. 


14. General Practitioners.—And be it enacted, that 
every person shall be entitled to be registered by the 
council as a general practitioner, who at the time of 
the passing of this act shall be legally practising or 
entitled to practise as a physician, surgeon, or apothe- 
cary in some part of her Majesty’s dominions, and 
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who within twelve calendar months after the passing 
of this act shall be qualified to be enrolled and shall 
enrol himself as a fellow of the Royal College of Gene- 
ral Practitioners in Medicine, Surgery, and Midwifery, 
of England, or who shall have attained the age of 
twenty two years, and shall have been examined by 
the colleges hereinafter named; (that is to say) if in 
England, examined by the Royal College of General 
Practitioners in Medicine, Surgery, and Midwifery of 
England; or if in Scotland, examined by the Royal 
Colleges of Physicians and Surgeons of Scotland ; orif 
in Ireland, examined by the Royal Colleges of Physi- 
cians and Surgeons in Ireland, after such proof as shall 
be satisfactory to the examining college or colleges, 
that he has applied himself to medical and surgical 
studies during at least five years; and in every case 
shall have received letters testimonial from each of 
the bodies by which he shall have been examined, of 
his being duly qualified to practise as such general 
practitioner. 

15. Surgeons.—And be it enacted, that every person 
shall be entitled to be registered by the council as a 
surgeon, who shall have attained the age of twenty- 
six years, and shall have been examined by one of the 
Royal Colleges of Surgeons of England, Scotland, or 
Ireland, after such proof as shall be satisfactory to the 
examining college, that he has applied himself to sur- 
gical studies during at least five years; or that he has 
been registered as a general practitioner, or was at the 
time of the passing of this act a member or licentiate 
of one of the said colleges of surgeons, and has been 
for twelve years in the practice of surgery, and in each 
case shall have received letters testimonial from the 
examining college of his being duly qualified to prac- 
tise as a surgeon. 


16. Physicians.—And be it enacted, that every per- 
son shall be entitled to be registered by the council as 
a physician who shall have attained the age of twenty- 
six years, and shall have graduated as a Bachelor or 
Doctor of Medicine in some university of the united 
kingdom of Great Britain and Ireland, or, subject to 
the restriction hereinafter contained, in some foreign 
university, or shall have graduated as a Master of Arts 
in the university of Oxford or Cambridge, and shall 
have afterwards received a license to practise medicine, 
after due examination, from the same university, and 
shall also, in each of the foregoing cases, have been 
examined by one of the royal collegesof physicians of 
England, Scotland or Ireland, after such proof as shall 
be satisfactory to the examining college that he has 
applied himself to medical studies during at least five 
years, or who shall have attained the age of forty 
years, and shall have been registered as a general 
practitioner or surgeon under this act, or was at the 
time of the passing of this act legally practising or 
entitled to practise as a physician, surgeon or apothe- 
cary in some part of the said united kingdom, and 
shall have practised medicine for at least twelve years, 
and shall have been examined by the Royal College of 
Physicians of England ; and in each case shall have 
received letters testimonial from the examining college 
of his being duly qualified to practise as a physician; 
and no person shall be entitled to be received for ex- 
amination for the purpose of being so registered as a 
physician upon a foreign degree in medicine, unless 


or Ireland shall give him a special certificate, to be 
laid before and approved by the council of health, that 
they have made inquiry into the manner in which such 
degree was conferred, and have ascertained that it has 
been granted after due examination and upon satisface 
tory certificates of previous study, including residence 
and study at the seat of one or more universities, dur- 
ing at least three years, one of them at least being at 
the university by which the degree is granted. 

17. Clause (A.) Preliminary Examination before 
Medical and Surgical Board.—Provided always, and be 
it enacted, that a joint medical and surgical board of 
examiners shall be established in England, consisting 
of six physicians, to be chosen from time to time by 
the Council of the Royal College of Physicians of Eng- 
land, and six Surgeons, to be chosen from time to time 
by the Council of the Royal College of Surgeons of 
England, who shall severally hold their appointments 
during the pleasure of the council by which they shalt 
have been severally chosen, and that no person shall be 
qualified to offer himself for examination by the Royal 
College of Physicians of England for the purpose of 
being registered as a physician, or by the Royal College 
of Surgeons of England for the purpose of being regis- 
tered as a surgeon, or by the Royal College of General 
Practitioners in Medicine, Surgery and Midwifery of 
England, for the purpose of being registered as a 
general practitioner, until he shall have been examined, 
under the direction of the council of health, by the 
said medical and surgical board, and shall be by them 
admitted to offer himself for such further examination 
by the examiners of the college to which he desires to 
belong; and the fee for such previous examination 
shall be such sum as shall be from time to time fixed 
by the council of health, not exceeding two pounds; 
and the said fees shall be equally divided between the 
said colleges, who shall be empowered to make there- 
out such fixed allowances to the examiners as to them 
severally shall seem fit, subject to the approval of the . 
council of health. 

18. Clause (B.) Provision for existing Students.— 
Provided always and be it enacted, that it shall be 
lawful for the Council of Health to make regulations 
for dispensing with such provisions of this act as to 
them shall seem fit, in favour of medical and surgical 
students who shall have commenced their professional 
studies before the passing of this act. 


19. Physicians and Surgeons to belong to a College of 
the country in which they practise.—And be it enacted, 
that every person registered as a physician or surgeon 
under this act (except those for whose registration in 
a supplemental register special provision is hereinafter 
made,) shall be required to enrol himself as an asso- 
ciate of the Royal College of Physicians, or as a fellow 
of the Royal College of Surgeons, from which he shall 
have received his letters testimonial as physician or 
surgeon; and every such physician and surgeon who 
shall afterwards remove from that part of the united 
kingdom in which he obtained his letters testimonial, 
shall be required, if he shall practise as a physician or 
surgeon in any other part of the said united kingdom, 
to enrol himself as an associate of the Royal College of 
Physicians, or,as a fellow of the Royal College of Sur- 
geons, of that part of the united kingdom to which he 
shall so remove, for the purpose of practising there, 


the Royal College of Physicians of England, Scotland according to the nature of his testimonials, and in each 
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ease shall be entitled to be so admitted and enrolled 
without further examination, and on payment of the 
like fees of admission, and on complying with the 
same conditions as are required of other persons who 
have passed their examinations and paid their exami- 
nation fees for the purpose of being admitted associates 
or fellows of the said colleges respectively ; and every 
physician or surgeon who upon such removal shall fail 
so to enrol himself, shall be struck off the register, 
and shall. not be restored until he shall have so enrolled 
himself, and shall have paid such penalty for his 
default as tothe Council of Health shall seem fit, not 
exceeding five pounds for each calendar month 
during which he shall have been so in default, 
and all such penalties shall be applied toward defray- 
ing the expenses of this act; and for this purpose the 
fees of examination and fees of enrolment shall be 
kept distinct by each of the said colleges. 


20. Licentiates to belong to a College of the country 
in which they practise.—And be it enacted, that every 
person registered in England as a general practitioner 
shall be required to enrol himself as a fellow of the 
Royal College of General Practitioners in medicine, 
surgery, and midwifery of England; and every person 
registered in Scotland or Ireland as a general practi- 
tioner shall be required to enrol himself as a licentiate 
of the Royal College of Surgeons in that part of the 
united kingdom in which he shall have received his 
letters testimonial; and every such person who shall 
afterwards remove into any part of the united kingdom, 
other than that in which he obtained his letters testi- 
monial, and shall practise there as a general practi- 
tioner, shall be required to enrol himself as a fellow 
or licentiate, as the case may be, of the college of 
which he would have béen admitted a fellow or licen- 
tiate, if he had received his letters testimonial there, 
and in each case shall be entitled to be so admitted 
and enrolled without further examination, and on 
payment of the like fees of. admission, and on 
complying with the same conditions as are required of 
other persons who have passed their examinations 
and paid their examination-fees for the purpose of 
being admitted fellows or licentiates of the said col- 
leges respectively; and for this purpose the fées of 
examination and fees of admission shall be kept dis- 
tinct by each of the said colleges; and every general 
practitioner who upon such removal shall fail so to 
enrol himself, shall be struck off the register, and shall 
not be restored until he shall have so enrolled himself, 
and shall have paid such penalty for his default as to 
the Council of Health shall seem fit, not exceeding five 
pounds for each calendar month during which be shall 
have been so in default ; and all such penalties shall be 
applied toward defraying the expenses of this act. 


21. Qualifications and Fees.—And be it enacted, 
that the said several colleges shall, from time to time, 
when required by the Council of Health, prepxre and 
lay before the said council a scheme or schemes of the 
course of study and particulars of the examination to 
be gone through by all persons applying to such 
colleges respectively for letters testimonial as physi- 
cian, or surgeon, or general practitioner, and of the 
fees to be taken by the said several colleges respec- 
tively ; and the said council shall be empowered to 
make from time to time such changes in any of the 
Schemes so laid before them as to the said council shall 


seem expedient ; and the said council shall endeavour 
to procure, as far as is practicable and convenient, that 
the qualifications and fees for the said testimonials 
shall be uniform, according to the nature thereof, 
throughout the said United Kingdom: provided 
always, that no change shall be made by the said 
council in any scheme of the course of study or par- 
ticulars of examination, unless notiee shall have been 
given at a previous meeting of the council, holden not 
less than fourteen days before the meeting at which the 
motion for such change shall be made, that at such 
meeting the course of study or particulars of exami< 
nation, as the case may be, will be taken into conside- 
ration; and the principal secretary of the council shall 
forthwith send a copy of the notice so given to every 
member of the council. 

22. Restriction of Medical Degrees.—And be it 
enacted, that after the passing of this act it shall not 
be lawful for any university of the said united 
kingdom to confer any degree in the faculty of 
medicine, except by special license of the Council of 
Health, upon any person, unless he shall have been 
matriculated in the same university, and shall have 
duly attended the courses of public lectures prescribed 
by the same university to students in medicine, and 
delivered by duly authorized professors, at the seat of 
the same university, or in the case of the university of 
London, at some medical school recognized by and in 
connexion with that university, within five miles of 
Somerset House, in the parish of Saint Mary-le-Strand, 
in the city of Westminster, during at least two years 
after he shall have been matriculated in the same 
university, and shall have been examined at some time 
before the grant of such degree by the proper 
examiners of such university, and found by them to 
possess competent skill and knowledge of medicine, 
and of the sciences connected therewith; and every 
diploma or certificate of a medical degree granted by 
any such university after the passing of this act, shall 
set forth distinctly the time which has elapsed since 
the matriculation of the person to whom such degree 
shall be granted, and the time during which, and place 
where he shall have actually studied as aforesaid, and 
the fact that he has passed such examination as last 
aforesaid. 

23. Licentiates in the Faculty of Medicine.—And 
be it enacted, that it shall be lawful for any university 
of the said united kingdom to grant the degree of 
licentiate in the faculty of medicine, subject to the 
restrictions hereinbefore contained concerning medical | 
degrees, to any student of the same university who 
shall have attained the age of twenty-two years, and 
shall have applied himself to medical and surgical 
studies during at least five years; and that every such 
licentiate in the faculty of medicine, being also 
examined and having received letters testimonial of 
his qualification in the manner hereinbefore prescribed 
in the case of general practitioners, shall be entitled 
to be registered by the said Council of Health as a 
licentiate in the faculty of medicine, with all the rights, 
privileges, and liabilities of a general practitioner, 
subject to such general regulations as shall be made by 
the said council concerning the registry of general 
practitioners. 


24, Restrictions on Bye-laws.—And be it enacted, 
that no bye-law to he made by any of the Royal 
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Colleges of Physicians or Surgeons of England, 
Scotland, or Ireland respectively, or by the Royal 
College of General Practitioners in Medicine, Surgery, 
and Midwifery of England, shall be of any force until 
a copy thereof, sealed with the seal of the same 
College, shall have been laid before and approved by 
the said Council of Health. 

25. Registry of Students.—And be it enacted, that 
it shall be lawful for the said council to make regula- 
tions for ensuring that in every city and town 
possessing a medical or surgical school, an annual 
register shall be kept of all students of the several 
medical and surgical schools, whether connected with 
any university, Royal college, hospital, or other 
public medical or surgical institution in that city or 
town, and to authorize the taking of a fee for such 
registration, not being more in each case than two 
shillings and sixpence for each annual registration, and 
for requiring all such fees to be remitted to the secre- 
tary of the said Council, and returns to be made to 
them of the registration of all such students, in such 
manner and form as the council shall think fit, and 
all such fees shall be applied toward the expenses of 
this act ; and no medical or surgical student shall be 
admitted to examination by any of the said colleges 
without certificates of his having been duly registered 
conformably to such regulations. 

[The remaining clauses of the Bill will be published 
next week, and our readers will then be able to follow 
the further alterations which may be made in the pro- 
gress of the measure through the Committee, when it 


again comes before the House. |] 


THE BENEVOLENT FUND. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I have for many months past, suggested to some 
friends of mine, the most easy and effectual plan for 
raising a benevolent fund at once; and one that would 
be sufficiently large in amount to meet all cases of 
emergency and distress, and in the end make an ample 
sum, 

I beg to propose that every member of the Associa- 
tion be requested to collect, from his patients and 
friends, in shilling subscriptions, the sum of one guinea, 
and pay it to the treasurer early this year. 

If the amount of subscriptions do not keep pace with 
the disbursements, the collections might be renewed 
every fifth or seventh year. 

It is my intention to transmit to the treasurer the 
sum of one guinea, very soon, and I trust and hope 
that every member will exert himself to the utmost, 
till a permanent fund is established. 

The most wealthy of us from unfortunate specula- 
tions, or Jong continued illness in the decline of life, 
may stand in need of such a fund, and if pecuniary 
embarrassments should not arise, it may be a death- 
bed consolation to know that our children may reap 
the benefit, should they require it, and it may be 
numbered with the great advantages to he derived 
from our prosperous Association. 

Believe me to remain, Sir, 
Yours faithfully, 


WM. NORRIS. 
‘Stourbridge, April 30, 1845. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, May 16, 
1845 :—J. Stringfield; T. F. Grimsdale; J. W. Abell 5 
J. Woods; R. Allen; T. C. Richardson; W.R. Hawks; 
T. C. Morison; H. F. A. Goodridge; J. Berry; C. 
Sproull. 

“Gentlemen admitted members on Friday, May 23, 
1845 :—R. Lumb; H. C. Hood; J. C. Martin; B.S. 
Hopewell; M. A. Savage; J. A. Walcott; T. B. 
Evans; H. J. Fotherby. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
SUFFOLK BRANCH. 

The annual meeting of this Branch will be held at 
the New Assembly Room, Ipswich, on Friday, the 30th 
instant, at two o'clock. 

The meeting is appointed earlier than usual, for the 
purpose of enabling the members to consider the pro- 
visions of Sir James Graham’s Amended Bill, previous 
to its re-committal on the 9th of June. 

C. R. BREE, Hon. Sec. 

Stowmarket, May 20, 1845. 


BOOKS RECEIVED. 


Sixth Annual Report of the Registrar General of 
Births, Deaths, and Marriages, in England. London: 
1845. 8vo., pp. Ixiv., and 666. 

Pulmonary Consumption successfully treated with 
Naphtha, &c.; and an Appendix, showing the Utility of 
Puncturing Tuberculous Cavities, as an Adjuvant in the 
Cure of Phthisis. Second Edition. By John Hastings, 
M.D., Senior Physician to the Blenheim Street Dis- 
pensary. London: Churchill. 1845. 8vo, pp. 260. 

Hints to Mothers and other Persons interested in 
the Management of Females at the Age of Puberty. 
By Jonathan Toogood, Licentiate of the Royal College 
of Physicians, F.R.C.S., and Senior Medical Officer of 
the Bridgewater Infirmary. London: Churchill. 1845. 
8vo., pp. 20. 

A Few Words on the Claims of the Medical Pro- 
fession upon the Public. By John Robinson, M.B. 
Second Edition. London: Churchill. 1845. 8vo., pp. 8. 


TO CORRESPONDENTS. 

Communications have been received from E. G.; 
Oculatus; Messrs. Dorrington and Franklin ; Dr. 
G. Fife. 

T. P. F.—There can be no question that the conduct 
of any physician or surgeon who, after having been 
called into consultation, shall repeat his visits to 
the patient, without the knowledge or consent of 
the attendant practitioner, is highly improper, and 
calculated to weaken that mutual confidence which 
ought at all times to characterize professional 
intercourse. 

A Constant Reader.—It must depend upon the terms 
of the Charter of Incorporation of the new College 
of General Practitioners, whether A.B. will be en- 
titled to be admitted a Member of that College, and 
to register as a General Practitioner. It is only as @ 
registered General Practitioner that he will be able” 
legally to recover his charges for medicine and 

‘attendance. 
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NOTES AND ILLUSTRATIONS OF THE DIS- 
QUISITION ON PUERPERAL FEVER. 


By Epwarp Bracxmore, M.D. 


( Continued from page 341.) 


The relation of the living forms of the disease to the | 
anatonical characters is an important topic of inquiry. - 
The practical nature of a case does not appear to me to. 
be so much founded on the inflammation being situate. 


in any one organ or texture of the abdomen, as it has 
seemed to some writers. 


the state of the disease than to its special seat. 
elaborate anatomical statistics which have appeared, 
‘are grand monuments of the industry of those patholo- 


gists who have, at so much personal risk, acquired 
those materials ; but the mere anatomy of the cases has 


not determined their pathology, nor in all cases has it 
explained their malignant aspect. 


uterine veins, The phenomenon that seems not a 
little marvellous is, that the disease is equally fatal in 
the state of inflammation with effusion, and in that of 
suppuration and gangrene. Before effusion happens, 
the abdominal congestion must have been excessive ; 
the circulation of the congested blood is slow ; the red 
blood becomes black in the capillary arteries. I believe 
this is proved by physiologists to be the immediate 
consequence of a stagnation of blood in any texture. 
This venous blood seems to act as a sedative poison to 
the small vessels, and impairs their tonic powers, 
whence follows a profuse transudation of serum and) 
-coagulable lymph. 

The effusion is quickly succeeded by a remarkable 
collapse of the vital powers, which may be partly, 
owing to the mechanical impediment to respiration 
from the distention of the abdomen, (if indeed this, 
distention be greater after, than shortly before the. 
effusion,) but more I think to the brain thereby not 
having its due supply of blood, just as is seen in tap- 
ping in ascites. Dr. J. Hamilton thought the effused 
fluid was noxious, and that this quality occasioned 

No, 23, June 4, 3845, 


The more asthenic nervous > 
putrid symptoms are often indeed connected with) 
disease in the fibrous and mucous textures, and in the’ 
veins and absorbents of the uterus, and the more inflam-_ 
matory symptoms with inflammation of the general. 
peritoneum. This connection, however, is not constant, | 
and the form of the case seems more closely related to | 
The. 


The course of the 
disease is not very different, whether the inflammation) 
be situated in the uterus or in the intestines; and in: 
the mucous or in the serous coats of the uterus; and. 
in its substance, or in the ovaries; and certainly its 
malignity is not referrible to its affecting chiefly the 





the rapid sinking of the vital powers. This is possible 
for I have known wounds received in the dissection of 
puerperal fever cases to be particularly injurious. 


| The case, however, is not always fatal after effusion. 
} Dr. Gooch gives an example of recovery after it. 


Some cases very much resembling in their symptoms 
the typhoid variety of puerperal fever, have been 
noticed by Dr. J. Clarke, Dr. Hamilton, as already 
mentioned, and others, and attributed to the retention 
of relics of the placenta in a putrid state. A gan- 
grenous state of the interior of the uterus, from pre- 
vious inflammation, appears to have been sometimes 
mistaken for relics of a putrefied placenta; and this 
gangrenous inflammation seems to have occurred in 
some cases styled puerperal fever, from a peculiarity 
of the patient’s constitution, and not from the specific 
poison of puerperal fever. I have seen the placenta 
much diseased where no symptoms of uterine disorder 
had existed. Itis difficult to conceive that the placenta 
should putrefy in the uterus without co-existing dis- 
ease of the mucous coat; and equally doubtful that 
mere putrescence of the placenta would so seriously 
affect the system as it is assumed to do. Is it proved. 
that the absorbents will take up putrid matters formed 
in the body? In cases of cancerous ulceration of the 
stomach, I have not seen irritative fever. Pus is 
found in the absorbents, but it is not putrid; and it 
may also be formed within the veins from phlebitis. 
The affections of the system in the cases referred to, 
does resemble that from putrid matter injected into 
the veins, as seen in the experiments of Majendie; 
and it is like that also from inflammation of the veins 
in cachectic habits after venesection, as I have seen 
in patients bled in diabetes; but in the uterine cases 
referred to, this organ is probably in such a state of 
congestion as would prevent the absorption of any of 
its morbid contents. The unhealthy suppuration and 
gangrene seen in various organs, in the more malignant 
cases of puerperal fever, I should refer to co-existence 
of morbid action in the several parts, rather than to 
the absorption of morbid matter from one part and 
its deposition in another, as some anatomical patholo- 
gists have represented. 

M. Dance has noticed this affection, (which I think 
may be a spurious variety of puerperal fever,) of 
which he appears to think uterine phlebitis the chief 
element, which is, however, generally complicated with 
inflammation of the mucous and fibrous textures of the 
organ. Inthe stage of simple local inflammation, he 
says, the symptoms may be obscure, fever slight, and 
no vomiting; generally a purulent feetid discharge 
from the vagina. In the next stage, when the disease 
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has extended itself to the ovarian or abdominal veins, 
and pus is absorbed or diffused in the blood-vessels, 
terrible symptoins ensue, rigors, delirium, abscesses 
in various parts. In all the cases the disease was 
fatal at the end of the third week. It seemed to be 
connected with the (violent ?) separation of the pla- 
centa; the spermatic veins which supply the fundus 
of the uterus were generally affected ; the morbid 
appearances very exactly like those in my ninth case, 
which I have separated from the fever cases. While, 
however, I believe that all cases of this description are 
not examples of puerperal fever, they do exhibit the 
strongest characteristics of its most malignant form, 
particularly as seen in hospitals; and as similar cases 
are seen interspersed among those of the synochal 
form in the same epidemic, over an extended district 
of a country, they conduce to determining the nature of 
the puerperal fever affection in general. The state of 
the mind, and of the nervous system, of the respiration 
and the pulse, the vomiting of vitiated fluids, the 
fcetid lochia, when not suppressed, all betokena specific 
fever, with a local disease of a corresponding character. 


It has been said, I think incorrectly, that the peri- 
toneum of the uterus invariably exhibits signs of 
recent inflammation, whenever the disease has severely 
affected the other abdominal viscera. The uterus is not 
always enlarged and painful, and in some cases it has 
shown no morbid appearance after death. 


Suppuration has occurred on the folds of the perito- 
neum, betwixt the vagina and rectum, whence the 
matter has gravitated over the psoas muscle to the 
groin; butit is very rare, as indeed is suppuration in 
any part of the ahdomen, in these puerperal fever 
cases, 

The cases have been arranged by an eminent 
accoucheur, in four orders, according to the distinct 
affection of (a) the uterine peritoneum; (d) its ap- 
pendages; (c) of the mucous and fibrous textures of 
the uterns, with softening; (d) of its veins and ab- 
sorbents. This classification is probably too refined for 
pathological and practical objects. [t is doubtful that 
(a) ever is found apart from (4). The constitutional 
affection in the last two classes is said to be similar, 
but different from that inthe first two. The same sort 
of morbid action, however, does affect each of these 
textures, and both sets of lesions are found in some 
cases where the living forms of the disease are similar. 


In considering the cases which exhibited two forms, 
the synochal and typhoid, to be alike instances of 
puerperal fever, Iam, with deference, opposing the 
high authority of Dr. John Clarke. He recognized an 
inflammatory fever in child-bed, with an attendant 
abdominal inflammation, for which he bled, which he 
regarded as not contagious or epidemic, nor did he call 
it puerperal fever. He confined this term to alow 
fever, with abdominal inflammation, epidemic, and 
seen chiefly in hospitals. ‘The question then arises, to 
which of these classes do the Plymouth cases belong? 
They were not examples of synocha, or what Dr. 
Fordyce calls “ general inflammation,” from cold, with 
an attendant local inflammation; they were epidemic, 
contagious, and asthenic; vet not exhibiting the 
typhoid aspect, or that described by Dr. J. Hamilton 
as the portrait of genuine puerperal fever. Some of 
them, I understood, exactly resembled Mr. Hey’s 
eases:—The brain not affected in the beginning; the 


tongue not that of typhus; the blood sizy and firm; 
yet rapidly fatal. Large bleeding did not save them. 
Is it not obvious that asthenic cases of the fever do not 
always show the low typhoid form to which Dr. Clarke 
restricted the term? and which restriction was so un- 
fortunate for Mr. Hey, who, as stated before, finding 
a febrile affection with abdominal inflammation pre- 
vailing epidemically, inferred that it was puerperal 
fever, and therefore to be treated as a disease abso- 
lutely low and putrid in its tendency, until invariable 
failure compelled him to adopt another practice. 

The conclusion seems irresistible, that puerperal 
fever is a disease in all cases essentially the same, not 
always of a low typhoid aspect, modified in its form by 
circumstances of season and the physical condition of 
the patient. 

Its leading characteristics are, its rapid progress 
high irritability of the vascular and nervous systems, 
and a disposition in the blood to separate into its con- 
stituent parts. It is not always of a synochal form 
at its onset, which becomes putrid only from the neg- 
lect of the local inflammation, as Dr. Gordon sup- 
posed; there is no fixed proportion in the extent of 
the local inflammation and the typhoid character of the 
constitutional disorder; the putrid cases are al ovo 
putrescent in their tendency. 

In the putrid variety Dr. Walsh found the uterus 
souud ; and it was inflamed in the more inflammatory 
variety. Dr. Leake observed little of delirium in 
child-bed fever, except when the uterus was inflamed, 
probably in its fibrous texture ; in which case Dr. Lee 
also remarked much nervous disorder. He also ob- 
served, that when the peritoneum of the uterus was 
inflamed, the uterine appendages were so also. From 
Mr. Hey’s cases it appears that the more infammatory 
form was connected with peritoneal inflammation, and 
generally also with that of the uterus; but Mr. Hey 
rightly concluded that the character of the disease is 
not essentially affected by the inflammation being 
seated in any particular texture.* 


The soundest judgement of the pathology of the 
disease appears to me to be—first, that there is a 
primary constitutional disorder. The direct evidence 
indeed, is not so strong as in other essential fevers, 
the pure and the exanthematous; the sequence of the 
symptoms, as generally reported, does not prove it; 
the early rigor is not a proof, for pure local inflam- 
mation, from ordinary causes, as cold and wet, begin 
so; that the pulse is quickened and the breathing 
disturbed, before any complaint of any local suffering 
is made, is no proof:—some local irritation, adequate 
to quicken the pulse, but not equal to occasion pains, 
may be subsisting. There is a want of evidence, as 
already said, onthe state of the patient in the interval 
of the delivery and of the first complaint, which it is 
desirable to supply. In many cases no morbid predis- 
position is manifest. 

The evidence, therefore, on this point in the 


pathology, is chiefly analogical, and derived from 
the resemblance of the disease to other diseases 


* Since the present disquisition was conéluded, Lhave 
met with an admirable paper on puerperal diseases, by 
Dr, Helm, of Vienna, translated by Dr. Scott Thompson, in 
the “ Londoa Medical Gazette” for April aud May, 1838, to 
which I would call the attention of my readers. Professor 
Ferguson’s invaluable Treatise also, and Mr, Moore’s, it is 
my misfortune to have seen only lately. 
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known to be primary fevers, e. g., petechial—typhus, 
and the exanthemata, and from tie probable fact of 
its originating from a contagion, by which, as in the 
case of the plague, and of erysipelas, in some cases 
at least, the whole system, the blood particularly, is 
infected, before a local disease is developed; and the 
extreme diffusion of disease in the course of the 
puerperal fever, proves that it is more than a malady 
purely local in its embryo state. 

Dr. Osborne, with whom the name seems to have 
originated, does not distinctly speak of it as a primary 
fever, yet he seems to have thought it such, as he says 
its character is modified according to that of the 
prevailing inflammatory, nervous, or putrid fevers. 

Dr. Fordyce seems to have regarded it as a peculiar 
local inflammation. 

_Dr. J. Clarke regarded it as a primary fever, but 
confines the name to the low putrid form, while he 
recognizes, also, an inflammatory fever in childbed, on 
which peritonzal inflammation is attendant. 

Dr. J, Hamilton says, ‘‘ Three proximate causes 
have been assigned: (a) translation of the milk; (2) 
‘typhus modified by the peculiarities of the puerperal 
state ; (c) inflammation of the peritonzal coat. (a) In 
the commencement the mamma is flaccid, the milk 
ceases to be secreted ; if the case is fatal, milk is found 
in the abdomen ; if favourable, the first good symptom 
is a return of milk ; therefore, the disease is from milk 
in the abdomen! ‘This is the opinion over the con- 
tinent.” (Dr. Hamilton must here refer to the patho- 
logy of the last century.) 


“In every acute disease all healthy function ceases; 
the secretion of milk must be stopped. But Dubois 
says, ‘look at the effused fluid in the abdomen; is it 
not like milk?’ So Morgagni: ‘ There is no such 
effusion in common inflammation ; therefore it is from 
the milk.’ But effusion takes place from different 
serous membranes, where milk is not concerned. See 
Morgagni, for instance, in the fatal termination of 
pneumonia in the male sex. In puerperal fever, the 
effused fluid has no oil or saccharine matter, which 
milk always contains.” (This old continental doctrine 
may be interesting as a pathological curiosity; the 
pains of refuting it were superfluous.) 


(6) “The primary symptoms are the same with 


typhus, and the diseases have occurred in the same 
place and time as epidemics; the exciting causes are 
the same, and the maladies are convertible; one ex- 
posed to the infection of puerperal fever has typhus, 
and conversely.—There is, in both diseases, impaired 
energy of the nervous system, and irregular action of 
the vascular system ; but the primary symptoms of 
these diseases are not the same. In puerperal fever, 
pain in the abdomen is a primary symptom; and dis- 
eases of different species, as whooping cough, catarrhal 
fever, and measles, prevail together; the exciting 
causes are not the same, e.g., the disease prevailed in 
the Parisian hospital when erysipelas was prevailing in 
the surgical wards. The latter disease would follow on 
a trifling wound; eg,, I saw cases of the palliative 
cure of hydrocele fatal from the erysipelas consequent. 
Want of ventilation produces the disposition to erysip- 
elas, in such cases. The puerperal disease and typhus 
are not convertible. Dr. Walsh said that when the 
former was in the Infirmary the nurses were seized 

with typhus, This Dr. Young denies: ‘The case wasa 





catarrhal affection from fatigue of body and mind.’ 
Typhus is found in lying-in-patients, unaccompanied 
with the symptoms of puerperal fever. I saw a case of 
fatal typhus in childbed, from lying in an infected bed ; 
no pain or purging.” 

(c) ‘Inflammation of the peritoneum: a plausible 
theory, but doubtful. The pulse is sometimes hard 
and quick in puerperal fever, but never so in hospitals ; 
the symptoms do not indicate an inflammatory affec- 
tion, except under peculiar circumstances. In a case 
of enteritis supervening in a state of debility, (in 
child-bed,) the countenance indicates patience ; in 
puerperal fever, you see despondency in the counte- 
nance, flushing of the face, and dull eyes; pain is 
scarcely complained of, until the abdomen is pressed; 
and bleeding hastens death; and remedies that check 
the progress of inflammation have no power in puer- 
peral fever. The painis relieved on effusion taking 
place, but the breathing is more laborious, the pulse 
more frequent, the strength sinks, There is something 
noxious in the effused fluid, for there is not that sinking 
in effusion in pleurisy ; the effusion is disproportionate 
to the extent of the peritoneum apparently inflamed ; 
the inflammation does not penetrate the substance of 
the uterus, nor in general extend to its peritoneal 
covering. ,There is, however, a specific inflammation 
of the peritoneum in puerperal fever. This is the 
impediment to curing the disease. Each specific 
inflammation has its proper series of phenomena. The 
proximate cause of puerperal fever is as obscure as 
that of scarlatina and variola.’ 

Such are the opinions of the late illustrious Edin. 
burgh Professor, which I think must be interesting to 
all practitioners. 

(To be continued.) 








CASES WITH OBSERVATIONS. 
By Georce Firz, M.D., 


Physician to the Sunderland and Bishop Wearmouth 
Infirmary. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SiR, 

The following cases I send to you for insertion in 
the Journal, in consequence of each of them being 
characterised by some features of practical interest, if 
not importance. :— 

Casre1.—FuNGoiID TUMOUR OF THE TEMPORAL BONE 

INVOLVING THE INTERNAL Ear: MENINGITIS. 


The first is that of a young man who died from dis- 
ease of the brain, and who came under my care as @ 
Dispensary patient. 

George Barker, aged 25, a sailor, had shneutis 
enjoyed good health previous to shipwreck, which he 
suffered some months before I was requested to see 
him. He had, however, been subject to occasional 
attacks of earache from boyhocd, at which period he 
had scarlet fever. The ear occasionally discharged. 
When I visited him he laboured under partial paralysis 
of both sides of the body, but not amounting to com- 
plete hemiplegia on either ; complained of most excru- 
ciating pain of head, extending principally from above 
the right ear up to the coronal region. This pain was 
frequently so intense as to give rise to acute maniacal 
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paroxysms. The right eye was from the first inflamed, 
and latterly, its cornea was distinctly ulcerated. The 
pain of the head he was in the habit of describing by 
saying, that he felt as if something from within were 
forcing open his head. He continued under treatment 
for some months, and obtained occasional relief from 
the means ordinarily adopted in such cases—viz., 
topical blood-letting; counter irritation by tartar emetic 
ointment, blisters, and setons in the neck ; colchicum, 
calomel, and anodynes, with cold applied to the shaven 
scalp. He finally sank into a state of coma, which in 
a few hours terminated in death. 


Autopsy about thirty hours after death. The dura- 
mater was intensely vascular, andon the right hemisphere 
slightly adherent to the arachnoid membrane, which, 
with the pia-mater, exhibited great vascularity. The 
right latera] ventricle contained a considerable quan- 
tity of serum, with a small admixture of pus; the left 
ventricle contained from two to three ounces of a sero- 
sanguineous fluid. The cerebral substance on the 
right side was softened and partially disorganized from 
the pressure of a tumour, occupying the whole space 
between the petrous portion of the temporal bone and 
the sphenoid bone, extending over to the left side and 
backward as far as the tentorium. The structure of 
the tumour resembled the true medullary sarcoma, 
and appeared to implicate in its actual substance a 
considerable portion of the middle lobe of the right 
hemisphere. The whole bony parts of the internal ear 
were destroyed, and their place occupied by the tumour, 
So complete was the destruction, thata pair of scissors 
passed into the external meatus, at once entered the 
cavity of the skull. The tumour appeared to take its 
origin from the temporal bone, from which it was 
impossible to separate it, either by art or force. Near 
its origin it was very dense and hard, not being cut 
with the scalpel, whilst towards the centre and cir- 
cumference it was soft and easily broken down. The 
sphenoid bone was softened, owing to the continued 
pressure of the tumour, and all the nerves passing 
through its site appeared implicated in the disease. 
The surface of the tumour was lobulated and irregular, 
presenting very much of the appearance of fungoid 
excrescences in their advanced stage, one of which 
small lobules presented itself at the external meatus, 
about three weeks before the death of the patient. 

This case derives its interest mainly from its afford- 
ing another illustration of the tendency of otitis to 
produce cerebral disease. Some of your readers may 
perhaps recollect a case which I recorded in the Medi- 
cal Gazette about six years ago, where it terminated 
fatally by effusion and ramollissement. Several other 
cases might be cited, where the connexion might be 
fully demonstrated, but it seems useless at present to 
do so. Experience, however, fully justifies me in con- 
demning the apathy with which earache is so generally 
regarded by parents, and too frequently by professional 
men; nor can the employment of injections in cases of 
discharge from the ear be too severely censured, 
except when they are of the most simple or sedative 
kind. One other. remark I would offer to the junior 
readers of your Journal, viz., that where parties suffer 
from frequently repeated attacks, something more than 
mere palliative treatment and ordinary vigilance is 
required. 


The ulceration of the cornea in this case also deserves 


notice, as being of frequent occurrence in cases of 
meningeal inflammation. This circumstance was men- 
tioned by me as occurring in a case wherein rheumatic 
metastasis to the brain and its membranes took place. 
The term metastasis I use advisedly, notwithstanding 
the objection raised to it by Dr. M‘Leod and others. 
As in the case alluded to, the sudden subsidence of the 
articular disease, and immediate attack of the mem- 
branes of the brain, completely forbids the idea of it 
being the result of mere extension from one part to 
another. 


CASE 11.—PLEURO-PNEUMONIA. 


The next case is one of ordinary occurrence, to which 
I was called but two days previous to its fatal termi- 
nation. 

John Grant, aged 53, a compositor in one of our 

printing establishments, when visited by me was suf- 
fering from well-marked pleuro-pneumonia ; pain most 
intense on the left side; dyspnoea urgent; cough con- 
stant, and most distressing. On enquiry, I found that 
he had been ill about three weeks, but had not received 
any medical attention. Although the inflammatory 
symptoms were still urgent, exhaustion was at the 
same time so unquestionably manifested, that I con- 
sidered anything bordering on active treatment inad- 
missible. ‘The remedies prescribed consisted of calo- 
mel with opium, and very small doses of tartar emetic 
in solution, with tincture of hyoscyamus ; also a large 
blister over the lower part of the left side. These 
means afforded slight relief, but he speedily sank. 
_ Post-mortem examination. On opening the thorax, 
the lungs were found completely filling it, and did not 
sensibly collapse. Externally, they showed a high 
degree of vascularity, and, on being cut into, the en- 
gorgement was universal, the bronchi being filled with 
the frothy rusty mucus distinctive of pneumonia. The 
inferior portion of the upper and the lower lobe of the 
left lung were in the state of hepatization ; little or no 
crepitus existing. The pleura pulmonalis exhibited 
intense vascularity at these parts, but no effusion had. 
taken place, nor did any adhesion exist. On opening 
the pericardium, it was so firmly and universally adhe- 
rent to the heart, as to resemble an additional tunic, 
it being with difficulty separated by the most careful 
dissection. Nothing abnormal in either the substance 
or cavities of the heart ; the valves perfectly healthy in 
appearance. Liver and gall-bladder quite healthy. The 
exauination was not carried further. 

This man had suffered at different periods from acute 
rheumatism, and had about.a year previous suffered 
what was at the time regarded as an attack of pneu- 
monia, but which in all probability was pericarditis, 
and the origin of the very unusual. condition met with 
on dissection. It is almost superfluous to say that the 
chief point of interest in this case, is the extent of 
adhesions between the pericardium and heart, which 
must have existed for a considerable period, and yet 
had never created any serious inconvenience. 


CASE 111.—MALIGNANT ULCERATION OF THE TON- 
sIts, VELUM PALATI, AND PHARYNX. 


Augustus Alison, aged 44, a porter, previous to.his 
consulting me had been ina state of extreme destitution. 
He came under my care on the 9th of November, 
labouring under phagedenic ulceration of the tonsils’ 
and velum, especially the left arch, from which a very 
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considerable portion had already sloughed away, the 
adjacent parts presenting a dingy red appearance. 
Under the employment of Plummer’s pill, iodide of 
potassium. with quassia, and the creosote gargle, the 
sloughs separated, the ulcers assumed a_ healthy 
character and very soon cicatrized, when from ex- 
posure in a raw damp day, he was at once seized with 
inflammatory symptoms involving the larynx, trachea, 
and: bronchial tubes, which in a very few days ter- 
minated fatally. 


From the extreme state of debility in which he was, 
active treatment was inadmissible, and from the extent 
and nature of the lesions met with, even if adopted, 
could have been of no avail. It is worthy of remark 
that when he first applied to me, he had no symptoms 
whatever of thoracic disease. 


Sectio cadaveris. Emaciation extreme. On the 
removal of the tongue, cesophagus, larynx, trachea, and 
lungs, which were extensively and strongly adherent 
to the costal pleura, the following appearances were 
met with :—General gangrenous ulceration of the 
tissues covering the cervical vertebre, to such ax 
extent, as in many points to denude their bodies, which 
could be felt distinctly rough. The cellular and 
muscular structure, and even the eighth nerve of the 
left side, were deeply implicated in the disease. This 
last fact is important, in so far as it in a great measure 
explains the peculiarity of respiration during life, 
which partook of the croupy character, being sonorous 
and evidently spasmodic and crowing, sometimes 
blowing, and occasionally almost cavernous. At times 
he was perfectly free from dyspnoea, which always 
came on in paroxysms, during which suffocation 
appeared imminent. ‘he lining membrane of the 
larynx was for the most part pale, with patches of 
vascularity here and there, and in one point there was 
very slight abrasion, though hardly amounting to what 
could be properly termed ulceration. The trachea 
and bronchi exhibited similar appearances, and were 
enormously dilated. The lungs were generally studded 
with tubercles in every stage of development; in the 
upper lobes in the state of aggregation, and in one 
place the suppurative process had commenced. Frothy 
blood exuded in considerable quantity on pressure in 
various places. 

The following circumstances in the foregoing case 
seem to deserve attention. From the history of the 
case it was manifestly quite independent of any 


venereal cause, and may be safely attributed to cold, 


acting on a system at once lowered and depraved by 
severe and protracted privation, endured by one who 
had formerly enjoyed, at least, the comforts of life. 
Though not habitually intemperate, he had occasionally 
lived hard, and taken ‘spirits in excess when he did so. 
In connexion with prognosis, this case has peculiar 
interest; as although so far as the eye could discover, 
the disease was removed, it is obvious, that although 
cicatrisation had taken place in the parts originally 
affected, the disease had been steadily, though 
stealthily, extending its ravages to parts more deeply 
situated and effectually concealed. The state of the 
nerve also is worthy of particular attention, as confir- 
matory of various views, both physiological and 
pathological. . AY 


~~ OF this form of sore-throat, Ihave, during the last 


winter and present spring, had numerous cases. The 
above, however, is the only one which has terminated 
fatally. 
I am, Sir, 
Your obedient servant, . 
GEORGE FIFE, M.D. 


Sunderland, May 23, 1843. 





GALVANISM IN DEFICIENT ACTION OF THE 
UTERUS, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

Since I wrote to you on the 13th instant, I have 
learned that Herder, in the year 1803, suggested the 
application of galvanism, in cases where uterine action 
is deficient, (Diagnostiche Praktische Beitrage zur 
Erweiterung der Geburtshilfe, Leipzig, 1803 ;) and that 
Stein, among his other conceits, imagined that in the 
use of the forceps a galvanic action was set up by the 
blades, which called forth increased uterine energy. 
He proposed, therefore, that the blades should be 
formed of different metals, to render this galvanic 
influence more sure and powerful. (Busch and 
Moser; Handbuch der Geburtskunde: Berlin, 1841. 
Art: Galvanismus. See also Kilian, die Operative 
Geburtshiilfe; Bonn, 1834, p. 582.) So that the idea 
of employing galvanism in labour did not originate with 
me; though I was not aware of such a suggestion 
having been previously made, when I wrote the sen- 
tence to which I called the attention of your readers in 
my former note. 

I find in Bursh’s Neue Zeitschrift fur Geburtskunde, 
vol. xvi., No. 3, p. 424, a case detailed at length, in 
which Drs. Hoéninger and Jacobi, in August of last 
year, being desirous to induce premature labour in the 
eighth month of pregnancy, in consequence of the bad 
state of their patient’s health, attempted to do so, by 
passing a sponge tent within the osuteri. This means 
failed to produce the desired effect, as did also the 
exhibition of the ergot; and the electro-magnetic 
apparatus was had recourse to, The application was 
immediately followed by uterine action. It was con- 
tinued for half an hour; at the expiration of which 
time the os uteri was so far dilated that the membranes 
could be easily ruptured, and in another half hour the 
child was born, alive. It died, however, twenty-four 
hours after its birth. There was a very large quantity 
of liquor amnii. The woman also died four days after 
delivery. On inspection thirty pints of fluid were. 
found in the abdomen, and there existed a carcino-. 
matous disease of the ovary. 

I an, Sir, TT: 
Your obedient servant, 
FRANCIS H. RAMSBOTHAM, 


14, New Broad Street, May 24, 1845. 
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GALVANISM IN UTERINE HAEMORRHAGE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 

i SURGICAL JOURNAL. 

Sir, 

Your last number contains a letter from Dr. F. H. 
Ramsbotham, on the subject of galvanism, as proposed 
by me to be applied in uterine hemorrhage, &c. He 
says, “I consider Dr. Radford entitled to much credit 
for having successfully employed this power for the 
relief of one of the most frequent and fearful causes 
of danger to the parturieat woman, but that he did 
not originally suggest the idea of resorting to galvanism 
for the purpose of exciting increased action in the 
uterine fibres, when they are deficient in energy,” &c. 

If your readers will refer to my lecture, they will 
find that I acknowledged that I had been informed 
that this agent had “‘ been applied in labour before,” 
and that I then stated that the idea was original before 
this communication was made. This statement has 
no reference whatever to Dr. F. H. Ramsbotham. 
He thus attempts to prove, (what I never claimed,) 
that I am not the originator of the idea, by a sentence 
extracted from one of his lectures published in the 


Medical Gazette, April, 1834, and which has been re- 


printed in both editions of his work, on Obstetric 
Medicine and Surgery, (1841 and 1844.) His words 
are as follows :—“ I am inclined to think, that electrical 
shocks, particularly derived from the galvanic battery, 
would excite the flagging powers of the uterus under 
labour, and perhaps even induce action ad initio. 
This is a means, however, of which I would not in the 
present state of our knowledge, recommend a trial; 
and I only judge by analogy, in consideration of the 
influence the electrical fluid exerts over the nervous 
system generally, and through that system, over the 
muscular fibre.” 

The above passage forms part of the work which 
treats on lingering labour; but if Dr. F. H. Rams- 
_ botham is to be the authority to guide the student in 
the treatment of this case, galvanism must not he 
tried, for he asserts that he “ would not, in the present 
state ofour knowledge,recommend a trial.”’ This is to be 
found in the last edition, published at the latter end 
of the year 1844, and in no part of his work is there 
the slightest allusion made as to the application of 
galvanism in any case of uterine hemorrhage. When- 
ever I publish further observations on the use of gal- 
vanism, as an important obstetric agent, I shall do 
justice to all who have contributed to establish its 
powers in the trying hour of child-birth, in averting or 
correcting conditions unfavourable to the speedy or 
safe termination of labour. But I must confess, 
that however much I may admire the talents of Dr. 
F. H. Ramsbotham as an obstetrician, I feel assured he 
has not the slightest claim to merit in the present 
case. He is not the first to suggest the idea, he has 
never used it, but on the contrary he most decidedly 
discourages its application. 

In my lecture I stated the grounds which first led 
me to thiak that galvanism would prove a most power- 
ful remedy in uterine hemorrhage, and also in other 
cases of Jabour, as well as likely to be useful to de- 
velope uterine action de novo; and also referred to 
two cases in which I had then made trial of it. Since 
I have been in attendance along with my much esteemed 
friend and late pupil, Mr. T. Dorrington, in a case of 


* Placenta Previa,” in which galvanism was applied, and 
with the most satisfactory results ; also in a case where 
it was used to induce premature labour. I, however, 
forbear to enter into the details of these interesting 
cases, as I know this gentleman intends to communi- 
cate them to the profession. 
Iam, Sir, 
Your obedient servant, 
THOMAS RADFORD. 
Manchester, May 29, 1845. 


P.S.—I am at a loss to know why Dr. F. H. 
Ramsbotham heads his letter “ Galvanism in Uterine 
Hemorrhage,” as the sentence quoted by him is ex- 
tracted from his observations on lingering labour. 
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WEDNESDAY, JUNE 4, 1845. 


We have now given the bill entire as printed 
by order of the House of Commons, previously to 
its being again taken into consideration on the 
ninth of June, and while we acknowledge that in 
some respects it has undergone material improve- 
ment, those who have devoted much consideration 
to the subject in all its branches, cannot fail to 
perceive that it is still a defective and unequal 
measure. 

The main error which runs throughout its pro. 
visions, is a sacrifice of ‘sound principle and of the 
interests of the greater portion of existing practi- 
tioners of every class, whether General Practitioners, 
Surgeons, or Physicians, to certain corporate bodies. 
For this error we believe that the Home Secretary 
is himself not responsible, at least, not willingly 
responsible. Misled in the first instance, in part 
probably from an imperfect acquaintance with the 
bearings of the question with which he was called 
upon to deal, and in part by the advice of those 
he was induced to consult, Sir James Graham 
naturally, and perhaps unavoidably, fell into the 
error of listening exclusively to the represen- 
tations of the colleges. He thus seems to have 
overlooked the great mass of the members of the 
profession, and to have directed his attention 
rather to the remodelling and extension of certain 
existing institutions. The Apothecaries’ Company 
being obviously unfit for some of the duties per- 
formed by it, inefficient in others, and its license 
generally of little estimation, he at once decided 
upon relieving from all control in or over medical 
affairs ; and seeing that medicine, independently of 
the purely mechanical and trading portion of the 
art, resolved itself into the two main divisions of 
physic and surgery, his intended measures have 
been framed with a view to render more effective 


the two Colleges of Physicians and Surgeons, to 


extend their jurisdiction, and to bring all the 
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‘practitioners of medicine, of whatever class, grade, 
or denomination, under their control. 


There was no error in principle here :—the first 
bill was framed, as regards the equalization of the 
rights of practice, the improvement of medical 
education, and the consolidation of the profession, on 
correct grounds ; but it contained the glaring fault 
of recognizing every chemist and druggist, bone- 
setter, quack, travelling nostrum-monger, water- 
doctor, or other dabbler in drugs and _ surgical 
appliances in the kingdom, as medical practitioners, 
and while it suppressed the Apothecaries’ Company, 
left the College of Surgeons dismembered and 
castrated by the operation of its new charter and 
the great body of general practitioners without a 
home. 

In the second bill certain of the defects of the 
former measure were remedied. Although protection 
against the practices of ignorant and unqualified 
persons was still virtually refused, the line between 
the legally qualified medical practitioner and the 
whole tribe of empirical pretenders to medical 
knowledge was clearly and strongly marked, and 
the general practitioners were provided with a 
recognized local habitation and position in the pro- 
fession as licentiates of the College of Surgeons. 
On the other hand this position had unfortu- 
nately been marked as a degraded one, by the 
infamous rejection of the great body of the existing 
members of the College from all participation in 
the corporate privileges granted under the new 
charter, without submitting to an examination by 
men heretofore no more than their equals, and to 
the extortionate demand of an additional fee for 
permission to undergo such examination. 


The main error, then, in the second bill, as 
regards the status of the general practitioner, pre- 
viously to its amendment in committee, was not the 
placing him in connexion with the College of 
Surgeons, but the assigning to him a position in that 
institution which the Council of the College had done 
all in their power to degrade, and which, in their last 
memorable letter they attempt still farther to reduce 
in public estimation, by making ita general refugefor 
the destitute, dissolute, and otherways disreputable 
members cf their body ; or, to use their own words, 
for “persons who have violated the laws of their 
country”—“ professional paupers and persons of 
notoriously bad character”—* writers of indecent 
advertisements”—* those whohave connected them- 
selves in business with chemists and druggists”— 
“ retail shopkeepers, who expose for sale cattle 
drugs and perfumery,” &c. &c. 

~ The Council of the College having in this most 
unworthy and disgraceful manner repudiated the 
great body of the members, the general prac- 








permanently, and without rights or privileges of 
any description, assigned to them. One of two 
courses presented itself:—the regaining for ,the 
existing members of the College of Surgeons that 
position of equality from which they had been so 
unjustly and so unceremoniously ejected,—in other 
words, access to the fellowship and to corporate 
privileges upon terms open to all in succession, 
without further examination or fee; or the acquire- 
ment of a third corporate and collegiate institution 
for the enrolment of the general practitioners, with 
power to manage their own concerns, to examine 
the candidates for admission into their own body, and 
the right of representation in the general governing 
body or Council of Health. 


Our readers are well aware that we have all 
along contended, that the first of these courses 
should have been followed—the first of these 
objects have been strenuously sought after. We 
believe that had the members of the College of 
Surgeons acted with the same earnestness, as 
surgeons, in seeking their rights at the hands of 
their own college, as they have, as general prac- 
titioners, in endeavouring to obtain a new incor- 
poration, they must have succeeded. Sir James 
Graham neither could nor would have resisted the 
united demand of from four to six thousand of 
their body, and more than this number would have 
joined for the attainment of the object in question. 
The Council of the College must ultimately have 
yielded to the pressure from without, and the legal 
fiction of chartered rights, obtained, as these rights 
were, by the few individuals who deceived the 
minister, into the unwitting grant of the charter 
which has given rise to such dissatisfaction, would 
scarcely have stood in the way. The rights of 
the Apothecaries’ Society at least have not done so ; 
they have been in turns discarded, curtailed, re- 
enacted, and again discarded, with or without the 
consent of the Society, according to the will of the 
minister, or the passing expediency of the 
moment. di 

The time however, is, we fear, almost gone by 
forthe attainment of this most desirable object. The 
false step has been committed, of offering to Sir 
James Graham, or rather to the Council of the 
College of Surgeons, to whose power, in this 
respect, it would seem the Right Honourable 
gentleman is compelled to yield, an alternative— 
the foundation of a new chartered College, and the 
alternative has been willingly and at once acceded 
to. It is, we fear, useless now to attempt to 
regain the vantage ground, and it remains for the 
general practitioners to obtain for themselves, the 
best terms practicable, so as to elevate their pro- 
posed College to a high standing. The discussion 


titioners, most of whom are also amongst this which will yet take place before the carrying, of 
insulted. class, naturally reject the status thus! the bill through the Committee, will afford occasion 
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for this; but, any undue or unnecessary opposition 
to the bill is much to be deprecated. Sic James 
Graham has already hinted his intention of giving 
up the measure entirely, if his attempts to render 
it acceptable should again prove abortive; and it 
should be remembered, that although there are 
many serious imperfections in it which experience 
of their working and future enactments may amend, 
the bill possesses many valuable points, and the 
rejection of it altogether will probably be final, at least 
_ so far as the present race of practitioners are con- 
cerned, while the obnoxious charter of the College of 
Surgeons will remain in full power, andthe Society of 
Apothecaries, certainly not raised in public estima- 
tion under the recent discussion, retain its power 
over the general practitioners as heretofore. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
April 5th, 1845. 
JoHN Carter, Esq., in the chair. 
TUBERCULATED LUNG. 


Dr. Fletcher brought forward a specimen of lung, 
studded with tubercles. It was taken from the body 
of a girl about fourteen years of age, who had died 
after about a week’s severe illness, who presented the 
signs of inflammation of the whole of the lungs in the 
first stage in an equal intensity. The only indications 
that the disease could be more than simple inflam- 
mation weré, that the dulness upon percussion was 
more marked than usual in the first stage of the 
disease, and that for about two months previous to the 
severe attack the patient had fallen off froin her usual 
health. 

The body was examined about thirty hours after 
death, and the only disease found was in the lungs, which 
were studded very thickly with small firm tubercles, 
and generally in the first stage of inflammation. 


CASE OF FUNGOID DISEASE. 


Dr. Fletcher then brought before the Society 
specimens of fungoid disease, situated in the brain, 
lung, and kidney, taken from a patient who formerly 
had his testicle removed for the same disease by Mr. 
Bindley, who had kindly lent the specimens for exhi- 
bition, and furnished the following account of the 
case :— 

William Baugh, aged 40, a rope-maker, came under 
my care asa dispensary patient, on the 13th September, 
1844. Twelve years ago, he states, the left testicle was 
severely injured by a blow; inflammation, pain and 
swelling succeeded, and it never regained its natural 
size, but remained double the size of the sound one. 
During the last two or three years he has had several 
attacks of inflammation ; the testicle remained larger 
after each attack. At this period he had much 
mental. anxiety. from loss. of. property. and embar- 
rassment inhis- business. For eight-months it’ has 
gradually grown in ‘size, and he has complained of 
numbness, shooting pain, extending up the chord, 
weight in the back, vomiting, impaired appetite, and 
declension of his general health. ‘There is now a hard, 
heavy, egg-shaped, even tumour, but little sensitive to 
touch, and as large as two lemons; the integuments 


are tense, smooth, and vascular ; its apex extends as 
high as the external abdominal string, above which 
point a portion of healthy chord can be felt between 
the finger and thumb. He-had followed his employ- 
ment till the last fortnight, though with much pain and 
difficulty, and has kept his bed only a few days. The 
inguinal glands were not enlarged. He is short and 
spare, and has an anxious but not unhealthy aspect. 

A consultation was called upon the case, and as the 
removal of the diseased mass was sanctioned by my 
colleagues, the operation was performed with their 
assistance on the 24th. 

An eliptical incision was made over the tumour, 
which was readily dissected from its attachments; a 
thread was passed through the: chord previous to its. 
division; its two vessels were secured, as well as several | 
smaller ones, (nine in all,) and when all, bleeding had 
ceased, the lips of the wound brought together with 
three sutures, and a few narrow strips of adhesive 
plaster; over these lint wet with cold water, and a 
common suspensory bandage, to be occasionally 
moistened with spirit lotion. 

The wound was dressed on the 27th, and 29th, and 
October lst, when the greater part had united, and in 
three weeks from the operation, was quite healed. He: 
took tonics and generous diet, gained flesh and strength, 
and resumed his usual occupation. 

In the beginning of February he applied to me 
again. A new train of symptoms had commenced ; he 
began to complain of giddiness, dimness, and wavering 
of sight; pain in the right side of the head, sickness, 
loss of appetite, weariness, pain of the loins, with 
costive bowels, and accelerated pulse. Leeches, 
blisters, and purgatives were prescribed. 

He grew worse ; kept his bed from the first week in 
March ; the pain of the head was constant and intense, 
chiefly in the forehead and right side; continual sense 
of constriction, as if acord had been tied round it ; 
face pale and anxious; frequent shuddering; prostra- 
tion of strength; restlessness ; great irritability; con- 
vulsive snatchings of the limbs, and impaired intelli- 
gence, with increasing dimness. of sight; pulse fre- 
quent, feeble ; no appetite ; tongue white. Towards the. 
last he becanie dull and lethargic, but never entirely 
lost his consciousness or muscular power. He died 
April Ist, , 

Dr. Fletcher attended the case with me. The treat- 
ment. consisted of cold to the scalp; blisters ; purga- 
tives; mercurials, which, though vigorously adminis- 
tered, did not affect the system. A seton was also 
made in the nape of the neck. 


A BILL FOR REGULATING THE PROFESSION 
OF PHYSIC AND SURGERY. 


(AS AMENDED BY THE COMMITTEE.) 


[N.B.—The Clauses marked (A.) to (E.) were added 
by the Committee. ] 


(Continued from page 352.) 


26. Constitution of the examining Bodies.—And be 
it enacted, that where by this act it is provided that, 
the concurrence of more than one body is required ‘for 
qualifying any person to be registered by the said 
council, tlie examination before such bodies for his 
degree or letters testimonial, or both, may be con- 
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ducted either separately before examiners appointed 
by each body, or, subject to the approval of the Coun- 
cil of Health, and so long only as such approval shall 
be continued, before a joint board of examiners, to be 
appointed by each body separately or conjointly, and 
the examiners shall be appointed in such number, 
manner, and form, and shall hold their examinations at 
such times and places as such bodies shall, with the 
approval of the said council, agree from time to time 
among themselves, or as shall be determined by the 
said council with respect to any point in which they 
shall not be agreed ; and where there shall be separate 
examinations on different subjects before examiners 
appointed by. each body, the subjects and fees of ex- 
amination shall be divided among such bodies as they 
shall from time to time agree among themselves, or 
as the said council from time to time shall determine 
with respect to any point on which they shall not be 
agreed. 

27. For Securing Efficiency of Examination —And 
be it enacted, that the Council of Health may from 
time to time require returns to be made in such form, 
and including such particulars, as they shall think fit, 
respecting the examinations to be conducted as afore- 
said, and it shall be lawful for any member of the said 
medical and surgical board, deputed by the council for 
that purpose, or for any member or secretary of the 
said council, being in either case a physician, surgeon, 
or general practitioner, to be present at any of the said 
examinations, and report to the said council; and if 
the council shali, upon such report or otherwise, be of 
opinion that the regulations prescribed by them for the 
examination and grant of letters testimonial as phy- 
sician, surgeon, or general practitioner, have been 
infringed, evaded, or neglected, by any of the said 
examing bodies, it shall be lawful for the said council 
to refuse to register upon the testimonials of the body 
so in default, until the same be amended to the satis- 
faction of the said council. 


28. None but those registered to be appointed to Pub- 
lic Situations.—And_ be it enacted, that, subject to the 
reservations hereinafter contained, no person after the 
passing of this Act who is not registered by the said 
Council shall be appointed to any medical or surgical 
office in any hospital, prison, infirmary, dispensary, 
sckool, workhouse, or other public institution in the 
said United Kingdom, or for the relief of the poor, or 
to any medical or surgical office in her Majesty’s army 
and navy, or in the service of the Honourable East 
India Company, except in India, natives of India duly 
qualified according to such laws or regulations as are 
or shall be made in that behalf by the Governor- 
General in council; and wherever by law it is provided 
that any act shall be done by a physician or surgeon, 
or medical or surgical practitioner, by whatever name 
or title called, such provision shall be construed, after 
the passing of this act, to mean a person qualified to 
be appointed to such medical or surgical offices as 
aforesaid; and the Council of Health shall be 
empowered from time to time to make regulations for 
specifying what institutions are to be considered public 
institutions within the meaning of this act. 

29. Privileges of Persons Registered.—And be it 
enacted, that all persons who shall be registered by the 
said Council as physicians, surgeons, or general prac- 
titioners, shall be exempt while registered and practis- 
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ing as such from being summoned or serving on all 
juries and inquests whatsoever, and from. serving 
all corporate, parochial, ward, hundred and township 
offices, but subject to the reservations hereinafter con- 
tained, no person shall be entitled to such exemption, 
on the ground of his practising medicine or surgery, 
who is not so registered, nor shall the certificate of any 
such unregistered person, given after the passing of this 
act, be received as the certificate of a medical or sur- 
gical practitioner in any court of law, or in any case 
in which by law the certificate of a medical or surgical. 
practitioner is required. | 


30. Registered Physicians may Practice through- 
out the United Kingdom.—And_ be it enacted, that all 
persons who shall be registered by the said Council as 
physicians, shall be entitled without other license than 
such registry to exercise or practice physic throughout 
the United Kingdom of Great Britain and Ireland, and 
in all other parts of her Majesty’s dominions, and shall 
be deemed qualified to be appointed physicians to any 
public or local institution therein, and shall be exempt 
from being sued or liable to any penalty under the 
provisions of an act passed in the session of parliament 
holden in the fourteenth and fifteenth years of the 
reign of King Henry the Eighth, intituled, ‘‘ The 
Privileges and Authority of Physicians in London,” or 
under the provisions of any other act of parliament 
passed or charter granted before the passing of this 
act in restraint of the practice of physic or the ap- 
pointment of physicians in any place or to any office 
without such examination, certificate, license, or quali- 
fication as is mentioned in such act or charter 
respectively. 

31. Clause (C.) Registered Surgeons may Practice 
throughout the United Kingdom.—And be it enacted, 
that al! persons who shall be registered by the said 
Council as surgeons shall be entitled, without other 
license than such registry, to exercise or practice 
surgery throughout the United Kingdom of Great’ 
Britain and Ireland, and in al] other parts of her’ 
Majesty’s dominions, and shall be deemed qualified to’ 
be appointed surgeons to any public or local institution 
therein, and shall be exempt from being sued or liable 
to any penalty under the provisions of the said act 
passed in the session of parliament holden in the 
fourteenth and fifteenth years of the reign of King 
Henry the Eighth, or under the provisions of any 
other act of parliament granted before the passing of 
this act, in restraint of the practice of surgery, or the, 
appointment of surgeons in any place or to any office, 
without such examination, certificate, license, or qua- 
lification as is mentioned in such act or charter 
respectively. 

32. Registered General Practitioners qualified to charge 
for Medicines and Attendance, and to jill Medical. 
and Curyical Ofices——And be it enacted, that all 
persons who shall be registered as general practitioners. 
by the said Council shall be entitled to demand and 
‘take reasonable fees for medical and surgical advice » 
and attendance, and for . medicines prescribed .or, 
administered by them to their patients, throughout 
Great Britain and Ireland, and in all other parts of her — 
Majesty’s dominions, without other license, than such 
registry, and shall be exempt from being sued or liable, 
to any penalty under the provision of any act of par- 


‘liament passed or charter granted before. the passing, 
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of this act, in restraint of the practice of medicine or 
surgery, or the appointment of medical or surgical 
practitioners, in any place or to any office, and shall 
be deemed qualified to be appointed medical or 
surgical attendants to any public or local institution in 
all parts of her Majesty’s dominions, without such 
examination, certificate, license or qualification as is 
mentioned in such act or charter respectively. 

33. Persons now practising may be Registered in a 
Supplemental Register.—Provided always, and be it 
enacted, that during twelve calendar months after the 
passing of this act, every person legally practising or 
entitled to practise on the day before the passing of 
this act as a physician, surgeon, or apothecary in any 
part of the united kingdom of Great Britain and 
Treland, and during the period of two years after the 
passing of this act, every person legally practising or 
entitled to practise on the day before the passing of 
this act as a physician, surgeon, or apothecary in any 
of her Majesty’s colonies and foreign possessions, 
although not registered, shall continue to enjoy the 
same privileges and exemptions, and be qualified to be 
appointed to the same offices, and to practise in the 
same manner as if this act had not been passed, and 
no further or otherwise, unless registered under this 
act; and the said Council, on the application at any 
time of any person legally practising or entitled to 
practise, on the day before the passing of this act, as 
physician, surgeon, or apothecary in any part of the said 
United Kingdom, shall cause the name of such person 
to be registered in a supplemental register as a phy- 
sician, surgeon, or apothecary, as the case may be, 
specifying the nature of his qualification, and whence 
derived, on production to the said Council of his 
diploma, license or certificate, or such other proof as 
shall be satisfactory to the said Council, that on the 
day before the passing of this act he was so practising 
or legally entitled to practise, and on payment of a 
fee of five shillings, which fees shall be applied towards 
the expenses of this act ; and every such person, upon 
being so registered, shall continue to enjoy the same 
privileges and exemptions, and be qualified to be 
appointed to the same offices, and to practise in the 
same manner as if this act had not been passed, and 
no further or otherwise. 


34. None but Registered General Practioners or 
those already Practising may recover Charges.—And 
be it enacted, that after the passing of this act, no 
person shall be entitled to recover any charge in any 
court of law for any medical or surgical advice, at- 
tendance or operation, or for any medicine prescribed 
or administered by him, unless he shall prove upon the 
trial either that he is registered as a general practi- 
tioner under this act, or that before the passing of this 
act he was legally practising or entitled to practise in 
the capacity in which he claims such charge, and if 
this act had not been passed would have been entitled 
to recover such charge in that capacity. 


35. Penalty on Unqualified Persons for Practising 
in Public Offices——And be it enacted, that every 
person appointed after the passing of this act to any 
medical or surgical office for which he is not qualified 
according to the provisions of this act, and who shall 
_ wilfully and knowingly act or practice in such office, 

shall for every such offence forfeit the sum of twenty 
pounds, to be recovered by action of debt or informa- 


tion to be brought in any of her Majesty’s Courts of 
Record at Westminster, or in the Court of Exchequer 
in Scotland, or in Dublin, within six calendar months 
next after the commission of the offence, in the name 
of her Majesty’s Attorney-General in England or Ire- 
land, or of the Lord Advocate in Scotland. 


36. Clause (D.) Penalty on Unqualified Persons 
Practising as Apothecaries—And be it enacted, 
that every person who after the passing of this act 
sball act or practise as an apothecary in any part of 
England or Wales, without having been registered by 
the said Council of Health as a general practitioner in 
medicine, surgery, and midwifery, shall for every such 
offence forfeit and pay the sum of twenty pounds, to 
be applied to the use of the said College of General 
Practitioners in Medicine, Surgery, and Midwifery, and 
to be recovered by the said college by action of debt in 
any of her Majesty’s Courts of Record at Westminster. 


37. Clause (E.) Saving the right of qualified 
Apothecaries.—Provided always, and be it enacted, 
that nothing in this act contained shall extend to render 
any person liable to any penalty for acting or practising 
as an apothecary in any part of England or Wales, 
who was actually practising as an apothecary on the 
first day of August in the year one thousand eight 
hundred and fifteen, or who before the passing of this 
act shall have obtained a certificate of qualification to 
practise as an apothecary from the Court of Examiners 
of the Society of Apotheraries of the city of London, 
or who shall have acquired the right of practising as 
an apothecary by virtue of an act passed in the sixth 
year of the reign of King George the Fourth, intituled, 
“An Act to amend and explain an Act of the Fifty- 
fifth year of his late Majesty, for the better regulating 
the Practice of Apothecaries throughout England and 
Wales.” 

38. Penalty for False Pretences of Qualification.— 
And be it enacted, that none but persons registered 
as physicians shall use the title of doctor, and that 
every unregistered person who shall wilfully and falsely 
pretend to be, or take or use the name or title of 
physician, doctor, bachelor, or licentiate in the faculty 
of medicine, or surgeon or general practitioner or 
apothecary, or any name, title or addition implying 
that he is registered under this act, or recognized by 
law as a physician, or surgeon, or apothecary, or 
practitioner in medicine, surgery, or midwifery, and 
also every registered person who shall take or use any 
name or title belonging to a class in the registry to 
which he does not belong, or implying that he is a 
fellow or associate of any college to which he does 
not belong, shall be deemed guilty of a misdemeanor 
in England and Ireland, and in Scotland of a crime 
and offence, and being convicted thereof, shall be 
punished by fine or imprisonment, or both, as the 
court before which he shall be convicted shal] award. 


39. Persons guilty of Felony or Fraud to be struck off 
the Register.—And be it enacted, that if any registered 
physician, surgeon, or general practitioner shall be 
convicted in England or Ireland of any felony, or in 
Scotland of any crime or offence inferring infamy, or 
the punishment of death or transportion; or if it 
shall be found by the judgment of any competent 
court that any such physician, surgeon, or general 
practitioner shall have procured the registry of his 
name by any fraud or false pretence, or that any such 
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physician, surgeon, or general practitioner has wilfully 
and knowingly given any false certificate in any case 
in which by law the certificate of a physician or sur 
geon is required, it shall be lawful for the Council of 
Health, on production before them of a copy or extract 
of the conviction or judgment of the court duly 
certified, under the hand of the proper officer of the 
court, to cause the name of such physician, surgeon, 
or general practitioner to be erased from the register ; 
and every person whose name shall have been so erased 
after such conviction or judgment as aforesaid, shall 
thereby forfeit and lose all the privileges of a registered 
physician, surgeon, or general practitioner, as the case 
may be, and shall not be entitled to have his name 
again inserted in that or any subsequent register, 
without special license of the Council of Health, on 
the recommendation of the college of which he was a 
fellow, associate, or licentiate, and shall also cease to 
be, and shall be disqualified from becoming, while his 
name shall continue so erased, a fellow, associate, 
member, or licentiate, as the case may be, of any Royal 
College of Physicians or Surgeons or General Prac- 
titioners in any part of the said United Kingdom. 


40. Saving the Privileges of Oxford and Cambridge.— 
Provided always, and be it enacted, that nothing in this 
act shall deprive either of the Universities of Oxford 
and Cambridge of the unrestricted right of granting 
degrees in medicine or physic and diplomas thereof, 
and licenses to practise medicine or physic in con- 
formity with their respective charters, statutes, laws, 
and regulations; and that the said degrees, diplomas, 
and licenses shall severally confer the same rights and 


privileges as heretofore, and that the persons to whom 


they shall be granted, shall in every part of England, 
not within the city of London, or within seven miles of 
the said city, possess all the privileges of physicians 
registered under this act; and that nothing in this 
act shall alter or give any power of altering the 
charters, statutes, laws, and regulations of the said 
Universities of Oxford and Cambridge or either of 
them. vo 

41. Act may be amended or repealed.—And be it 
enacted, that this act may be amended or repealed by 
any act to be passed in this session of parliament. 





THE SUPPLEMENTAL REGISTER : POSITION 
OF SURGEONS UNDER THE NEW BILL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

A few weeks ago you did me the favour of inserting 
some remarks upon the registration clauses of the 
Medical Bill, in which J pointed out, that according to 
the Act as it then stood, none but Fellows of the Col- 
lege would be entitled to register as surgeons. It is 
true that the discontent to which this injustice gave 
rise, and which threatened to show itself ina very 


unequivocal form, led Sir James Graham to put a dif- , 


ferent meaning upon the said clauses when pressed by 
numerous inquiries; still the original intention was as 
I have stated ; and if any doubt remained in the minds 
of your readers upon the subject, the provisions of the 
_new bill will abundantly show that the parties who 
_drew it up always did intend, and still persist in 


intending, that the Fellowship of the College shall be 
the only title to the name of “ surgeon” in the 
register ; and this notwithstanding the frequent expo- 
sure of all the trickery and jobbing connected with the 
charter. 

The way this is now to be effected is by the inge- 
nious contrivance of a second “ supplemental register,” 
into which apocryphal document all those naughty 
boys, who will not go up and say their lessons over 
again, are to be thrust, and not allowed to take their 
proper place in the regular list. The effect of this will 
be, that they will appear in the eyes of the world as 
persons whose position and qualifications are of a ques- 
tionable character. 

Now, I would ask, how many grades does the bill 
contemplate the existence of ? and why introduce 
another division of grade when there is no difference of 
title or privilege? The reason is obvious: it is done 
for the sole purpose of preventing any inquiry into the 
College charter; and in order to screen the Council 
from the exposure such an inquiry would necessarily 
inflict on them, the whole profession is to be thrown 
into confusion and set at loggerheads. 

The profession is divided into three well-known sub- 
divisions—physician, surgeon, and general practitioner, 
and the practice of pharmacy. constitutes the only 
rational or intelligible difference between the two 
latter. The surgeon who sells medicine is so long a 
general practitioner, and the surgeon who does not 
sell medicine is not a general practitioner. This is a 
distinction which always has existed—which still 
exists—and which, in spite of Sir James Graham and 
both Houses of Parliament, always will and must exist. 
If the register must be graduated and subdivided, 
then why not adopt the usual, natural, and intelligible 
distinction which custom has already made to hand? 
Again, the reason is obvious: the Council of the 
College has endeavoured to invent a new one. They 
have made out a new class by introducing a distinc- 
tion where there is no difference, and overlooking dif- 
ferences which always have been and always will be. 
They have lumped together a heterogeneous mixture of 
surgeons, apothecaries, and all sorts who happen to be 
attached to hospitals, under the new title of fellows, and 
then call upon the legislature to give a current sterling 
value to this mixed metal. 

What should we say to a proposal for creating a new 
grade of lawyers, by putting down a list of all the 
barristers, solicitors, attorneys, &c., who happen to be 
employed by railway companies, for instance, and then 
declaring that all these and no other should be entitled | 
to the name of barristers; and yet this is not more 
absurd than what has been done in our profession, and 
which the law is now called upon to confirm. 

I repeat that this second-rate register is an insult to 
nineteen twentieths of the surgeons of England, and I 
hope you will enable me, by publishing this letter as 
early as possible, to awaken their attention to the 
degradation which is in store for them. . , 

I am, Sir, ‘s 
Your obedient servant, ..... 
Ej. Giew 
May 23. svn 
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HE MEDICAL BILL: RESOLUTIONS OF THE 
MANCHESTER COMMITTEE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Weare instructed to forward to you for insertion 
in the Provincial Medical and Surgical Journal, a copy 
of resolutions passed at a meeting of the committee 
appointed in this town to watch the progress of the 
* Bill for regulating the profession of Physic and 
Surgery,” now before the House of Commons, and to 
request the favour of your advocating the principles 
therein set forth. 

. We are, Sir, 
Your obedient servant, 
THOMAS DORRINGTON, 
ISAAC A. FRANKLIN, ak 


Manchester Medical Library, 
38, Faulkner Street, May 21, 1845. 





At a meeting of the Manchester Medical Reform 
Committee, held in the Manchester Medical Library, 
on the 20th of May, 1845, it was resolved: ‘* That 
this Committee is of, opinion that the Medical Reform 
Bill, now before the House of Commons, imperatively 
requires such modifications, that—Ilst. In the initiatory 
examining board intended as a common portalfor all 
branches of the profession, the proposed new College 
of General Practitioners in Medicine, Surgery, and 
Midwifery, shall be duly represented by having 
members thereon in the same number as the College 
of Physicians and Surgeons. 2nd. The members 
of the new college shall be entitled to retain on 
the proposed register, their present title of ‘* Sur- 
geons” in the same manner as the Fellows of the 
College of Surgeons; and, 3rd. The new college 
shallin every respect stand on an equal footing with the 
other Colleges: and further, that if this position is not 
guaranteed to the general practitioners by their pro- 
posed charter of incorporation, and by the bill, this 
committee pledges itself to oppose their further 
progress. 


GRAFTING OF NERVES. 


M. Tavignot has recently communicated to the 
French Academie des Sciences, some experiments on 
what he terms “substitutions nerveuses,” in other 
words, the grafting of one nerve upon another, with 
the view of ascertaining the effects resulting from the 
union of the divided extremities of different nerves. 
The idea appears to have been suggested to him by 
the well-known fact of the re-union of the two ends 
of a divided nerve, when allowed to remain in contact, 
and the subsequent restoration of its function. The 
following are the results at which he has arrived :— 

1. If two nervous cords, sufficiently near to each 
other be included in the same ligature, and simulta- 
neously divided, a kind of nerviform ganglion is 
quickly developed between the four divided extremities, 
which is common to them all, and in which the fibres 
of the two nerves and their functions are apparently 
confounded. 

2. If two nerves which approach each other be so 
divided as to allow of the superior section of one nerve 
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being adapted to the inferior section of the other, the 
result is the formation of a new nerve, which retains 
its functions entire. 

The expression, ‘‘ gui conserve integralement ses fone- 
tions,” is indefinite, and leaves it in doubt whether the 
new nerve possesses the united functions of the two 
nerves of which it is composed, or the functions of 
only oneof them. The subject is not, however, alto- 
gether new; M. Flourens published several years agoa 
similar series of experiments, which were attended by 
results altogether the same as those arrived at by 
M. Tavignot. In every case complete re-union took 
place, and in some a complete restoration of function. 


ACADEMIE DE MEDECINE, PARIS. 


M. Longet has recently been elected a Member of 
the French Academy of Medicine in the Section of 
Anatomy and Physiology. The unsuccessful candi- 
dates were MM. Manec, Baillarger, Chassaignac, 
Belhomme, and Denonvilliers, 


ROYAL COLLEGE OF SURGEONS. . 


Gentlemen admitted Members on Friday, May 30, 
1845 :—A. J. Tuckey; J. T. Ross; J. Teague; J. M. 
C. Cornuel; J. Packer; C. P. Mingaye; D. Davies; 
F. E. Barton; T. C. Jackson; F. J. Hensley; 
W. Sedgwick; J. Lewis; W. H. Fitzpatrick; G. 
N. Epps. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, May 15, 1845 :— 
S. Taylor, Rearsley; H. J. Hunter, Sheffield; J. 
Webber, Merriott; H. E, Nankivell, Truro; C. Ede ; 
W. Lea, Great Torrington. 

May 22.—J. T. Newbury, London; R. Flockton, 
Snottisham; E. Wadams, Stratford-upon-Avon; GC. 
Royde, Brighton ; J. Roope, Norwich. 


OBITUARY. 

May 10th, in the 53rd year of his age, Dr. Gilbert 
Breschet, surgeon to the Hotel Dieu, and Professor 
of Anatomy in the University, Paris. M. Breschet 
was also a Member of the Academie des Sciences 
in the Section of Medicine and Surgery, to which he 
was elected on the death of Dupuytren, and Consulting 
Surgeon to King Louis Philippe. 


TO CORRESPONDENTS, 

Communications have been received frora Mr. C. T. 
Carter; Mr. Jerrard; Mr. Harrinson; Mr. Chater ; 

- Another Lancashire Practitioner; H; Mr. J; Long; 
Mr. Butler Lane; and Dr. Moss. 

Mr. Chater’s case is in type, but unavoidably post- 
poned until next week. 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princess Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


A CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE. 


(Continued from page 308.) 


INFLAMMATION, 

The results of experiment are not unfrequently 
so opposed to popular notions, that, even when 
ascertained to be correct, they are but tardily 
adopted. This remark applies particularly to the 
phenomenon of an increased development of 
animal heat during the cold stage of fever. Its 
discovery, of which De Haen was justly proud, 
though never lost sight of altogether since his day, 
is now but little known to physicians. It has 
probably appeared an anomaly, rather than a fact 
of importance to the medical historian; and that 
which has no apparent application to physiology or 
therapeutics, is rarely preserved from oblivion by its 
mere singularity. Though confirmed by recent 
observations, and thus brought afresh before the 
public, it makes no impression on the cultivators 
of scientific medicine. This can only be accounted 
for by its inapplicabilty to practice hitherto. The 
truth is, that neither the phenomenon itself, nor its 
important bearing in the study of disease, has been 
understood or explained. 

Viewing animal heat as a natural stimulus of the 
nervous system, it at once becomes obvious, that in 
the state of collapse, if the temperature of the 
body sinks to any great extent, there cannot be 
reaction. In prostration without reaction, the 
frequent and fatal consequence of shock, although 
special thermometrical observations are wanting, a 
few facts suggest themselves which distinctly 
indicate that in this species of collapse the cooling 
process proceeds rapidly ; that in brief, an opposite 
law to that which characterizes rigor is in force. 

For instance, on the division of the nervus 
vagus, the temperature falls, as indicated by the 
thermometer. (Var. auct.) On destruction of the 
brain, or division of the medulla oblongata, in 
spite of the maintenance of the circulation by 
artificial respiration, the cooling process com- 
mences, and proceeds rapidly. (Brodie.) “Injuries 
of the spinal marrow produced more striking effects 
on the animal heat, the higher the seat of the 
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injury, so that the effects on the generation of 
caloric, like other consequences of lesions of the 
spinal cord, were greater in proportion to the 
number of nerves arising below the point of injury.” 
(Miiller.) 

The experiments of physiologists, in conjunction 
with those of the present writer, cited in a former 
part of this work, have shown, that severe injury of 
the spinal marrow, or division of nerves, is pro- 
ductive of collapse, as made manifest by arrest of 
capillary circulation. The authors above-named 
have proved that collapse from analogous causes is 
accompanied by loss of animalheat. The following 
proposition then may be considered as capable of 
proof to a certain extent:—Collapse without reaction 
is marked by diminished temperature of the body, 
while prostration, followed by reaction, is accom- 
panied by increase of animal heat. 

It is probable that the temperature of the surface 
may sink very low, and yet the internal heat be 
maintained to a degree sufficient to excite reaction. 
During syncope, for example, the palm of the hand 
falls as low as 63° Fahrenheit. (Currie.) 

Whatever may be the source of this compensa- 
tion, its application to-scientific medicine is pal- 
pable. The lower the nervous force sinks, the 
greater the necessity is of an increase of internal 
heat, which failing, the certainty of fatal collapse is 
proportionably great. Heat is the stimulus of the 
entire nervous system, both in its central masses 
and its ramifications. So long as the means of its 
production remain in the system, and a tempera- 
ture above the natural standard is upheld in 
internal parts, which are the last to cool, so long 
the medulla oblongata, and spinal marrow, will 
respond to the stimulus, and, as will be demon- | 
strated hereafter, become the prime movers of 
reaction. 

It has long been known that the internal tempe- 
rature exceeds the external by some degrees ; and 
it has lately been suggested that a compensating 
difference, under varying circumstances and rela- 
tions, is maintained during health between the two 
temperatures in question. On this subject Dr. 
Davy ranks as the highest authority. This writer 
remarks, as the general results of his experiments, 
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(Phil. Trans., P. ii. 1814,) “That there is no 
material difference between venous and _ arterial 
blood in respect to specific caloric, excepting what 
arises from difference of specific gravity; that the 
temperature of arterial blood is higher than that of 
venous; and the temperature of the left side of the 
heart than that of the right; and, lastly, that the 
temperature of parts diminishes as the distance of 
the parts from the heart increases.” 


The same gifted philosopher, in a recent paper 
on animal heat, (Phil. Trans., P.i., 1844,) thus 
concludes his section on the effect of air of dif- 
ferent temperatures on animal heat :—‘‘ Do not 
these observations, besides tending to confirm the 
preceding conclusion for which they were brought 
forward, viz., that the temperature of the body 
rises and falls in a perceptible manner with the 
temperature of the air, lead also to the further 
conclusion, that the tendency of a high temper- 
ature of atmosphere is to raise the temperature of 
the surface, and of the parts adjoining the surface, 
in asomewhat higher ratio than the deep-seated 
organs; and of a low temperature of atmosphere, 
to raise the temperature of the deep-seated parts, 
whilst that of the surface is subjected to undue 
reduction from the cooling agencies to which it is 
exposed; directed, as it were, in both instances, 
for a beneficial result, on the principle ‘of compen- 
sation?” And.again, in the concluding section of 
his paper, ‘‘ On the effect of exercise on the tem- 
perature of the body,” Dr. Davy asks—‘* What is 
the inference from these observations? Do they 
mot seem to indicate, that whilst moderate exercise 
promotes the diffusion of temperature and its exal- 
tation in the extremities, it augments very little, if 
at all, the heat of the deep-seated parts? and con- 
sidering the blood as the heating medium, warmed 
itself chiefly by respiration, is not this what 
might be expected, reasoning on the subject? By 
‘active exercise, the pulse and the respiration are 
both accelerated; more oxygen, it may be pre- 
sumed, is consumed, more heat is generated; the 
blood is made to circulate more rapidly, and is sent 
in larger quantity into the extremities, and where, 
in consequence, the excess of heat is conveyed and 
expended, and its accumulation in the central and 
deep-seated organs prevented, affording another 
striking example of harmonious adaptation.” 


The observations of Davy, as expressed in this, 
his latest paper, announce the physiological doc- 
trine, which it is the present purpose to apply to 
pathology. What a low temperature tends to 
effect in the healthy frame, the morbific influence 

_ does in the sick, giving rise under certain circum. 
stances to reduction of superficial, and augmentation 
of deep-seated heat. An illustration’confirmatory of 
the fact is offered by the results of M. Gavarret’s 
researches. This well-known physician found, that 


in the cold stage of intermittent fever, while the 
patient complained of excessive cold, the skin was 
3° or 4° centigrade above the natural temperature. 
Intheintervalsofthe paroxysm,the temperature being 
36° centigrade, would frequently rise to 40° during 
the cold, and 41° or 48° during the hot stage. The 
same increase of heat was noticed during the 
creeping chills of typhoid fever. (Recherches sur 
la temperature du corps humain dans la fiévre inter- 
mittente: Published in L’Haperience, 1839.) 


Although the period is still remote when an ex- 
planation of the causes themselves of animal heat 
can be looked for, it cannot be deemed premature 
in the present day to inquire into its sources witha 
view to study its morbid as well as healthy mani- 
festations. The tendency of opinion which is every 
day urged forward by new facts, is in the main to 
adhere to the doctrine of Black, that animal heat 
has its origin in the lungs, and is distributed to all 
parts of the system through the circulation. 


The strongest argument in support of this hypo- 
thesis, is the observation of Dr. Davy, that the:tem- 
perature of arterial blood is higher than that of 
venous ; that the blood in the jugular vein gains 
1°.5 Fahrenheit in its passage tothe carotid artery ; a 
fact not at present to be accounted for on any other 
principle than that of the combustion of carbon 
(and hydrogen ?) in the lungs. 

But it will probably be admitted that the pul- 
monary organ is not the sole focus of animal heat. 
The differences of temperature which a thermometer 
indicates in various parts of the system, are too 
abrupt in many instances to be associated under the 
law of Davy, that the temperature of parts dimi- 
nishes as the distance of the parts from the heart 
increases; which is nevertheless true in the main. 


A glance at Davy’s results bears out thisassertion. 
They seem to indicate that the ventricles of 
the heart have a higher temperature than the 
blood; and that they, like arterial and venous 
blood, differ in their respective temperatures. 
Venous blood within the right ventricle (?) was 
104° F., while the right ventricle itself was 105°.5. 
Arterial blood within the left ventricle (?) was 105°.5, 
whilst the left ventricle itself was 106°—the rectum 
being 104°, Again, in afresh trial, the viscera were 
found to differ in temperature. Thus, while the 
substance of the liver, and that of the lung, was 
106°.5, the central substance of the brain was as 
low as 104°, the rectum being 104°%.5, or 105°. 
Further, like the heart, the different parts of the 
brain presented variations ; whilst the posterior 
part was 105°.5, the anterior was 103°, the 
rectum being 104°.75, while the right ventricle was 
106°, and the left, 107°. 

Now, as a rule, the temperature of the rectum 
(and mouth) may be viewed asa standard of that 
of venous blood; and the latter may be assumed 
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from ten experiments made with the utmost care 
by Davy, to be 1°, or 19.5 below the arterial 
standard. According to this test, the substance 
of the lung and liver is of the same temperature as 
arterial blood, and must therefore be viewed as 
deriving heat from that fluid, whilst the same rule 
applies to the hottest part of the brain. Until 
the evidence on which this argument is based is 
shaken, the organic processes must be excluded as 
affording sources of heat. 


But in the series of experiments on which the 
above argument is founded, arterial blood has in 
no instance equalled the left ventricle of the heart 
in temperature. This fact, the heart being a 
powerful muscle, of which the action is incessant, 
throws whatever weight it may possess into the 
scale in favour of Becquerel and Breschet’s results 
by means of the thermo-electric multiplier, an 
instrument by which it was ascertained that each 
muscular contraction was accompanied by an 
augmentation of temperature amounting to 1°-2° 
centigrade. 

Should the argument respecting the muscular 
source of heat prove valid, the vast proportion 
which the muscles bear to the rest of the frame in 
birds should be reviewed in co-relation with the 
exalted temperature cf that class. 


In the study of morbid physiology it is of import 
to become acquainted with all the sources of animal 
heat, for without a knowledge of them it is impos- 
sible to trace the subsisting connection between 
derangements of temperature and concomitant 
symptoms. Nor is it of less consequence to know 
the causes of diversities of temperature in different 
classes of the animal kingdom. The latter propo- 
sition may not at first view appear so obvious as 
the first, but its correctness will be evident on its 
being shewn that elevation of temperature during 
rigor depends in all probability on a condition 
which in birds constitutes the normal state—namely, 
the absence of perspiration. 


In the most comprehensive essay which has yet 
appeared on the subject of animal heat, (in Cycl. 
of Anat. and Physiol.,) Dr. W. F. Edwards takes a 
view of the general conditions of organization in 
relation with the production of a greater or less 
degree of heat He views the sanguiferous system, 
which forms two sets of canals, and is associated 
with an organ adapted for aerial respiration, with a 
highly developed digestive and nervous system, 
especially the axis and encephalic extremity of the 
latter, as the most remarkable structural conditions 
of warm-blooded animals. Of these conditions he 
refers all, except the last,to the organs of nutrition ; 
the whole being mutually dependent, and reducible 
to the expression ofthese two general conditions :— 
“Ist. The formation and distribution of arterial 
blood, the particularly exciting and nutritive blood 


of the body ; 2nd, the most powerful influence of 
the nervous system.”’ 

This writer proceeds to state, that as these cha- 
racters coincide in mammalia and birds, with the 
greater production of heat, it is probable that 
between them and the power of evolving caloric, 
there is the relation of cause and effect, and that the 
conditions requisite to the production of heat, not 
only must exist within the circle of the functions 
described, but that these functions being in a state 
of mutual dependence, no one of them can be modi- 
fied without a corresponding modification resulting 
in the calorific capacity. 

As regards modifications in the organic condi- 
tions in question, Dr. W. F. Edwards views certain 
particulars connected with the absolute or relative 
quantity, as well as the constitution of the blood, as 
important ; especially the proportion of the globules. 
to the fluid part, their size and shape ; holding the 
energy of the calorific power to be connected with 
the smallness and rounded form of the globules of 
blood in the vertebrata. 


Equally important in the same point of view, he 
considers the greater or less perfection of the 
digestive apparatus and the qualities of the food, 
the resulting characters of the tissues; the quantity: 
of air altered by respiration, and the predominance: 
of the nervous axis, its encephalic extremity 
particularly. 

He then proceeds to compare mammalia and 
birds in conformity with the principle laid down. 
“ The lungs of birds,” he argues, “although 
smaller, are more loaded with blood than those of 
the mammalia, and are in communication with 
extensive air-cells, spreading all through the body 
and even penetrating into the cavities of the 
bones, so that the air may be said to penetrate the 
body generally, and to be in contact with the 
ramifications of the aorta, as well as with those of 
the pulmonary artery. The blood of these animals. 
is therefore in the most extensive relation imagin- 
able with the air of the atmosphere. Again, if the 
nature of the blood of birds be considered, inde- 
pendently of this extensive relation with the air, 
the organic condition here will not appear less 
favourable to them. The globules of this fluid, 
indeed, are a little larger and less spherical than in 
mammalia, which is a disadvantage ; but the pro- 
portion they bear to the fluid part is so favourable 
to birds, that this circumstance must give them 
immensely the advantage in reference to the cha- 
racter which engages us. With regard to the 
nervous system, if the encephalic extremity is 
developed in a minor degree in birds, their circu- 
lating and respiratory systems act with greater 
quickness. Lastly, as an effect of the whole of these 
conditions, the consumption of air is much greater 
among birds than among mammalii. 
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From all that precedes, it follows, if the prin- 
ciples already laid down be correct, that birds 
ought to produce the greatest quantity of heat; 
and this is actually the case, as we have seen when 
we were speaking of the actual temperatures of the 
different classes of animals—the mean temperature 
of the mammalia is 38°.4, (101° Fahrenheit,) that 
birds 42°.1, (10° Fahrenheit.) 

By this luminous survey of the science of animal 
heat, the writer in question extends the bounda- 
ries of knowledge, and in the course of his reason- 
ings offers many facts in illustration, of which he is 
the well-known discoverer. But perfection is not 
within the reach of any one, and accordingly even 
Edwards himself is far from having established all 
that he has desired to prove. His premises, in the 
first place, are in some respects defective, and his 
induction is too general to carry conviction along 
with it. 

Edwards only mentions muscular contraction 
incidentally, (in allusion to the experiments of 
Becquerel and Breschet,) as one among the causes 
of heat. But he refers the increase of heat attendant 
on that actto the afflux of blood which it determines 
to the muscles and surrounding parts. Now, if the 
elevation of temperature which is consequent upon 
the exercise of the muscles is caused by such deter- 
mination of red blood to a part, it is difficult to 
conceive in what way the contractile act assumes 
the relation of a cause, the heat previously subsist- 
ing in the blood being merely determined from 
one part to another by the muscular function. But, 
despite this erroneous explanation, if, as Edwards 
states, the temperature must have a tendency to 
rise during the act of muscular contraction, is it 
not an omission of great importance on his part, 
when he undertakes to assign causes to the 
superior temperature of birds, not to have consi- 
dered the enormous proportion which the muscles 
bear to the rest of the frame in this class, compared 
with mammalia? 

That Edwards does not attribute calorific powers 
to muscle itself independently of blood, is further 
shown in his remarks on the comparative tempera- 
ture of the heart and blood. ‘ Arterial blood,” 
he observes, “is actually higher in temperature 
than venous blood, to the extent of a degree of 
Fahrenheit’s scale. We shall add here, and in 
conformity with the same principle, that it is to 
this difference of temperature of the two kinds of 
blood, that the difference in temperature of the 
right and left ventricle of the heart is owing. We 
need not be hindered in adopting this conclusion 
from the circumstance of the blood of either 
ventricle being found in a slight degree inferior 
in temperature to the ventricle itself, inasmuch as 
the blood abstracted from the canals that contain it, 
and exposed to the air, begins to evaporate and 





loses heat rapidly.” It is but just to add, that 
Edwards, almost in the next sentence, allows that 
another cause may be at work, the influence of 
muscular contraction ; a point which he examines, 
but in what manner has been already shown above. 
Before quitting this argument, however, it is of 
great moment to show by reference to the original 
paper of Davy, (Philosophical Transactions, P. ii., 
1814,) that the heart independently of the blood, 
maintained a temperature superior to that of its 
fluid contents, and that therefore Edwards has 
insufficiently studied the authority whom he relies 
on. Davy says, “ The experiments on which I 
place most confidence were made on lambs, about 
four months old, and to these I shall confine myself 
at present. In eacli instance the animal was killed 
by the division of the great vessels of the neck; an 
opening was made immediately into the thorax, 
and avery delicate thermometer was introduced 
into the ventricles of the heart by means of a 
small incision. The operation occupied so short 
a space of time, that in three instances the right 
auricle had not ceased contracting.’ So much then 
for the mode of examining the heart's temperature. 
From the passage which follows, it is evident that 
Davy did not abstract the blood from the canals 
that contain it in taking his thermometric admea- 
surements. ‘In each instance a long incision was 
made through the integuments, the jugular vein 
was laid bare, and the exact seat of the carotid 
artery found. The vein was then opened, and a 
small delicate thermometer introduced, and thrust 
about an inch up the vessels beyond the wounded 
part, and as the bulb of the instrument was small, 
the flow of blood’ was not stopped. When the 
mercury was stationary, its height was marked. | 
The carotid artery next was divided, and the 
thermometer was immersed in the current of blood, 
and left there till it ceased to rise.” 


The preceding illustrations, then, may be taken 
as not disproving the existence of a muscular source 
of heat, independently of the blood, except in so 
far as the latter may co-operate with muscle in de- 
veloping a higher temperature than either possessed 
singly. The probabilities in favour ofsuch a source 
of heat will be weighed on resuming the subject of 
rigor, for the physiological elucidation of which the 
present digression is made. 

Again, in his comparative inquiry into the 
structures of warm-blooded animals, and the co- 
incidental relations of their differences to the diver- 
sities of temperature in mammalia and birds, 
Edwards has not thrown into his calculations the 
structure and functions of the skin. In treating of 
evaporation, he merely views it as influencing 
the heat of animal bodies by its cooling effects. 
Now, it must not be overlooked, that in some 
species of mammalia minute glands are everywhere ~ 
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dimbedded in, and terminate by open mouths upon 
the surface of, the skin. These glands are formed 
of convoluted tubes, which are supplied freely with 
vessels, and through their excretory duct the per- 
-spiration is thrown off from the body. But in 
birds no such apparatus as this has been discovered, 
consequently this class is not susceptible of the 
-cooling effects of evaporation. De Blainville says, 
‘7 am not acquainted with a single bird that per- 
-spires through the skin.” (Cours de Physiologie 
‘Générale et Comparée.) Indeed, not only is the 
perspiratory apparatus absent in birds, but a pro- 
Vision exists whereby their temperature is pre- 
served—the feathers. Is not this, then, an im- 
portant source of the striking difference of tempe- 
rature in some of the mammalia and birds? There 
are certainly many circumstances which demand 
investigation in connexion with this question, 
especially the extent to which birds, like the dog, 
‘have the power to cool their bodies through the 
mouth and fauces, but since such a means of cool- 
ing is chiefly in relation with heat engendered by 
exercise, while the temperature of animals is sup- 
posed to be measured for scientific purposes during 
‘repose, it isnot materially affected in its proposed 
bearings. 

But the application of this question is not limited 
to the above considerations; it comes in aid of afar 
more extended review of the subject. If, as the 
high authorities admit, a larger quantity of air is 
-deteriorated during respiration by birds, than mam- 
mals, in proportion to their organization ; if, con- 
sequently, a higher temperature is generated in the 
former, (a more complete decarbonization of their 
blood taking place,) how, but by the absence ofa per- 
spiratory system, and addition .of feathers, could a 
temperature raised to so high a grade be sustained ? 
It is well known to physiologists that the tempe- 
rature of the mammalia is but little raised by expo- 
“sure to heat; a fact only to be accounted for by 
the effects of evaporation. 





NOTES AND ILLUSTRATIONS OF THE DIS- 
QUISITION ON PUERPERAL FEVER. 


By EpwarD BLackmorE, M.D. 


(Continued from page 355.) 


From a study of the facts which I have seen, and of 
‘the testimony and opinions of writers of the highest 
authority, I derive the positive conclusion, that the 
disease is truly an exanthematic fever, (although the 
period of the origin of the febrile element is not always 
‘well marked, and the local element appears often to 


be coincident with it,) the efflorescence being situate 


in the abdomen, instead of the skin or lymphatic glands, 
-as in other exanthemata. 

2d. The local inflammation is of the erythematic 
species ; and not merely erythematic, as modified by 
\peculiarity of the constitution of the individual, or by 


the peculiar natural circumstances of the lying-in state, 
but by the specific exciting cause. The lying-in state 
does probably modify all inflammatory diseases. 
Phlegmonous inflammation may never appear in that 
condition as it does in other females and in the male. 
But in puerperal fever the inflammation is, I think, 
never phlegmonous, although the practical fact is esta~ 
blished, that in a few cases of this disease, in certain 
epidemics, as at Leeds, large bleeding, and other means 
of lowering vascular action are successful. The dis- 
tinction of the species of inflammation given by nosolo- 
gists, as Cullen, is not a refined pathological specula- 
tion; we see, indeed, both in the phlegmonous and 
erythematic, enlarged blood vessels, a congestion of 
blood, effusion of serum and of other humours, and 
gangrene ; yet the difference is highly practical. Its 
diffusiveness and attendant effusion chiefly mark the 
erythematic species ; and these are the grand charac- 
teristics of the puerperal inflammation. The erythema 
may be attended by high action of the vascular sys-« 
tem, as in the case styled phlegmonous erysipelas ; but 
the action is not so powerful, nor so long sustained, as 
in the phlegmonous species. In puerperal fever the 
inflammation is always high, if a tendency to extensive 
and extreme congestion and effusion, and suppuration 
and gangrene, be considered a criterion of its measure ; 
but the powers of the constitution are quickly ex- 
hausted; and this is the feature which distinguishes 
the puerperal-fever local affection from other puerperal 
inflammations. 


Dr. George Fordyce, who, asa pathologist and prac- 
tical physician has not been surpassed by many of a 
later age, says, “‘ That erythematic or erysipelatous 
inflammation differs from phlegmonous more than any 
two varieties of the same disease differ from one an- 
other. It isa spreading inflammation, with weakness 
and irritability, and relaxed vessels. The phiegmo- 
nous is circumscribed and attended with irritability 
and strength and tone. The difference of the two 
species is not a difference of the parts affected merely ; 
there is a great irritability in both; entonic in one, 
atonic in the other. The erysipelatous tends to the 
effusion of serum rather than of pus: it takes place 
in weak habits. When the specific disease called 
erysipelas takes place in strong habits, it is of a phleg- 
monous character. The erysipelatous inflammation 
is more common in great towns and warm climates ; 
and in the autumn; and in weak irritable habits. It 
is this sort of inflammation that takes place in 
violent fever, (#. e. typhus.) Both phlegmonous and 
erysipelatous inflammations are found in the interior 
of the body. In the erysipelatous there is swelling 
and redness of the part, but not so circumscribed as 
in the other species; and the redness is more intense ; 
it shifts itself from one part to another, and there is 
soreness rather than pain; the parts are very tender. 


“It produces symptoms of great irritation in the 
system, and depression of strength, frequency of 
pulse, without fulness or hardness. It terminates io 
effusion of serum, and in gangrene. In culd weather, 
and in stronger habits, it approaches in character to the 
phiegmonous. In pure erysipelatous inflammation, 
bleeding does no good in general. It does not diminish 
it, but by increasing the irritability of the system, 
makes it more apt to end in gangrene ; and purging is 
apt to produce metastasis of it to the intestines, which 
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generally proves fatal! Topical emollients are hurtful 
in erysipelas; astringent and sedative applications, with 
alcohol, are useful. Bark, whick takes off the irrita- 
bility of the system, takes off the irregular erysipe- 
jatous inflammation, and prevents its metastasis. This 
sort often arises in nervous and violent fevers. Stimu- 
lants, by increasing the action of the whole sytem, 
take off this inflammation from the part affected.” 

I shall be pardoned in quoting these extracts on the 
elements of pathology to practitioners, because at the 
bed-side the different nature of cases really inflam- 
matory is often lost sight of. 

It is clear that Dr. Fordyce regarded the inflam- 
mation in puerperal fever, although he does not use 
the name fever, as of the erysipelatous kind, the pro- 
perties of which are fully exemplified in that disease. 
He did not place the fatal puerperal affection among 
fevers, either pure or exanthematous, in his course of 
lectures, but among topical inflammations, repre- 
senting it as peculiar in its character, and practically 
different from common inflammation. He considered 
the uterus the chief seat of the disease. He says 
nothing of a specific contagion as the exciting cause, 
but that it is connected with suppressed lochia, and 
that it is a disease only met with in puerperal and 
miscarrying women. His view of the nature of the 
local part of the disease,—an erysipelatous inflam- 
mation, which induces extreme constitutional irritation 
and depression of the vital powers,—is confirmed by all 
subsequent observations, and it is practically a most 
important doctrine; yet it isnot unimportant to deter- 
mine also whether this be the whole of the disease; 
if it is, it would not indeed disprove the contagious- 
ness of the disease, but the range of the contagion 
would then precisely resemble that of hospital 
gangrene,—communicable by inoculation, and also 
capable of becoming a very confined atmospheric 
influence. The facts on this question, however, appear 
to constitute strong presumptive evidence, that the 
disease arises from a poison which assumes a 
gaseous state, and spreads and operates beyond the 
range of personal communication with the sick; and 
then the disease must be essentially a fever, of which 
the local inflammation is an invariable accompaniment, 
though not properly an effect of the fever alone; 
some peculiar circumstances of the puerperal state 
may be the cause of the disease in the system concen- 
trating itself so powerfully in the uterus and intes- 
tines; and yet it is also possible, that this poison has 
an elective affinity with those parts, just as that of 
variola has with the skin. As to the treatment of the 
disease, Dr. Fordyce’s pathological view and that set 
forth by Dr. Gooch, Dr. J. Clarke, and others, and 
adopted by me, may have nearly the same bearing, or 
the doctrine of the former might make us more urgent 
_ in the treatment of the local affection. 


How far the local disease in puerperal fever, in any 
case or any epidemic, may partake of the phlegmonous 
disposition, must be determined by considering the 
constitution of the patient, the season of the year, and 
the character of associate diseases. I have not observed 
that this malady is ever prevalent when sthenic diseas>s 
have been rife. 

The seat of the local affection has a slight relation to 
the essential character of the disease; the practical 
nature ofa case is not altogether, nor even chiefly, 


determined by the texture affected. The uterus alone 
may be inflamed; its several textures may be dis- 
tinctly affected ; or this organ may be sound, and the 
serous and mucous textures of the intestines be in- 
flamed ; the state may be one of simple vascularity, or 
of congestion with effusion, or of gangrene and vascu- 
larity ; and with these various morbid conditions, the 
cases may be, in a practical regard, the same sort of 
cases. Possibly, a real though slight difference in the 
nature of the cases does exist, when the mucous mem- 
branes are more affected than the serous. 


Anatomical statistics of the cases, founded on a 
view of the morbid appearances taken severally, appear 
of smaller value in a pathological regard, than a view 
of the various lesions taken in connexion ; e. g., the 
relation of effusion to inflammation of the intestinal. 
peritoneum ; that of uterine phlebitis to disease in the 
mucous membrane of the organ, which produces 
morbid humours, by the abscrption of which the veins 
become inflamed ; the connexion of gangrene in the 
ovaries and uterus with softening of the solid abdo- 
minal viscera; and the relation of disease in the 
interior of the uterus to the formation of abscesses in 
the cellular tissue of the trunk and limbs, and in the 
lungs and liver. 

There is a striking similarity in the morbid appear- 
ances of the various cases of an epidemic, as Dr. Lee 
has well remarked. In one epidemic the general perito- 
neum is chiefly inflamed; in another the substance 
and veins of the uterus; and the cases in which the 
former condition is seen presented more of a sthenic 
inflammatory character, and the latter was connected 
with a typhoid aspect, and is generally that form seen 
in hospitals. These varieties of epidemic character 
are attributable to certain atmospheric conditions then 
existing, and to local circumstances that favour the. 
concentration of the exciting causes of the disease. 


The relation of puerperal fever with erysipelas is so 
important, that further remarks on it will not, I hope,, 
be thought tedious. It has been already observed 
that these diseases have prevailed together in the same 
hospital, and the same district of a country; a fact 
which if it do not establish a positive identity of the 
affections, certainly points out a great similarity in their 
remote causes. It has also been observed by Dr. Lee,, 
I think, that when puerperal fever was prevailing, 
children attacked with erysipelas were very liable to 
peritoneal inflammation, which supplies analogical 
evidence of the erysipelatous nature of the puerperal 
inflammation. Yet, I do not conclude that every 
puerperal case of peritonzal inflammation, incident 
when erysipelas is prevailing, is either erysipelatous or 
an instance of puerperal fever. We have simple 
puerperal peritonitis, which is very like peritonitis in 
the male sex, (allowing, that is, for the modifying 
influence of sex and of the puerperal state,) from. 
ordinary exciting causes. But, so far as my observation 
has gone, when erysipelas was prevailing, most cases. 
of abdominal inflammation in both sexes were modi- 
fied in character. No one, probably, has ever seen a 
case of peritonitis in the male which exhibited all. 
the usual phenomena of puerperal fever, and which. 
could be attributed to the poison of erysipelas. The 
following is as exquisite an example of internal erysi- 
pelatous inflammation in the male, as has ever occurred 
to me :—A negro, aged 27, subject to abdominal pains: 
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referrible to a reducible hernia, was attacked July 16, 
1827, with acute pain in the head and epigastrium. 
~-On the 17th he took two doses of ipecacuanha wine, 
which vomited and purged him; on the 19th he 
walked to my house, complaining of the same pain, 
more acute in fits, with vomiting and purging; the 
‘tongue white ; the pulse not to be felt at the wrists. 
Eight leeches, effervescing salines, and a poultice. 
‘2ist, ninth day of illness, a convulsion in the night; 
the vomiting and purging stopped since the remedies; 
much pain in the epigastrium; a feeble pulse; a dry 
white tongue ; little heat of skin; urine high coloured ; 
restlessness ; the leech-bites still bleeding. Small 
doses of calomel and an aperient. In the evening, 
convulsions, apparently from severe stomach pains; 
respiration very quick; belly very tender; sweating; 
great thirst; no stool. Senna tea given. ‘Then 
delirium, and death in a few hours. He was ill only 
seven days; confined to bed only sixty hours! 


Inspection.—The abdomen very tumid and elastic ; 
much air in the peritoneum, and in the stomach and 
intestines; a diffuse livid vascularity at the exterior 
inferior part of the stomach, duodenum, and jejunum. 
‘The mucous coat of these parts, and of the colon, 
softened, thickened, and of a leaden hue, in some parts 
like the soft polypus of the nostrils ; the secretions of 
the alimentary canal very morbid ; the right lobe of 
the liver very soft, and of a leaden hue; the left more 
healthy; no hernia down, 


‘This is a strong case of what may well be styled a 
malignant disease. The summer was unhealthy, and I 
‘believe that erysipelas was then prevailing. The 
resemblance of the morbid appearancesin this case to 
the more malignant form of puerperal fever, is very 
obvious, and tends to confirm the doctrine propounded 
of the specific nature of the local affection in that 
disease. The practical fact is, that the local inflam- 
mation in puerperal fever, whatever. organ or texture 
it affects, will not often bear the remedies of common 
puerperal peritonitis or hysteritis. 


I would repeat my conviction, that the general cha- 
racter of a case is not derived from the inflammation 
being seated in any particular organ or texture of the 
abdomen; e. g., in the case of disease in the interior 
of the uterus, “ the anxious countenance, the sup- 
pressed or fcetid lochia, the nervous prostration that 
may even supersede the symptoms of the uterine 
disease,” are not referrible so much to the textures 
inflamed as to the character of that inflammation, 
which is in such cases more purely asthenic and 
erysipelatous. 

The symptoms which are said to mark inflammation 
of the veins and absorbents of the uterus, e.g., “lochia 
suppressed, rigors, vomiting, general uneasiness, 
hurried breathing, a saffron colour of the body,” 
occurred in one of my cases in which the fibrous sub- 
Stance only of the uterus was softened and dark, and 
the ovary gangrenous. 

Admitting, however, the general coincidence of the 
synochal form of the constitutional affection with 
peritonitis of the uterus and its appendages, and of the 
“intestines; and the coincidence of the typhoid form 
with disorganisation of the uterus and inflammation of 
‘its veins and absorbents; the connexion of these 
.various phenomena is not so invariable as to constitute a 
pathological relation. That is, the typhoid form of a 
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case is not the effect of the inflammation of the veins 
and fibrous and nervous texture of the uterus, but of 
the specific nature of the inflammation, as derived from 
the modifying influence of the individual constitution, 
and the accumulation of the morbid poison from which 
the disease originated. The constitutional affectior, 
whether it be primary or secondary, will be of a cors 
responding character with that of the local disease, as 
is seen in the case of other diseases from morbid 
animal poisons; but it does not appear to be merely 
the result of the local affection; it certainly appears 
as a minor element until the local affection has become 
severe, and then it does appear to be from sympathy 
with the suffering parts. The shock to the nervous 
system, which some pathologists regard as the primary 
and greatest element of the disease, is shown at first 
only by the shivering, and some undefined uneasiness, 
before the pain and vomiting indicate that the abdomen 
is suffering. If the exciting cause be a gaseous animal 
poison, introduced first into the general circulation by 
inhalation, or by absorption from the mouth and 
stomach, (the infected saliva having been swallowed,) 
it would excite a primary fever, as in the case of the 
exanthemata; but if the poison be introduced per 
vaginam, one would suppose that, like inoculated hose 
pital gangrene, it would cause a specific local disease, on 
which the constitutional affection would be an attendant 
and consequent. Thus it is seen, that the pathology 
of the disease and the question of its origin are 
mutually connected. The ascertaining of the exciting 
cause, therefore, has an important bearing on the 
pathology, as well as on the prevention of the disease. 
If it is from an infection, like the plague, it is like it, 
an exanthematic fever; and the high probability of 
such an origin, combines with the slight evidence drawn 
from the order of the symptoms, to confirm this view 
of it—when the extensiveness of the disease in various 
organs and the type of the symptoms are inadequate 
per se, to prove that it is not simply a local erysipe- 
latous inflammation, as in the ninth of my published 
cases, and the evidence on the origin of the disease 
also shows that it is a fever specifically different from 
synochus and typhus, attended with a local inflam- 
mation from some natural or peculiar circumstances of 
parturition, as Dr. Osborne seenis to have thought it. 
This source of evidence regarding the pathology would 
indeed be lessened if it were shown that erythematic 
inflammation of the peritoneum in puerperal women 
has existed, which could not be referred to contagion, 
i. e., not merely when contagion was not ascertained, but 
whenit must have been excluded. Has a disease, bearing 
the character of puerperal fever, ever shown itself in 
a single instance only at any time in one town, or in 
one accoucheur’s practice? The various single cases 
that have appeared in the journals appear to me not 
to supply a conclusive answer to the question, for many 
of them are evidently mis-named cases of malignant 
puerperal fever, as Dr. James Hamilton has said of — 
similar medical reports in his day. 
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CASE OF UTERO-VESICAL FISTULA: NOVEL } unrestrained, unchecked, because its true cause, a not 


MEANS OF RELIEF, 


By Isaac Harrinson, Esq., Surgeon to the Reading 
Dispensary. 


(Read before the Reading Pathological Society, 
February Ist, 1842. 


Mr. President and Gentlemen,—I hasten to bring 
before you the following case for two reasons—lIst., 
because the remedy has been a novel, if not original, 
application of a very simple means ; and, 2ndly, with 
the hope that the same means may prove applicable 
in similar cases, and thus go a great way towards the 
cure of an hitherto generally considered incurable and 
irremediable disease. 

The subject was Mrs. H., aged 41, delivered of her 
last child, the seventh, five years before. ‘The labour was 
severe, protracted to fifty-seven hours, and eventually 
completed by instrumental aid. Retention of urine 
followed, and the catheter was required for thirteen 
days afterwards. On the thirteenth day she felt some- 
thing give way—heard something pop, and the urine 
immediately flowed away, and continued to flow away, 
till I saw her, more than five years afterwards. 

During this period imagination might conceive, but 
words would fail to describe, the horrors of her condi- 
tion. Day and night the urine pursued its errant 
course ;—day and night did it continually dribble away, 
not a drop being passed through its natural outlet ;—day 
and night was she continually wet by its escape, aggra- 
vated by periodic increase, which, from the irritation, 
had almost become habitual, so that at these times, nine 
dozen napkins a week scarcely sufficed to absorb the re- 
creant fluids. Three or four timesa night was she com- 
pelled to strip her dripping garments; sleep was measured 
by minutes, not by hours; for five years it never 
reached one uninterrupted hour, and that not on the 
bed she was want to occupy, but on a mattress ina 
corner, on the floor, Excluded from society—the 
very atmosphere surrounding her polluted by her 
presence, she was miserable both morally and phy- 
sically ; and had she not been. possessed of a rare 
buoyant nervous system, which elevated her—of an 
extraordinary strength of mind, which supported her— 
and of an unflinching moral and religious rectitude, 
which sustained her, she must long before have yielded 
herself a prey to apathy and indifference, and have 
sunk under such a grievous complication of miseries, 
for enough has been said. to show that wretchedness 
must have reached its limit, and tolerance its verge. 
There was no relief, not even temporary palliation in 
anything, and she looked forward only to permanent 
rest in the grave. 

She was repeatedly examined by various surgeons, 
who failed in discovering any fistulous communication, 
and therefore concluded it must arise from weakness 
of the bladder—it must be incontinence. Under these 
impressions, she patiently underwent the infliction of 
a prolonged medication. For more than five years 
she swallowed, with undeviating scrupulosity, manifold 
medicines ; used, with untiring diligence, multifarious 
applications; immersed herseif in a cold bath daily, 
thrice repeated, till she was crippled with rheumatism ; 
all to strengthen this weakness—to overcome this 
obstinate, obdurate, inveterate stillicidium ; but all 
without avail. Notwithstanding all, it proceeded 


unsuspected, was undiscovered. 

At this time she accidentally came under my cobpert 
vation, and suspicious of the nature of the disease, I > 
submitted her toa most careful examination. After 
repeated trials with all the specula I could muster, the 
only exact information I could obtain was, that the 
urine issued from the os uteri; how it came there I 
was unable to determine, and had almost given it up in 
despair, when, exploring with a small catheter in the 
bladder, concavity downwards, and a finger in the 
os uteri, the catheter and the finger came in contact. 
The problem was now solved: there was a communi- 
cation between the fundus of the bladder and the 
uterus ; the opening was about three-quarters of an 
inch within the cervix, just at its internal orifice, and 
as large as to admit readily a No. 6 male catheter ;—a 
disease mentioned in books, but not described as an 
utero-vesical fistula. 


Now, here was a case calculated to excite in any one- 
a strong desire to be of some service—a case that called 
aloud for some plan of relief—a case that demanded 
that the whole “armamentarium surgicum” should be: 
rifled to discover some means of alleviation, if not of 
cure. 

The first difficulty that presented itself was the 
means that were applicable in such a case. Caustics 
were out of the question ; the actual cautery inappli- 
cable ; and any plastic operation impossible. Had the 
catamenia ceased, I should have had no hesitation in 
attempting, not the operation of Vidal, viz., oblitera= 
tion of the vagina, but to close the os uteri, and cut off 
the communication in that way; and it was a quese 
tion with me, notwithstanding, whether the attempt 
would not be justifiable to close it—to leave the 
catamenia to find their entrance by the fistulous com- 
munication into the bladder, and their exit per 
urethram. 

Another mode of proceeding, however, suggested. 
itself, which fortunately obviated the necessity of so: 
delicate and perhaps dangerous an operation. It 
occurred to me to enquire what would be the effect. 
of a skein of silk passed through the opening, allowed 
to remain there a certain time, temporarily to stop,. 
and produce a degree of inflammation sufficient per- 
manently to close its orifice. And also, whether this. 
desirable termination would not be most materially 
facilitated, when that irritation had been produced, 
by withdrawing the threads one by one, with a few 
days interval, that the orifice might gradually contract 
around the threads. That they should be reduced in 
size also, as well as number; so that at last there 
might be nothing left to contract around, and the 
orifice be entirely obliterated. 

The more solid tissue of the uterus, rather than the 
lax texture of the vesico-vaginal septum, perhaps 
favoured the attempt; while the facility of imbuing 
the threads with any triable sanative application in- 
creased the possibility of success. The objections to. 
such a mode of proceeding appeared to be, that the 
threads might produce in the bladder, intolerable 
irritation; in the uterus, dangerous and intractable 
inflammation. 

A circumstance however occured, which encouraged: 
me to proceed. By my last examination consider- 
able irritation was produced, and for the first time for 
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five years, she remained dry for two hours; no 
dribbling took place, and she then passed water in a 
stream, ‘This arose I imagine, from the tumefaction 
of the edges of the fistula, Prodnging temporary 
closure of its orifice. 


With this end in view, therefore, on the 14th of 
July, 1841, I proceeded to operate in the following 
manner :—A Brodie’s catheter, armed with a long 
piece of twine, was introduced into the bladder, con- 
‘cavity downwards, and being guided by a finger within 
the os uteri, I readily found the rupture, passed the 
instrument through into the vagina, seized the thread, 
and then withdrew the catheter ; thus leaving one end 
of the twine hanging from the urethra, and the other 
from the vagina. To the urethral extremity, I tied a 
skein of six threads of glover’s silk, oiled them, and 
drawing at the vaginal extremity, dragged the silk 
through the fistula, and then tied the urethral and 
‘vaginal ends together. 

The result was most gratifying. From the time of 
their introduction to the withdrawal of the last thread 
no dribbling took place, except when using some extra- 
ordinary bodily exertion, and under these circumstances 
it did sometimes occur; therefore, when I say no drib- 
bling, I beg it to be understood with this qualification. 

On the 4th day from the operation, irritation begin- 
ning to be produced, I withdrew the first thread; on 
the 5th, the second; on the 6th, the third; on the 
10th, the fourth; and on the 17th, the fifth; leaving 
only one remaining. So that in seventeen days the 
operation may be said to have been completed. 

During this time considerable irritability of the 
‘bladder existed, with great impatience of its contents; 
so much so, that they were obliged to be evacuated 
every hour. This may readily be accounted for by the 
presence of the threads, the existing irritation, and the 
contracted state of the organ from long disuse. It 
gradually subsided, however, simply with fomentations, 
and without the aid of any medicines. 

I should mention one circumstance, however, of 
which I cannot give quite a satisfactory explanation. 
At each recurring menstrual period, the urine was, and 
now is, voided highly charged with the catamenial 
fluid. How can this happen, that fluid should pass 
one way and not the other? It cannot depend on the 
situation of the opening, for she is able now to retain 
the contents of the bladder for eight or ten hours ; and 
of course the fluid will be equally diffused,—will press 
equally in all directions. It must depend, therefore, 
either on the form of the opening, or on some evolu- 
tion of the lining membrane of the uterus into the 
bladder, from which it is secreted. As far as the 
patient is concerned it is of little consequence, not 
being productive of the slightest inconvenience. 

During the three subsequent months, I changed the 
size of the thread three times, so that at last it was 
reduced to as small a one as I could procure com- 
patibly with any strength and durability. 

And now, having reached the zero of my means, and 
the boiling point of my expectations, the question 
necessarily intrudes itself, what was next to be done? 
Was I to be content with the ground I had gained, or 
was I to dispute its entire possession? I resolved to 
contend for the whole, and accordingly on the 22nd of 
October withdrew the last thread. For this purpose I 
seized a favourable opportunity, just after the irrita- 
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tion of the catamenial period had ceased, when I 
imagined the edges of the orifice, if ever, would be in | 
a condition to close, and ultimately cohere. No other 
means were used, as rest, catheter, prone position, &c. 
Unfortunately I was disappointed. In twenty-five 
days the dribbling was as bad as ever, and all its 
attendant miseries worse ; she was doubly tortured with 
avivid recollection of her former ills and a lively im- 
pression, together with a grateful remembrance of her 
recent ease, 

I was glad enough, therefore, to retreat to my 
former position, by introducing now four large threads. 
In twenty-eight days they were reduced to one, and 
she was herself again. And here I am determined to 
stand, perfectly content with the advantage I have 
gained. The thread produces no inconvenience, and 
she has now been able for some time to resume and 
perform her varied household duties as well as ever. 

The means are abundantly simple, and as a pallia- 
tive only, exceedingly valuable; and though the ope- 
ration is imperfect, from one thread remaining, and 
though slight dribbling does occasionally occur under 
unusual exertion, which could scarcely happen other- 
wise from any, and must happen sometimes from every 
contrivance, short of absolute cure, yet it is infinitely 
preferable to any expensive, unmanageable, uncom- 
fortable, uncleanly apparatus, with which I am ac- 
quainted; without, at the same time, precluding the 
possibility, but even favouring the probability of a 
permanent closure. 

Whether the remedy is a new one, or merely the 
novel application of an old one, matters little to me: 
as far as I am concerned it is perfectly original. The 
benefit has been more than I could have expected, and 
all I could wish ; for by it I have had the gratification 
of restoring a most deserving woman to comfort and 
her family. 

I have purposely delayed the publication of the 
paper, as requested by the Society, in order more 
rigidly to test the sufficiency of the means employed. 
Iam pleased now to add, (May, 1845,) that she re- 
mains in the same comfortable state. She changes 
the thread herself once in three or four weeks, goes 
about, performs her domestic duties, &c., with no 
inconvenience. Not a drop of urine has escaped the 
last three years. The only precaution necessary is 
that the thread be drawn down once a day to cleanse it 
from the sabulous matter which is deposited and 


collects upon it. 


CASE OF MESMERIC SLEEP. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
' SURGICAL JOURNAL. 


SIR, 
Permit me to relate a case which has recently fallen 


under my notice, bearing, I think, upon the disputed 
question of mesmeric sleep. 

T. G., aged 28 years, had been declining in health 
for two or three years past, which he traced to getting 
wet snipe-shooting in, very inclement weather, and 
neglecting to change his clothes. Symptoms of phthisis 


too surely made their appearance, and he consulted 


his usual medical attendant with advantage for a time, 
but the onward fatal termination was only delayed, 
notarrested. Diarrhoea of the most obstinate character, 
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and the main cause of his sufferings, as he described 
them, allowed him little if any rest, unless checked by 
powerful astringents. He consulted a variety of medi- 
cal men with only temporary relief, and at length he 
placed himself under my care, presenting all the usual 
symptoms of confirmed tubercular phthisis, aggravated 
by distressing diarrhoea. 


The case was hopeless to all but himself. Whatever 
could be done to relieve his sufferings by kind atten- 
tion on the part of his friends, and a soothing method 
of treatment on my part, was adopted. As a last 
resource he wished me to write to an eminent physi- 
cian in London, describe his case, his sufferings, and 
what line of treatment I was then pursuing; at the 
same time wishing me to express his determination to 
follow any suggestions that might be offered by the 
authority in question. I received a confirmation of 
my views and the approval of my line of treatment; 
but as mesmerism had not been tried, I was requested 
to give it a trial; receiving directions as to the mode 
and the probable result. 


Never having witnessed any of the public exhibi- 
tions of this science, and not willing myself to under- 
take such a novel mode of procedure, I made applica- 
tion toa gentleman in this city, who had been in the 
habit of practising this branch of philosophy; he 
kindly consented to attend; and it remains for me to 
state simply the result of the process in question, as 
witnessed by me and one other person only. The first 
attempt of the mesmeriser was not so successful as I 
expected to have seen from what I had heard; yet, 
after forty minutes, making a variety of passes, the 
patient fell into a sound sleep, which lasted about an 
hour and three-quarters. He awoke much refreshed, 
and more calm in body and mind than I had seen him 
for weeks previous. The following day the process was 
repeated, and after ten or twelve minutes he again fell 
into a calm and tranquil sleep, which lasted nearly four 
hours ; when the patient awoke he expressed a wish to 
have the process repeated, but as this could not be 
done at that time, it was deferred till the following 
morning, and with this only difference, that the ope- 
rator produced the effect in about five minutes, which 
jasted about the same numberofhours. There was no 
subsequent opportunity afforded to make further 
trial, as the patient died on the evening of the third 
day. 

It may be objected the process hastened his end: 
to thisI reply, that at the time I entered into corres- 
pondence with the physician in question, he was 
rapidly sinking, and all the various forms of narcotic 
medicine that could be used, had ceased to give even 
temporary relief. He might be said to have run through 
the gauntlet of pharmacopeeia in this respect; and the 
letter was written more to tranquillize the patient’s 
feelings than with any hope of ultimate benefit. I 
further wish to remark that seeing and reflecting upon 
this case, free from all excitement of a public exhibi- 
tion, (and too frequently of profound dissimulation,) I 
cannot resist the inference that mesmerism, when it 
shall have baen calmly and judiciously studied, will 
be reduced to laws certain and fixed as any of the 
numerous physiological phenomena with which we are 
acquainted ; and it would not be so difficult, I venture 

_ to think, to prove its position in the animal economy 
anatomically and physiologically, as it may at first 


appear.. The researches of M. de Humboldt prove, to 
a demonstration, that animal matter exercises an’ 
influence at a distance; that there emanates, from the: 


nerves especially, a fluid appreciable by our instrumen=- 


tality; but into this question I abstain at present from 
entering, and conclude this already prolix letter by 
stating, that as humanity is, and ever must be, the- 
guiding star of our profession, every medical man, 
according to his ability and opportunity, is impera- 
tively called upon to weigh the evidence, and not 
reject, under vain and sceptical delusions, one of the: 


most potent means of relieving the suffering of our 


fellow creatures that science has as yet discovered. 
Tremain, your obedient servant, 


GEORGE CHATER. 
Norwich, May 15, 1845. 
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Among the defects engrafted on the amended. 
Bill is the provision for what is termed a Supple- 
mental Register. The clause, as it originally 
stood, authorizing all persons legally practising, or 
entitled to practise, at the time of the passing of 
this act, to register in their several capacities of 
physician, surgeon, or licentiate of medicine, inde- 
pendent of any connexion with corporate institu- 
tions, was a just and liberal measure, framed to 
meet a manifest emergency. The making this 
register a supplemental one, as it now stands in 
clause 33 of the amended bill, is a departure from 
the simplicity of the principle of registration, an 
introduction into the bill, unnecessarily, of invidi- 
ous distinctions, and a clumsy method of endea- 
vouring to force a connexion with the colleges. 

The genuine principles on which a general medi- 
cal bill ought to be based, are, consolidation of 
the profession, equalization of qualifications and 
privileges, and the abrogation of minute and unne- 
cessary divisions ; and, in drawing up the details of: 
any such measure, no clause at variance with these: 
principles should be admitted. However the col- 
leges might deem it expedient to perpetuate in 
their charters, invidious distinctions, cr to introduce: 
new ones, the general legal enactment, which is 
to give consistency and good government to the 
entire medical profession, ought, as far as practi- 
cable, to be kept free from them. The public 
wants have created, and time has sanctioned, cer- 
tain divisions of the profession ; the State should. 
take cognizance of no other. It should know 
nothing of fellows of colieges as distinct from licen- 
tiates or members, and, provided the course of 
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study followed has been sufficient, and the qualifi- 
cations properly tested and certified by competent 
and recognized authority, nothing also of the thou- 
send and one minor shades of difference by which 
the medical profession might be split, indefinitely, 
into as many grades, classes, or orders, as the 
fancy of the curious in these matters might devise. 
The public understand from custom the three 
grades of physician, surgeon, and general practi- 
tioner, and beyond this they recognize no distinc- 
tion, and, as far as the public are concerned, there- 
fore none other ought to be introduced into the 
general legal enactment. 

If it be deemed right that the future members of 
the profession, of whatever grade, should be 
attached to certain corporate institutions, and we 
are far from objecting to this, but on the contrary, 
look upon it asa wise provision, it is fitting that 
the Medical Bill should enact such a provision. A 
clause, therefore, becomes necessary to guard the 
existing rights of individuals and to secure to them 
the privileges attached to registration. But the 
attempt on this account to make any distinction 
in the registration —to divide the register into 
genuine and supplemental—to place in the one 
those whom the accidents of locality or circumstance 
have connected with certain corporate institutions 
which may have been hitherto not greatly in 
repute, too exclusive in their nature, or otherwise 
open to objection; and in the other, as a supple- 
mentary appendage, those who, for various reasons, 
have declined to become attached to such institu- 
tions ;—to make any distinctions, in short, on the 
register, other than those of physician, surgeon, and 
general practitioner, is uncalled for, contrary to 
sound principle, and must be productive of invidi- 
ous comparisons, and the cause of perpetuating 
disunion where all ought to be harmony. 

Let Sir James Graham then, as regards the 
registration, retrace his steps, and let him revert to 
his original clause. The register professes to be 
for the information of the public, to point out to 
those whom it may concern, that certain persons 
are legally recognized physicians, surgeons, or 
general practitioners, qualified to practise medicine 
and surgery. Any further divisions and distinctions, 
as to where or how such qualifications were ob- 
tained, can only tend to complicate anid mystify 
the main obiect of the register, and, consequently, 
to defeat the very purposes for which it is framed. 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
(SUFFOLK BRANCH.) 


The annual meeting of the Suffolk Branch of the 
Provincial Association was held on Friday, the 30th of 
May, at Ipswich. The following members were 
present :—Dr. Baird, Dr. Durrant, Mr. Bullen, Mr. 
Edwards, Mr. Rushon, Mr. Sampson, Mr. Webster,. 
Mr. Johnson, of Ipswich; Dr. Ranking, Bury St. 
Edmunds, Dr. Bedingfield, Mr. Freeman, Mr. Ward, 
and Mr. Bree, Stowmarket; Mr. Growse, Hadleigh; 
Mr. Ebdew, Haughley; Mr. Harmer, Weatham; Mr, 
Muriel, Wickham Market; Mr. Jones, and Mr. 
Bligh, Woodbridge; Dr. Kirkman, Melton; Mr, 
Wilkin, Walton; Dr. Wake, Southwold. 

The chair was taken by the President of the year,, 
Dr. Ranking, who having addressed the meeting,. 
resigned it to the President elect, G. Bullen, Esq. 

Mr. Bullen having opened the business of the day, 
called upon those gentlemen who intended to favour 
the meeting with cases or papers, to which Dr. Baird. 
responded, by reading an extremely interesting case of 
Laryngismus stridulus, in a child of anemiated habit, 
which was successfully treated by the exhibition of the 
amm oniated tartrate of iron. Observations upon the 
case, and upon the medicinal use of iron generally, were 
made by Drs. Durrant, Ranking, and Bedingfield, Mr. 
Growse, and Mr. Bree. 

A paper was then read by Dr. Durrant, detailing 
cases of disease of the liver, the successful adminis- 
tration of alkali, (the bicarbonate of potass,) in the 
cardiac complication of rheumatism, and a case of 
purulent discharge from the rectum, which was suc- 
cessfully treated by the use of oxide of silver. 

The discussion upon this paper chiefly turned upon 
the internal use of the oxide and nitrate of silver.. 
Mr. Growse related a case in which the discolouring 
effects of the nitrate of silver, which was administered 
in a case of epilepsy for three months, appeared one 
month after the remedy was discontinued. Mr. Bree 
spoke in strong terms of the value of the oxide of 
silver in stomach affections, in doses of a quarter to one 
grain three times a day. 

An exceedingly interesting case of congenital luxa- 
tion of the sternal extremity of the right clavicle, in a 
servant girl, was exhibited to the meeting by Mr. Jones. 
A sister, also present, and an infant in the same family, 
had a strong tendency to a similar affection. The 
deformity produced by this singular defect was very 
great. She could dislocate the humerus at pleasure. 
Mr. Jones’s attention was first directed to the case in 
consequence of threatened suffocation, induced by 
the end of the clavicle pressing upon the trachea. The 
articulation of the left clavicle was also very imperfect. ~ 

No other cases or papers being brought forward, the 
Chairman called upon the Honorary Secretary to 
report upon the proceedings of the Committee ap- 
pointed at the last meeting to watch the progress of 
Sir James Graham’s Bill for the better regulation of 
the practice of physic and surgery. 

Mr. Bree stated that he had much pleasure in res- 
ponding to the call of the Chairman, and he should 
briefly lay before the meeting an account of their 
stewardship. He would do this irrespectively of the 
various opinions which had agitated the medical world 
during the last year upon the subject of medical 
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reform; and he entreated the members, in the discus- 
sion which he had no doubt would ensue upon the 
subject, to give it that calm and dispassionate con- 
sideration which it merited, and which, he was happy 
to say, was the tone of feeling which had heretofore 
marked their deliberations. 


Mr. Bree then stated that subsequently to the last 
meeting, he had addressed letters to Sir James Graham, 
to Lord Stradbrooke, the Lord Lieutenant, and to the 
four members of the county, enclosing to each a 
copy of the resolutions. The county members had 
given the subject their most attentive consideration, 
and to Lord Rendlesham and Col. Rushbroke in par- 
ticular he considered the Association were deeply 
indebted, for the trouble they had taken in endeavour- 
ing to carry out their wishes. Lord Rendlesham had 
kindly met the committee represented by Dr. Beck 
and Mr. Bullen, and subsequently requested an audi- 
ence of Sir James Graham, to whom he stated the 
strong feeling which existed in the profession against 
any legislative enactment, which did not protect its 
members and the public from illegal and unqualified 
practitioners; and he also impressed upon him the 
justice of enabling the general practitioner to be 
represented in the Council of Health. Sir James 
Graham expressed himself as desirous to meet the 
views of the medical profession, and intimated his 
intention of altering the bill, which he hoped, in its 
amended form, would be found acceptable to all par- 
‘ties. They were aware that Sir James Graham did 
alter his bill, and that the defects complained of by 
the Association were, (imperfectly he would admit,) 
remedied. Mr. Bree then alluded to the formation of 
the National Association, and their demand for a 
separate incorporation, and regretted extremely the 
step which had been taken to create a “ third estate” 
in the profession. He deprecated, however, the 
manner in which this subject had been treated by 
a part of the medical press, and the attempt which 
was being made to deprive the profession of the 
measure of reform contained in Sir James Graham’s 
last amended bill, because of the dissatisfaction created 
by the conduct of the Council of the College of 
Surgeons, which had nothing whatever to do with the 
present bill. He would not, however, allude further 
to these discussions, as they must be familiar to every 
one present. 


Mr. Bree then read an abstract of the last amended 
bill, pointing out what he considered the principle 
points of advantage which the profession would derive 
from its enactment, viz., the establishmnent of a Council 
of Health, in which the general practitioner would 
be represented—of an efficient system of registration— 
of aminimum of education, and a uniform standard of 
qualification and examination by a preliminary Board 
of Examiners for the three branches of the proféssion— 
the exclusion of foreign degrees not obtained by resi- 
dence, and the penal clause strictly confining the 
assumption of the title to those who had obtained such 
by examination—the abolishment of the system of ap- 
prenticeship—the supplemental register, by which the 
privileges of existing practitioners will be retained, and 
the penal clause against illegal practice. ‘These he 
considered were the principal benefits which would 
accrue to the profession by this measure. It had defects 
he would allow, but in the present state of feeling, one 


party striving for one thing, and another opposing 


everything, with the mind of the minister evidently ~ 


wearied, if not disgusted, with the want of union, and 
the difficulty of pleasing all parties, he advised 
them sincerely to accept the bill as it is, rather than 
run the risk by opposition, of losing or having post- 
poned to an indefinite period, a measure he considered 
calculated, with all its defects, to confer lasting benefits 
upon the science and profession of medicine. 

The Council had prepared several resolutions, which 
would now be proposed for their consideration. 


It was then proposed by Dr. Baird and seconded by 
Mr. Muriel, and carried unanimously :— 

‘“‘ That it is the opinion of this meeting, that its best 
thanks are due to Sir James Graham, Bart., for the 
interest he has taken upon the subject of medical 
legislation.” 

Proposed by Dr. Ranking and’seconded by Dr. 
Bedingfield, and carried nnanimously :— 

“That itis the opinion of this meeting’that the bill of 
SirJames Graham, as amended in committee, is desery- 
ing of the support of the profession.” 


Proposed by Dr. Durrant and seconded by Mr. Wilkin 
and carried unanimously :— 

“That the thanks of this meeting be presented to 
the Right Hon. Lord Stradbrooke and the members for 
the county, for the attention they have bestowed in 
endeavouring to give effect to the wishes of the mem- 
bers of this Association, and that they be respectfully 
requested to support the amended bill of Sir James 
Graham in Parliament.” 

Proposed by Mr.Jones and seconded by Mr. Edwards :— 

** That, provided the General Meeting of the Asso- 
ciation does not take place within the precincts of the 
eastern division, the next Annual Meeting of the 
Suffolk Branch, (which will be in 1847, in consequence 
of next year being the Triennial Meeting of the 
Eastern Branch,) be held at Beccles, and that W. H. 
Crowfoot, Esq., be requested to take the chair.” 


Proposed by Mr. Bligh and seconded by Mr. Ward :-— 
“That the thanks of the meeting be presented to 
those gentlemen who have read cases,” 


Proposed by Mr. Freeman, seconded by Mr. Ebden :— 

“ That the thanks of the meeting be presented to 
Mr. Bullen, for the able manner in which he has 
fulfilled the duties of the clair.” * 


About twenty of the members afterwards dined 
together at the White Horse Hotel, G. Bullen, Esq., in 
the chair. Several speeches were made upon different 
professional subjects, and the party separated, highly 
pleased with the spirit, social, and unanimous feeling 
which had pervaded the proceedings of the day. 


CRITICAL EXAMINATION OF. THE CLAIMS 
OF HUMAN MAGNETISM. 


LETTER XII. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

As we are now about to enter upon the general 
remarks and inferences to be drawn from the preceding 
discussion in the Lancet, it is very important to con- 
sider how far we are in a position to obtain just con- 
clusions from the foregoing facts and arguments. 
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Now, we are told by Dr. Hall (sec. 477) that before 
arriving at conclusions on a subject put forth as scien- 
tific, it is necessary to examine it as a whole,—to ascer- 
tain the genuineness of its facts,—to estimate their 
value, and to consider whether the conclusions arrived 
at are clearly and justly deducible from the premises 
laid down. 


But we have shown that our author has not 
examined his subject as a whole, but that his examina- 
tion has been partial and one-sided ;—we have shown 
that he has misrepresented some of his authorities, 
and sophisticated some of his facts ;—we have shown 
that he has neglected the best sources of information, 
and applied to those which are secondary or doubtful; 
—we have shewn that he has obtained his views often- 
times at second-hand—that he has been satisfied 
with compilations, and with writers who have no pre- 
tensions to science, while he has neglected the produc- 
tions of men of science ;—we have shown that he has 
utterly neglected facts which are established on the 
best human testimony, and has quoted those which 
possess so apocryphal a character that they cannot be 
relied upon ;—we have shown that he has formed his 
estimate from the doubtful, while he has passed over 
the unquestionable facts ;—we have shown that the dis- 
crepancy of the facts and opinions which he has stated 
is not greater than that which is. to be found in any 
other scientific pursuits, and especially in that which 
is his own peculiar department;—and we have shown 
his constant disposition to look only at the disputable 
points of magnetism, and to overlook its more impor- 
tant therapeutic agency; and therefore we infer that 
he has failed in his “‘ first duty,” because he has not 


examined the subject as a whole, nor justly tested its | 


facts, nor fairly estimated their value, nor attempted 
logically to infer the conclusions which would be im- 
partially drawn from the whole, sincerely, justly, and 
logically considered. We cannot therefore allow him 
to be in a position in which he could form a just and 
unbiassed judgment. 


We must again protest against this subject being 
tested by what is called its higher phenomena. It is 
impossible to deny that these phenomena exist in 
nature; it is impossible to deny that well-established 
facts of sleep-waking,—of sight, without the aid of 
‘the usual organ of vision,—of walking, talking, read- 
ing, and writing, while asleep and with the eyes closed, 
—of the transposition of the senses, and receiving 
notices through the epigastrium,—of intuition and 
prevision, so far as regards the coming actions of the 
organism,—and of perceiving events happening ata 
long distance at a precise moment, are recorded for 
our instruction, and as materials for thought. We 
believe that these phenomena occur in nature during 
a peculiar state of the brain of the individual, but we 
are utterly ignorant of wherein that peculiarity con- 
sists; it is impossible, therefore, philosophically to 
assert that a similar condition does not, and cannot 
exist in magnetic somnambulism. It is assumed by 
magnetizers, and firmly believed, that a similar condi- 
tion does occur in this state; and the onus probandi, 
that such belief is incorrect, rests with the opponents 
of magnetism; since its friends possess natural and 
unguestioned phenomena on their side, accompanied 
by their own observation of similar phenomena occa- 
sionally developed in magnetic slumber; while on the 





contrary, the opponents possess no natural phenomena 
to impugn these facts, and only their own observations 
upon what they have not seen, and their own reason- 
ings upon what they have nof observed. 


Such is the state of the question with regard to the 
higher phenomena :—but it is not by these that mag- 
netism must stand or fall. They might be all shown to 
be groundless; they might be all blotted from the 
page of magnetic history ; and yet magnetism would 
remain untouched and unapproached. It is by its 
curative agency—by its power of inducing sleep—by 
its capacity of allaying present pain—by its influence 
over the paroxysms of hysteria, epilepsy, and other 
similar maladies—by its applicability to the relief of 
human suffering in suspending the consciousness of 
pain during surgical operations—and by its power 
of invigorating and renewing feeble life :—It is by 
these properties that it must ultimately be tried; and 
we enter our solemn protest against placing it for 
trial before any other inferior or doubtful tribunal. 
Now upon these points there is no question; and 
experience only is wanted to shew to what extent they 
are applicable. 


But we have also here one word more to say on the 
evidence of facts. Dr. Hall remarks that reason finds 
no difficulty in admitting what it is satisfied cannot be 
justly called in question. Now this appears to be very 
axiomatic, and is undoubtedly true; but is it satis- 
factory, and is it applicable to the matter in hand? It 
is neither: for first we are bound to admit that reason 
allows many things which it cannot understand nor 
explain, and concerning which, therefore, it is impos- 
sible to be satisfied that they cannot be justly called in 
question. And next, what is this term reason? Is it 
any abstract and defined quality, the value of which 
may be firmly estimated, and to which may be referred 
all the discrepant causes which may introduce con- 
fusion into the results of observation, in order that 
they may be guaged and appreciated with mathe- 
matical precision ; or is it that faculty which is another 
and shorter term for the ordinary power ‘of judging. 
Since it cannot be the former, it must be the latter 3 
but if the latter, what becomes of the axiom, since 
the power of judging varies according to the indi- 
vidual—according to his mental calibre—according to 
his opportunities of observation, and his habit of 
improving those opportunities—according to the style 
of his education—according to his prevailing opinions, 
associations, prejudices—according to his truthfulness 
and sincerity—according to the absence or presence of 
sinister motive—according to his state of health—and 
according to a thousand other influences, emotions, or 
passions ; so that no individual or no sect of indi- 
viduals can establish a criterion for this sober judgment, 
without, at the same time, measuring themselves by 
themselves—and comparing others to themselves—and 
determining that those possessed reason, or the power 
of judging, who thought and acted with them—and 
that those who did not so think and act did not possess. 
reason or the power of judging. Yet in the conduct 
of life, can anything be more untrue? And if so, 
what becomes of this boasted axiom. And if the 
axiom were admitted, it is inapplicable ; for the reason 
of many persons finds no difficulty in admitting the 
facts, which the reason of Dr. Hall and his confederates 
cannot admit. Away then with such unphilosophical 
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pretensions to determine the value of a science, by 
the establishment of a guage of intellect and of judg- 
ment, concerning which the casuists do not understand 
even the ultimate meaning of the terms they employ. 


But again, as to the question of the admission of 
facts in evidence, which cannot by possibility be 
spurious, and cannot be referred to the action of any 
previously known influence, this is not the way in 
which men of science judge of the facts brought 
before them, They are well aware that in the present 
limited range of the human intellect, they cannot 
be acquainted with every possible mode of physical, 
vital, and mental action, and therefore can never 
arrive at a point, (except in the demonstrative sciences, ) 
in which it can be said it is impossible the facts can 
be spurious: they know full well that what they 
believe to be spurious to-day may be established 
to-morrow beyond the possibility of contradiction ; 
they know that human testimony must be imperfect, 
and that the facts reported may admit of a different 
solution, but they do decide upon what is termed 
presumptive evidence, and at all events they never 
permit the evidence of truthful reporters who kave 
not seen to supersede the testimony of truthful 
reporters who have seen, and who fearlessly testify 
what they have themselves observed. Men of science 
are not in the habit of rejecting testimony concerning 
which there is conflicting evidence; they do not deny 
historical facts because of the doubts which have been 
thrown upon them by those who shew that they may 
by possivility be explained away, or attributed to 
other influences than those usually ascribed; they do 
not deny the phenomena of light and heat because 
the facts upon which their theories are grounded 
may by possibility be attributed to various causes, or 
because they are not thoroughly acquainted with their 
nature; and they do not deny the facts of geology 
because they may by possibility be referred to some 
Other influence than that, which in their judgment, 
offers the best solution of the difficulties before them. 
In fact, it is absurd to ask for evidence which cannot 
by possibility be spurious; for till we have perfectly 
wise, and perfectly good observers, free from every 
admixture of folly and of passion, we cannot attain 
these perfect facts. And since we cannot do so, it 
behoves us to test the evidence before us; and above 
all it behoves us not to reject the evidence of truthful 
observers for those who have not observed at all. 

In another part of his paper, Dr. Hall seems to place 
reliance on the fact of his not finding Miller or Sharpey, 
Herschel, Wheatstone or Faraday, Chambers, Watson 
or Latham, among the adherents of magnetism. All 
good, and wise, and honourable men doubtless; but 
of what avail their evidence? It is indeeed negative ; 
they have not supported it ; but it has been supported 
by Georget, Cuvier, Hufeland, by Broussais, Sabatier, 
Cloquet, by Laplace, Bertholet, and Muratori, equally 
good, wise, and honourable men. As a question of 
evidence then, it has not been supported by nine 
honourable men ; it has been supported by nine 
equally honourable man—and as far as names go, 
the evidence is decidedly in favour of magnetism. 
We are not relying upon this argument in proof of 
magnetism ; we are only showing that the evidence 
attempted to be drawn in this way against its truth 
and its claims is utterly unworthy of attention, and 


decidedly beside the mark. The evidence of one 
wise, good, and honourable man, who has seen, will 
neutralize— will destroy—will reduce to absolute 
nothingness the evidence of hundreds of thousands 
who have not seen, who have reasoned upon their 
prejudices, and drawn inferences through the instru- 
mentality of their passions. It is extraordinary, in 
looking through the history of this controversy, to find 
that the opponents of magnetism reason always upon 
facts which they have not seen, and which therefore 
they very logically asswme to be false, although they 
dare not deny that every one of these facts has its pro- 
totype in nature; and then proceeding upon this 
assumption, they draw inferences suitable to their own 
preconceived notions, as if they had been genuine, just, 
and legitimate conclusions from previously established 
facts, instead of being “the fatal testimony of incre- 
dulity, under which we are too apt to seek shelter from. 
the annoyance of having our previous opinions dis- 
turbed.” 

Our author assures us, that “the most superficial 
observer cannot fail to be struck with the harmony of 
nature, and the uniformity of its actions.” We admit 
this fully for the superficial observer ;—but for the 
deep thinker and reasoner, for the man who looks 
beyond the superficies of things as they appear, and 
who seeks to inquire into the more hidden operations 
of nature, who aims after an acquaintance with the 
nature of things and their causes, who ventures to 
look beyond the present domain of science, ane would 
seek to extend her boundaries,—to such an one will 
be presented phenomena which are new, which he 
cannot yet explain or classify, which he cannot yet 
perceive to be in harmony with nature’s other agencies ; 
but which, by patient and persevering inquiry, he 
hopes to do at some future period of his existence. 
Such is the state of our knowledge. The superficial 
observer thinks that all is known, and sees no difficulty 
in advance ;—the wise man thinks that his knowledge 
is yet in its infancy, and his most ardent aspirations 
are that he may witness the maturity of its manhood, 
being always aware that the phenomena of these two 
periods of scientific growth can neither be harmonious 
nor uniform. If these two principles, however, do 
form the usual characteristics of nature’s agency, 
there is another equally prevailing characteristic, viz. 
variety: and shall man’s twilight intellect impiously 
pretend that he is acquainted with all the varieties of 
action of omnipotent nature, with all the wisdom of 
Omniscient Deity ? 

But again, we are told that when a new discovery 
“clashes with old and established facts,” there is 
“strong presumption of error;”—that this “ pre- 
sumption amounts to certainty, if, on every suc~ 
cessive trial, a different result is obtained ;’—*‘ that 
facts cannot contradict facts,” and that “no new fact 
is ever found to oppose an old one,” &c. In this 
assertion of first principles, however, we must remark 
that they are not true,—and that, if true, they are 
inapplicable to magnetism. 

First,—they are not true, and the chief source of 
error consists in the assumption, that the so-called 
facts of our present knowledge embody the truth— 
the whole truth—and nothing but the truth; whereas 
the real truth is, that our present facts are liable to be 
Swept away by recent discoveries; and perhaps even 
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these may be only approximations to the whole. truth, 
which, when discovered, may in its turn overwhelm all 
to-day’s facts, which represent nof the whole truth, 
but the present state of our knowledge. Almost 
within our own recollection, the simple elementary 
bodies have passed away before the advances of 
modern science, and have been shewn to be com- 
pounded bodies ;—the facts of the Wernerian school 
have been superseded by the modern facts of geology; 
the facts of ancient astronomy have given way to the 
facts of the Copernican system ; the facts of localisa- 
tion have given place to the facts evoked by the power 
of steam; and the facts of the anatomist have, in many 
instances, been dissipated by the light of modern 
discovery. There is, therefore, no presumption of 
error arising from the supersession of present facts by 
novel discoveries ; nor is this presumption carried to 
certainty by the difference of results in repeated 
trials. Nothing can be more likely in the infancy of 
discovery than that from some accidental variation in 
the circumstances a different result is obtained: and 
the inference to be drawn is not against the fact, till 
after the observation has again and again been made, 
and then it will be seen, whether if that experiment 
has been conducted honestly and truthfully, the pre- 
ponderance of success or failure is established. If the 
former, the result becomes a fact, till superseded by 
extended knowledge: if the latter, it is cast aside 
as unproven. But again, “facts cannot contradict 
facts.’ Certainly not if they embody the whole truth, 
but who among the sons of mortality possesses arro- 
gance enough to say, that within his darkling under- 
standing all truth is comprehended; and therefore it 
is, that in our very limited and imperfect knowledge, 
new facts do often contradict old ones,”—and things 
which have been verily believed as indisputable to day, 
are shown to-morrow to possess no solid resting- 
place. The mind of every well-informed man cannot 
fail to suggest many instances in proof of this asser- 
tion. 

“And further, if these axioms were admitted, they are 
inapplicable to magnetism, for— 


I. Its facts do not contradict old and established 
facts; these facts being acknowledged to exist in 
nature as the product of disordered condition ; the 
only novelty being their development by magnetic 
processes, and this is an extension, not a contradiction, 
of old and established facts. 


I. “A different result is not obtained on every suc- 
cessive trial ;’’ for however this may seem to be the 
case by the misquotation of valuable authorities, by the 
dextrous juxta-position of facts essentially different, 
and elicited under different circumstances, and by the 
selection of a few and very inferior authorities; yet no 
one who calmly investigates the whole as a question of 
science, and duly appreciates the mass of evidence 
before him, according to the known laws of human 
testimony, can fail to arrive at the conclusion that the 

_main phenomena of magnetism have been proven; 
and that the production by its aid of cataleptic sleep, of 
insensibility to pain, and ofits curative agency in some 
most obstinate maladies, have been established beyond 
the possibility of reasonable doubt. There may be 
others of the less practical phenomena of clairvoyance, 

_ &c., concerning which more experience, and more 

facts may be required to enlarge our knowledge; but 





even here every successive trial does not produce a 


different result. 


III. The “facts of magnetism do not contradict 
themselves; and the new facts do not oppose the old 
ones, except as they enlarge the boundaries of know- 
ledge. The same uniformity of result is not to be 
expected in magnetic experiments as in those con- 
ducted upon brute matter. In the latter case, we 
have the power of managing by great and increasing 
caution that the terms of our experiment should be 
the same. Notso in magnetism, for first, we have to 
do with an organism whose primum mobile is life, and 
whose every function is characterized by life, and 
modified by vital action, concerning which we know 
not even the meaning of the terms we employ, and 
cannot understand or appreciate its modifying influence; 
secondly, we have to deal with the nervous system, 
concerning whose power and influence we are equally 
ignorant; thirdly, we have to deal with natural 
modifications of that nervous system, called tempera- 
ments, producing natural results diametrically opposite 
to each other; and fourthly, we have to do with all 
these agencies, modified, changed, disturbed, distorted 
or destroyed by the circumstances of health and 
disease. ‘To expect that under such circumstances 
the facts should be always the same, is what no man 
of science and experience, no honest philosopher 
would ask for. The principles laid down then, if true 
in themselves, are inapplicable to the present question. 

Need we go further in our inquiry? We think not; 
for if the principles be unsound, so necessarily must 
be the inferences. But there are one or two points 
which must be noticed—and first, the argument deduced 
from the fact that magnetic phenomena have been 
feigned. We are willing to allow the full force of this 
argument; they have been feigned—and enquirers 
have been duped, and possibly they may have been 
parties to the deception. But all these cases have been 
rare—rare in comparison with the allegation of their 
occurrence, and allowing even their full weight, there 
remains behind such a mass of unquestionable evidence 
as cannot be shaken, and which far outweighs that which 
is doubtful. And is there no counter-evidence to be 
thrown into the untruthful scale which contains all the 
doubtful facts of magnetism? If so, what becomes 
of all the cajolery and threatening by which mag- 
netic patients have been wheedled or frightened into 
stultifying and contradicting their previously simple 
evidence? What becomes of all the brutality which 
has been exercised to prevent the success of experi- 
ments? What becomes of all the false and calum- 
nious imputations of sinister motive to the advocates 
of magnetism? What becomes of all the wicked arti- 
fices by which it has been attempted to load magnetism 
with moral guilt? What becomes of all the wilful 
falsehoods, of all the dishonest trickery, of all the’ 
distorted representations, by whichit has been attempted 
to stifle magnetic truth. All these are to be thrown 
into the untruthful scale: if weighed against the: 
falsehoods of magnetism, they would far transcend 
their amount in number and malignity, but when 
against truth, they are found to be inappreciably 
light, and only serve to demonstrate the solidity 
of that immovable mass of facts upon which magne- 
tism rests its claim to dispassionate inquiry. And 
in the words of our author we would say, “let such 
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facts be repeated until they become familiar, and let 
analogous facts also be constantly presented, and we 
cease to deem them incomprehensible; we trace out 
some general point in which they all agree, which is 
never absent; and by expressing this general fact, we 
gain a new law of nature.” Let this principle be 
applied to magnetism, and we have no fears for the 
result. Buthere we are in a kind of transition stage :— 
our author states that “ facts cannot err,’ and that it 
4s “on the facts that the disbeliever refuses his credence 
to mesmerism;”’ yet two years since the belief. of the 
performance of surgical operations during magnetic 
slumber, without the consciousness of pain, was denied 
and decided. Now it is admitted, and which was 
wrong two years since the facts or the reasoning—the 
observation or the unbelief? If the facts were fwrong, 
that wrong has been subsequently made right ; if the 
reasoning were wrong, of what value is similar testi- 
mony? Really itis a waste of time to discuss such 
glaring inconsistencies. 

It is perfectly true that the most monstrous credulity 
js to be found at both ends of the scale of intellect; 
but it is to be remembered that scepticism is the pecu- 
liar privilege, (if the existence of such an unsightly 
parasite, preying upon all the powers of intellect can 
be called a privilege,) of the learned; that it finds its 
appropriate pabulum in their pride and selfishness ; 
and that in the present instance it is exhibited in its most 
revolting form,—in its most obstinate and determined 
refusal to investigate facts which are opposed to those 
preconceived notions, and in this respect far out- 
Heroding the prejudices of the ignorant. 

I had marked several other paragraphs for notice, 
‘but time forbids a larger trespass, 

And I remain, Sir, 
Your’s truly, 
W. NEWNHAM. 


THE PHYSIC AND SURGERY BILL. (No. III.) 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

Having been permitted to occupy a space in your 
‘columns with certain remarks on the first and second 
Medical Bills of Sir James Graham, may I beg to be 
allowed a similar indulgence with regard to the Physic 
and Surgery Bill. (No. 3.) 

The most prominent features of the plan of reform, 
of which this bill would constitute a part, are the esta- 
blishment in England of a General Examining Board, 
and of a third Medical Corporation—“ The Royal 
College of General Practitioners in Medicine, Surgery, 
and Midwifery of England.” The board is to consist 
of six examiners, appointed by the Council of the Col- 
lege of Physicians, and six by the Council of the 
‘College of Surgeons. The members of each class of the 
profession would be examined also before admission 
thereinto, by their respective colleges; and here it is 
deserving of remark, that the new bill would require the 
English general practitioner to undergo two examina- 
‘tions, while the Scotch and Irish would pass but one. 
In legislating afresh, care should be taken that no undue 
advantage be given to one part of the United Kingdom 
over another. The prospect of submitting to one 
examination, and of procuring a cheaper education, 


- 


might induce students to resort to other schools and 
examining boards than those of England. Uniformity 
of qualification throughout Great Britain and Ireland 
should be followed by reciprocal privileges. This is 
an established principle. According to Bill No. 3, 
therefore, the licentiate of the Scotch and Irish Boards 
of Examination should either have a common curricu- 
lum with the English College of General Practitioners, 
or that college should have the right of examining the 
former in the event of their wishing to act as general 
practitioners in England. 


The establishment of a separate college for general 
practitioners is proposed on the ground, that the 
differences between the general practitioners and the 
College of Surgeons—i. e., the Counerl of the College— 
appear to be irreconcilable, notwithstanding all the 
memorials and representations which have been sent 
both to the College and the Home Office, praying that 
by the adoption of a more just and liberal policy, the 
institution of a third college, and the consequently 
increased division and separation of medical and 
surgical practitioners, might be avoided. To their 
credit, be it spoken, the Fellows of the College—gene- 
rally in the provinces, sparingly in London—have 
joined the memlers in their effort, but the Council 
threaten to be too strong for them, and also for her 
Majesty’s Secretary of State, who is favourable to the 
grant. of a supplementary charter. The Council, 
apprehend danger to the science and art of surgery 
from the enfranchisement of general practitioners, who 
are members of the college, and from whom the 
means have been derived to which are mainly owing 
the present magnificence and utility of this far-famed 
institution. Surgical eminence is not, however, limited 
to the class of persons who profess to confine them- 
selves to the practice of surgery. It is to be found in 
abundance, (particularly in provincial towns,) amongst 
those who are engaged in the general practice of their 
profession. The Edinburgh College of Surgeons is a 
College of General Practitioners; it has not on that 
account obtained a less degree of credit for its atten- 
tion to surgery, and of fame because of the distin- 
guished persons it has initiated into the surgical 
world. If London can boast of a Brodie, a Cooper, 
a Travers, and a Lawrence, Edinburgh delights in the 
names of Bell and Ballingall, Liston and Syme. Two 
of the most eminent surgical professors now in London,* 
men unrivalled as operating surgeons, are from the 
Edinburgh College. The London Council express 
an opinion, in which I for one, am perfectly willing 
to coincide, that the seats in their body and the 
Court of Examiners should be reserved for those 
who are willing to submit to the “long, toilsome, 
and self-denying preparation for the offices of lec- 
turers and surgeons of hospitals;” although in 
their lists, (containing many illustrious names) it 
would not be difficult to find gentlemen who haye 
not materially distinguished themselves in either capa- 
city, and who have been elected to the exclusion, total 
or temporary, of lecturers and hospital surgeons, 
whose claims to the distinction are beyond cavil or 
dispute, but who have required the expectation of no 
such prize to stimulate their surgical industry and 
ardour. Perhaps Sir James Graham best accounts 


* Mr, Liston of University College, aad Mr. Fergusson of 


King’s College. 
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for the alarms of the Council in saying what has 
doubtless been most carefully impressed upon him, 
that, ‘‘if its members were elected by general practi- 
tioners, the elected body would in a short time, reflect 
only the constituent body,” the College itself becoming 
a sort of Apothecaries’ Hall revived. .The Council 
must have a poor opinion of their own deserts, and of 
the claims of scientific surgery, to suppose that apothe- 
caries would be put into the high places of the college. 
Such a change would indeed be a “ misfortune.” The 
bare apprehension of it shows an imperfect acquaint- 
ance with the feelings of the general practitioners of 
England, and implies but a poor compliment to their 
discrimination and good sense. 

Be the matters in dispute between the Council and 
the College what they may, Sir James Graham seeing 
but little prospect of their adjustment, has intimated 
his intention of advising her Majesty to grant a Royal 
Charter of Incorporation to the general practitioners 
of England. Let us then, while the opportunity 
remains, enquire into the probable effects of the pro- 
posed College upon that important branch of the 
profession : and first, as to existing general practitioners. 
A vast majority of these are either members or fellows 
of the College of Surgeons, or graduates of Universities. 
Will they enrol themselves in the new corporation? 
Lhe greater number, I am_ persuaded, will not. 
Lhe new college will then comprise a minority of the 
present race of general practitioners; and how is it 
proposed that it should be governed? One half of 
its Council is to be chosen by metropolitan, the re- 
mainder by provincial members: of the latter, it is 
only reasonable to suppose, that a larger proportion 
will be absent from each meeting of the Council, than 
of the former half, into whose hands consequently 
the management of affairs will fall. Now, without 
wishing to undervalue the professional acquirements. 
or station of these gentlemen, I must take the liberty 
to remark, that there is a difference between the gene- 
ral practitioners of London and those of the provinces. 
Amongst the latter are to be found surgeons of first 
rate eminence. The profession is here in fact, with 
few exceptions, divided into two classes, physicians 
and general practitioners. In London, where the 
divisions of the profession are more distinctly marked, 
we find the old arrangement of physician, surgeon, and 
apothecary still existing, really if not nominally, 
although not to the same extent as in by-gone days. 
The general practitioner of the metropolis, from the 
Jorce of circumstances, partakes the character and 
exercises the function of the apothecary much more 
completely than do the general practitioners of the 
provinces. The new College would be governed, I 
suspect, by parties who would not accurately represent 
the general practitioners of England. Again, this 
college would send two representatives to the Council 
of Health. There is a strong likelihood that neither 
of these would be country practitioners; who, then 
is to represent the wnincorporated general practitioners ; 
those who are not fellows of the College, but who, 
having the member’s diploma thereof, decline entering 
the new Institution? Some provision ought clearly 
to be made for them. (A physician from the provinces, 
as well as one from the Co.tueGe of Physicians, will, 
it is said, be placed.on the Council. 
ciple might be observed with respect to the unincor- 


The same prin- | 


porated general practitioners and the new College.) 
The latter promises to be a sort of medley, made up 
of physicians, surgeons, and apothecaries. Poor-Law 
Unions and Workhouses now require their medical 
attendants to be surgeon apothecaries, but under the 
operation of clause 14, mere surgeons and mere apothe- 
caries will be equally eligible with those who hold 
the double qualification. [Registered general prac- 
tioners will have one privilege of an ewelusive nature. 
They alone will be entitled to recover at law 
charges for medical attendance, &c. The absence of 
such a power is not, perhaps, very keenly felt by 
physicians and surgeons in first-rate London practice, 
but by other parties, and in other towns, where ready- 
money payments are out of fashion, the unprotected 
state of the physician, in regard to the payment of his 
services, has given rise to just and well-grounded com- 
plaint. The labourer is worthy of his hire. Adi classes 
of the profession should possess the right it is in this 
instance proposed to limit to one class. It would rarely, 
perhaps, be put in force, but the knowledge even of its 
existence would sometimes prevent great hardship and 
injustice.] With regard to future general practi- 
tioners, will they not, in belonging to a third, belong 
to an inferior college? Of this there seems to be, in 
the mind of Sir James Graham, as well as of a large 
body of the profession, not the slightest doubt. To 
enfranchise fully the general practitioner in the College 
of Surgeons, would, according to the Right Honourable 
Baronet, be equivalent to turning the College into an 
Apothecaries’ Hall; therefore, to enfranchise the 
general practitioners in a college of their own, must 
have a somewhat similar effect. We cannot be sur- 
prised that the Society of Apothecaries, should regard 
with complacency the projected incorporation, or that 
the Courts of Assistants and Examiners, seeing that 
the days of their guild as a medical corporation are 
numbered, have, “in the most handsome manner,” 
coalesced with the committee of the National Associa- 
tion, of which committee they are individually mem- 
bers. Future English general practitioners will, in the 
first instance, have nothing to do with the College of 
Physicians or the College of Surgeons. (Clause 20 of the 
second bill, so far as they are concerned, is superseded.) 
But the charters of those bodies contain provisions in 
virtue of which general practitioners will be subse- 
quently admissible into the “ superior colleges ;” and 
when we consider the eagerness with which honours and 
titles, (even without privileges,) have at all times been 
sought by professional men, we can have no difficulty 
in supposing that a majority, perhaps, of future general 
practitioners, well educated men in the first instance, 
will, at the prescribed period, connect themselves with 
a College of Physicians, or a College of Surgeons, and 
in that case the College of General Practitioners will 
be continually losing a large per centage of its best and 
ablest members. Its establishment for this, and other 
reasons, I am disposed to regard as a measure of very 
questionable expediency ; at the same time I am free 
to admit that it is not easy to perceive in what way 
Sir James Graham could have determined otherwise 
than he has done in reference to this much-disputed 
point. On the one side, he has had to contend with 
the exclusiveness of College Councils, and on the other 
with the importunity of persons who will be satisfied 
with nothing short of such a revolution in the College of 
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Surgeons, as would convert it into a College of General 
Practitioners. I cannot see why the existing Colleges 
should not retain their distinctive characteristics, and yet 
have their executive Councils elected in conformity with 
those of other Institutions of the United Kingdom, (far 
more so at least, than they now are.) Let, for example, 
the Council of the College of Surgeons be composed 
of Surgeons, the purest that can be found, and let 
them be elected by fellows; but let the Fellowship be 
more largely shared by existing members of a given 
standing. Paupers, law-breakers, puffers, and venders 
of nostrums, &c., persons whom the Council, although 
armed with a power of expulsion, have allowed to 
continue MEMBERS of the College, need offer no 
difficulty ; they might form the exception, even were 
seniority the rule of admission. The Fellowship should 
be made attainable by future general practitioners at a 
considerably earlier age than 34! The rule which 
limits the seats in the Council to Fellows living within 
five miles of the General Post-office, might be abolished, 
as well as the present mode of nominating persons 
eligible to the Council, according to their position on 
a list, the preparation of which has never been very 
clearly understood by the commonalty. There seems 
no likelihood of the general practitioner being asso- 
ciated in any way with the College of Physicians, 
which was and might still have been, the alma mater 
of the whole profession ; but, as under the new plan, 
all future surgeons will be Fellows of their College, all 
future physicians should be Fellows of the College of 
Physicians, and persons licensed after passing the 
General Board of Examination, but beginning as 
general practitioners should, after a few years, be 
admissible on examination into this College. In 
connection with such a provision, inducements might 
be offered for persons intending to begin as general 
practitioners, to pursue tieir studies in Universities, 
and Colleges, or in schools connected therewith ; 
the degree of M.D., and the College Fellowship 
might in such cases, be granted at the same time, by 
a board appointed jointly by a College of Physicians 
and the University or College wherein the candidate 
had received his education, either wholly or in part. 
In the University of London, the Bachelor of Medicine 
can be examined for the degree of M.D., in two years, 
provided those years are spent in attendance on 
hospitals, &c., but if the Bachelor enter at once into 
practice, he cannot be examined for the said degree 
until the expiration of five years. The principle of this 
arrangement is worthy of note. The College of Physi- 
cians has been for some years admitting persons at the 
age of 26, who have observed certain regulations, but 
who possess no degree from an University. Hencefor- 
ward this class of persons are not to be admitted until 
they shall have attained the age of forty years! (The 
anticipation of a share in the examination fees of the 
General Board, and other expected pecuniary aids, 
enables the College to “look up,” and resume some- 
thing of its former exclusiveness.) Were licentiates of 
medicine and surgery admissible to the honours and 
privileges of the existing colleges at or about the age 
of 28 or 30, a third college would, I believe, be quite 
uncalled for. A General Evaintaiag Board might 
at the minimum age of 22, give the successful candi- 
date admission to the rights, privileges, and immuni- 
ties of the registered medical practitioner ; theColleges 


might form the honorary departments of the profes- 
sion, and, under wise and salutary laws, would attract 
vast numbers of adherents and supporters. In the 
absence of a general incorporation or faculty of regis- 
tered practitioners,* collegiate privileges are not so in- 
dispensable as to make a licentiate unwilling to wait a 
few short years for their enjoyment.{ In the mean- 
time, the general practitioners of England having been, 
for nearly half a century, identified with the College of 
Surgeons, a provision similar to that made by clause 
20, of the second bill, might be retained in respect to 
them as well as to the licentiates of Scotland and 
Ireland. This would enable them to assume the title 
of “ Surgeon.” If the sister countries can do without 
a separate College of General Practitioners, why should 
not England? Consistently with these views, the fel- 
lowship of one or other college would afford a useful 
stimulus to the licentiate diligently to prosecute his 
studies after commencing practice, and would denote 
the division of practice to which, without destroying 
the unity of the profession, he might be desirous more 
particularly to attach himself.* 

The preceding remarks are offered as an attempt to 
point out a way in which the two Colleges already esta- 
blished might both now and hereafter comprise the 
whole incorporated profession. There would be an 
unincorporated part, but this would, with few excep- 
tions, consist of those persons only who might not care 
to avail themselves of clause 20, of Bill No. 2, or who 
should not have reached the required age for admission 
into the Colleges. Independently of these institu- 


tions, the general practitioners, as a class, should. 


have an adequate proportion of representatives in 
the Council of Health, by which latter body the 
General Examining Boards should be appointed and 
controlled. Some such plan would, I believe, be 
satisfactory to the profession, much more so than 
any which should recognize the establishment of 
anotherand, (there is too much reason to apprehend,) 
an inferior College: at the same time I have no wish 
to oppose factiously the establishment of a College of 
General Practitioners, in the event of its being desired 
by a majority of that branch of the profession, and if 
Surther reform of existing institutions be unattainable. 
Should such a College be established, I sincerely hope 
that my forebodings respecting it may prove unfounded, 
and that its charter may be framed on conditions 


* In the London Medical Gazette of February 7th, is a 
letter wherein I ventured to suggest the formation of a 
National College or Faculty, by the union of the Colleges 
of Physicians and Surgeons. Persons licensed by the 
General Examining Board to have aright of admission as 
members or associates of the joint Colleges, ze., of the 
Faculty ; Physicians and Surgeons, licensed by the same 
Board to be Fellows of one or other College. The Register 
would thus consist of “ Members of the Faculty of Medicine 
and Surgery,” * Physicians,’’ and *‘ Surgeons,” 

+ The Members of the new College would not enjoy the 
elective franchise until ten years after admission. ‘The 
writer of a leading article in the Times, of May 13, pro- 
poses that General Practitioners, like Physicians and 
Surgeons, should not be admitted into their College, until 
the age of 26. He proposes also to substitute the title of 
Medical Surgeon for that of General Practitioner. 

* If, by the assumption of the common title of “‘ Surgeon” 
both by Fertows and M&meers of the College, it were 
thought that a sufficient distinction would not be made 
between these orders, the Fellows mizht use it as a pres 
Jjis to their names, e, ¢., Surgeon, or Mr, ays Welbank, 
Surgeon Cutler, &c, 
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worthy the acceptance of the important class whose 
interests would be confided to its care and keeping. 

In addition to the establishment of the General 
Examing Boards, the third bill contains other important 
changes, amongst which may be mentioned—the 
repeal of the Apothecaries’ Act, the omission of the 
grade of “inceptors,” and the concluding portion 
of clause 28 of the second bill. The giving a repre- 
sentative to the University of London, is but an act of 
justice to an institution which has maintained a high 
standard of qualification for medical degrees, and has 
been remarkable for the superiority of its exami- 
nations. It is much to be regretted that the bill does 
not provide a more satisfactory mode of restraining 
the practice of unqualified persons than the cumbrous 
and almost useless penal enactment which is to be 
transferred from the Society of Apothecaries to the 
College of General Practitioners. The members of 
that College might be allowed to spend their income 
otherwise than in prosecutions and assize trials. Medical 
and surgical imposture is a subject of greater conse- 
quence to the public than to the profession. Irregular 
competition may annoy and injure, in a pecuniary way, 
the qualified practitioner, but to its credulous victims, 
the practice of unauthorised, unexamined persons, is 
fraught with danger, cruelty, and death. The Legis- 
lature need not surely be so very squeamish in dealing 
with a class of persons, amongst whom are to be found 
the vilest of the human species. One other attempt 
should yet be made to render the bill more efficient 
under the head of protection. 

Sir James Graham states that he has bestowed more 
time and attention on the subject of Medical Reform 
than on almost any other. His perseverance is certainly 
much to be admired, and entitles him to our respect. 
Having proceeded so far with a measure, containing the 
elements of much future good, let us hope that with 
such alterations and amendments as may yet be required, 
he may carry a medical bill through Parliament before 
the close of the present session, and thus put an end 
to the anxiety, suspense, and agitation, which have 
now for a long time pervaded the profession, and drawn 
the attention of its members from other and more 
congenial pursuits. 

I have the honour to be, Sir, 
Your very obedient servant, 
CHARLES T. CARTER. 


Hadley, Middlesex, May 23, 1845. 


P.S. Could not Sir James Graham so frame his bill 
as to leave sub judice, the establishment of a third 
English College ? C.T.C. 


THE NATIONAL ASSOCIATION OF GENERAL 
PRACTITIONERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

Having sent my name, together with the names of 
some of my professional neighbours, for enrolment in 
the list of the Association of General Practitioners in 
Medicine, Surgery, and Midwifery, in the hope that so 
large a body as the Association now numbers would, 
by expressing its determination to use every legitimate 
means in its power, induce the Council of the College 











of Surgeons to acquiesce in its wishes, and finding, 
that instead of this most desirable issue, the College 
itself is to be at once abandoned by its present, and 
those who would become its future members, by the 
setting up of some new institution, in opposition to it; 
I have this day addressed a note to Messrs. Bird and 
Ancell, requesting them to erase my name from the 
list of the Association. 

To avoid the charge of inconsistency, I beg to state 
some of my reasons for so doing: first, until it was 
announced by the Committee, “that from the first it 
had been their intention to obtain a separate corpo- 
ration,” I had entertained a hope, (as stated above,) 
that an adjustment would be brought about between the 
Council and the members of the College ; secondly, I 
would beg to remind the members of the College, 
collectively and individually, of the oath which they 
and JI took, and subscribed our names to, when we were 
admitted. The oath concludes thus, “and to the 
utmost of your power, maintain the dignity and welfare 
of the College, so help you God.” Now, notwith- 
standing the Council of the College have, by their 
recent charter, inflicted so much injustice on the great 
body of its members as to furnish them with “a 
reasonable excuse for resisting their ordinances,” 
(another part of the above oath,) it by no means 
follows, that the members are to desert that institution, 
the dignity and welfare of which they have sworn to 
maintain to the utmost of their power. 

Most respectfully and earnestly do I entreat every 
member of the College to bear in mind this oath which 
he has taken. In joining to set up a new college, we 
should not only virtually but actually violate this 
sacred obligation, by doing that which, (if carried into 
effect,) must eventually be the ruin of the present 
College to which we belong; and we should justly be 
taunted by the whole world for our perfidy. 

The general practitioners must ever constitute the 
great bulk of the profession in this kingdom. If 
therefore a new establishment is to be raised, how is it 
to be supported but by the fees paid by its future 
members? And how then, I would ask, is the present 
College of Surgeons to be kept up, and what is to 
become of its unrivalled museum and library, together 
with all the benefits it is capable of diffusing amongst 
its members for the public good ? 

Although as a member of the College of Surgeons, 
I feel that I am degraded and insulted by the recent 
charter, and no less so by the scandalous manifesto of 
the Council; nevertheless I feel that nothing can 
absolve me from the oath which I took when admitted. 

In conclusion, permit me to add that Iam ready to 
join in any scheme for rescuing the College from its 
present untoward position, yet I will never voluntarily 
sever myself from it, nor knowingly do that which may 
contribute, (if followed by others,) to degrade that 
noble institution. 

I remain, Sir, 
Your very obedient servant, 
J. C. JERRARD. 


Honiton, May 26, 1845. 
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DR. LYON PLAYFAIR’S REPORT ON THE 
SANITARY CONDITION OF THE LARGE 
TOWNS IN LANCASHIRE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Srr, 


Your correspondent, who signs himself a Lancashire 
Practitioner, appears to me to have strangely miscon- 
ceived the purport of the passage which he quoted 
from Dr. Playfair’s report, on the sanitary condition of 
the towns of Lancashire. I happen to be one of those 
medical men to whom Dr. Playfair acknowledges his 
obligation for assisting his investigations; but it never 
would have occurred to me that my services, for 
instance, were unvalued by him, because he states, with 
almost literal correctness, that a vast sum of money is 
spent, and a large body of men maintained, to secure 
the treatment of disease when it occurs, and nothing 
is done, not one person specially employed to watch 
over, So as to remove or to mitigate the causes by which 
much of that disease is produced, and fostered, and 
aggravated. It is not, indeed, literally true, that 
nothing is done, but it is almost precisely true that 
nothing systematically is done; and when we compare 
the little that is effected towards the removal of the 
enormous evils which are, to a great degree, under 
our control, with what might be, and ought to be, 
accomplished, we shall scarcely quarrel with him who 
regards it as nothing. 

It is quite true, as your correspondent states, that 
medical men can and do effect much by private 
injunctions and public reports; but it is in their power 
to do much more by enforcing upon all whom their 
Opinions will influence, the importance and necessity 
of the appointment of officers, whose special duty it 
shall be to watch for, and direct the removal of, the 
causes of insalubrity which exist in all our large 
towns, of the nature and extent of which the public 
and the public authorities have very imperfect con- 
ception, and the removal of which will never be syste- 
matically enforced, until superintended by men who 
know their nature, and justly estimate the frightful 
consequences of neglect. Let them succeed in this, 
and so surely as effects follow causes, and cease when 
causes are removed, will disease become less rife, and 
more manageable,—will death diminish the number of 
his victims,—will life be increased both in duration and 
desirableness; and bereavements of parents, of their 
children, and early widowhood and orphanage be less 
frequent. Let the members of our noble profession 
exert themselves to promote the systematic adoption 
of sanitary precautions, among which medical 
inspection is the most important; and they will add 
another to their many claims to the gratitude of their 
country and of mankind. 

ANOTHER LANCASHIRE PRACTITIONER. 
Manchester, May 29, 1845. 





VACCINATION UNDER THE VACCINATION 
ACT. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


In the Provincial Medical and Surgical Journal of 
the 21st ult., “Inquirer” asks if the appointed vacci- 
nators of the several Unions are to vaccinate all that 


apply to them, and charge the same to the parish in 
which they are vaccinated. I will briefly relate what 
has occurred to myself. Soon after the passing of the 
act, there was a general vaccination throughout the 
Unions, and numbers applied without distinction of 
union or parish to the nearest vaccinator. Oneof my 
stations was in the Union in which I reside, but just on 
the confines of the adjoining one, so that in my return 
of cases, consequently some were entered who applied 
and had been vaccinated that did not residein the Union. 
These cases were all struck out by the Board of 
Guardians, and I got no redress from the next Union ; 
since which I have been careful to vaccinate none who 
lived out of the Union. 
I am, Sir, 
Your’s obediently, 
F. W. PITTOCK. 
Sellinge, near Ashford, Kent, 
June 3, 1845, 


NORTHAMPTON DISPENSARY. 


The election of surgeons to this newly-established 
Institution has just taken place. There were eleven 
competitors, and the following gentlemen were the 
successful candidates :—William Percival Esq.; John 
Faircloth, Esq.; Charles Dodd, Esq.; J. M. Bryan, 
Esq. ; Henry Terry, Esq.; and George Grant, Esq. 


BOOKS RECEIVED. 


A Guide to the use of the Buxton Waters. By 
William Henry Robertson, M.D., Physician to the 
Buxton Bath Charity. London: D. Boyne. 1845. 
pp. 32. 

Chemistry, Meteorology, and the Function of Diges- 
tion, considered with Reference to Natural Theology. 
By William Prout, M.D., F.R.S., Fellow of the 
Royal College of Physicians. (Bridgewater Treatises 
No. VIII.) Third Edition. London: Churchill. 1846. 
8vo., pp. d1d. ; 

Practical Notes on Insanity. By John Burdett 
Steward, M.D., Fellow of the Royal College of 
Physicians, &c. London: Churchill, 1845. post 8vo., — 
pp. 122. 

On the Present State of Therapeutical Inquiry. By 
James Arnott, M.D. London: Churchill; and Brighton : 
King. 1845. pp. 57. 


TO CORRESPONDENTS. 


Communications have been received from Mr. E. 
Daniell; the Sheffield Medical Society; Mr. W. 
W. Cooper; Mr. T. P. Teale; Mr. D. Edwards. 


Mr. Butler Lane’s letter is in type, but is unavoidably 
postponed until next week. 


A Licentiate of the Apothecaries’ Company will be 
allowed to register as a General Practitioner in 
Medicine and Surgery under the new bill, and con- 
sequently to practise surgery, and give evidence in 
surgical cases. He cannot assume the name of 
surgeon unless he is also a member of the College of 


Surgeons. 
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REMARKS ON THE OPERATION OF EXTRAC- 
TION OF CATARACT. 


By Witiiam Wuite Cooper, Esa., 


Senior Surgeon to the North London Ophthalmic 
Institution, &c. 


The operation of extraction is well known to be one 
which is difficult of performance, on account of the 
dexterity required to follow the eye in the involuntary 
movements which the irritability of that organ, and 
the agitation of the patient, naturally excite ; but there 
are many causes of embarrassment likely to arise 
during its progress, as well as subsequently, and there 
is no operation in which attention to minute points is 
of greater consequence or more conducive to success, 
yet there are but few (if any) books in which the 
minutiz are sufficiently dwelt upon. 

The remarks I am about to offer are strictly prac- 
tical, being the result of experience bought at the 
price of much anxiety, but I present them in the hope 
that they may relieve others of a portion of the anxiety 
at which they have been purchased. To a young 
operator, the irritability of the eye is one of the prin- 
cipal sources of embarrassment, for however strong 
the nerves of the patient, and firm his determination, 
the eye is spasmodically rolled about, and especially 
turned upwards, or upwards and inwards, or directly in- 
wards, when the operation is about to be commenced. 

In two cases which occurred to myself this proved a 
most serious difficulty, for in both the eye was drawn 
so powerfully inwards, that I had the greatest difficulty 
in completing the section. The patients were highly 
nervous females, and in each there was a slight stra- 
bismus. One lady was completely deaf, and I found 
it impossible to make her understand that I wished her 
to look towards the light, so that I had to pass the 
knife across, and complete the section under the most 
unfavourable circumstances, the eye having turned in 
the moment I introduced the point, consequently I 
could not control the organ, nor did I venture to 
withdraw the knife in the slightest degree ; had I done 
80, the aqueous humour would have escaped, the iris 
fallen forward, and I should have been obliged to defer 
the operation till a future day. Ultimately, both 
the cases did perfectly well, although in the latter 
it was necessary to enlarge the section before the lens 
could be extracted. 

The plan that I have found to answer best in 
obtaining steadiness of the eye, is to ask the patient 
some question, the answer to which requires a little con- 
sideration. During the effort of thought the eye becomes 
steady, and then is the time to introduce the knife. 

No, 25. June 18, 1845, 


In operating with Beer’s knife, I have been fre- 
quently annoyed by the iris falling before its edge. 
This may happen from an escape of the aqueous 
humour, or from the anterior chamber being naturally 
small: the iris too may be pushed forward by spasm of 
the muscles of the globe, or again by the large size of 
the cataract. 

Should the iris not be liberated under these circum- 
stances, by friction upon the cornea with the finger, or 
by gently pressing it against the flat blade, three modes 
of proceeding are open to us:—First, to complete the 
section at the risk of slicing off a portion of the iris ; 
secondly, to withdraw the instrument and complete 
the section with the curved cornea knife; thirdly, to 
defer the completion of the operation for the present. 
If there has been escape of the aqueous humour, and 
the iris becomes entangled with the blade before the 
cornea has been transfixed, I should certainly adopt 
the last mode as the most prudent. If an attempt be 
made to complete the section with the curved knife 
when but a small wound has been previously made, 
the iris must be more or less bruised. The pupil will 
contract from the irritation, which makes it difficult to 
lacerate the capsule with the carette, and subse- 
quently to squeeze out the lens without using a degree 
of force which is likely to cause prolapse of the iris at 
the time, and subsequently either destructive inflam- 
mation of the globe, or iritis, leading to closure of the 
pupil, amaurosis, or other mischief. 


I have seen a case in which the pupil contracted to 
a mere pin-hole aperture before the section was made 
large enough to permit the lens to pass through, and 
there was much difficulty in getting out that body. 
Inflammation set in thirty hours after the operation, 
and the eye was destroyed. 

If but a small portion of the iris fall before the edge 
of the knife, no great harm will arise from its excision ; 
that membrane will bear a clean cut with comparative 
impunity, but laceration or bruising is almost sure to 
bring on inflammation ; besides which, the pupil being 
enlarged by the wound, the extraction of the lens is ren- 
dered more easy. I have seen the iris cut upon many 
occasions, but rarely with ill results unless it had been 
also bruised or lacerated. According to my experience, 
however, there is less risk of its being cut by the 
knife invented by Mr. Scott, the edge of which is con- 
vex; I prefer, however, a broader and somewhat stouter 
blade than that gentleman uses. I have employed it 
upon several occasions where Iam sure that I could 
not have avoided the injury in question with Beer’s 
knife, but in which the iris was not wounded. I have 
found it especially useful in cases where the eye was 
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deeply seated, the palpebral fissure small, and the 
anterior chamber diminished in size,—a rather em- 
barrassing complication. 

It is not an unfrequent occurrence in extraction to find 
the lens ejected, together with more or less vitreous 
humour, the moment the section is completed. This 
is caused by spasm of the muscles of the globe, and 
although the loss of a portion of the vitreous humour 
is not perhaps injurious, (and it is considered by some 
to he positively beneficial,) I think it as well to be 
avoided, which can be done in the following way :— 
When the knife has been carried fairly across the 
cornea, I pause for a moment before cutting out; the 
eye is then under perfect control, and by pausing, 
time is allowed for the spasm of the muscles to sub- 
side: when that is the case, the section may be 
completed with safety. 

When the cataract is large and the anterior 
chamber diminished in size by the bulging forward of 
the iris, I am in the habit of performing the operation 
of drilling the lens with a fine needle, a few weeks 
before extracting, as recommended by my Jamented 
friend, the late Mr. Tyrrell, whose dexterity as an 
operator on the eye I have never seen equalled. This 
drilling is very simple. A small opening is made in the 
centre of the capsule so as to admit the aqueous 
humour to act upon the lens, the soft circumference 
of the latter becomes absorbed, and in proportion 
as this takes place, the iris recedes, and the anterior 
chamber enlarges, so as to allow fair space for the 
passage of the knife across. Another advantage is, 
that the cataract being lessened, but little pressure is 
required to force it through the pupil. This is a 
matter of some importance, as a frequent cause of 
failure in extraction is chronic iritis, the result of the 
stretching and violence done to the iris in squeezing 
out the lens. In every step of the operation, indeed, 
and in the subsequent dressing, the utmost gentleness 
is desirable, for the more violence made use of, the 
more handling employed, the greater is the risk of 
failure from inflammation. 

After a cataract has been extracted, and the upper 
lid allowed to fall, it is useful to rub upon the lid 
gently with the point of the finger, whereby the iris is 
stimulated to contract. After a short pause, we may 
gently elevate the lid, and if we find the flap of the 
cornea is in exact apposition, the pupil circular and 
clear, the eye should be closed, and the patient desired 
not to open it again until requested to do so by the 
surgeon. As a dressing, I prefer fine cambric or linen 
rag, cut so as to cover both eyes, but with a slit in the 
centre, to admit the nose. This is to be pinned to the 
cap, and secured by a calico bandage of sufficient 
length to go once and a half round the head, so that 
the ends shall be pinned over the ears. In dressing 
the eye, it is necessary to be careful that none of the 
lashes are turned in, nor the edges of the rag frayed 
out, for I have known much irritation produced by 
these getting into the eye. 

As a general rule, much comfort is afforded by 
occasionally fomenting the eye after the operation, and 
I desire this to be done whenever it feels hot and 
uncomfortable. It is as well to explain to the patient 
that he must expect to feel soreness, and, perhaps, a 
gritty sensation for some time, but relief is frequently 
afforded by gently drawing down the skin of the cheek 


sO as just to separate the lids, a gush of tears follows, 
and the eye becomes easy. . 


As to the time for examining the eye after the ope- 
ration, there is much difference of opinion: for my 
own part I think it better not to be too hasty, nor to 
run the risk of«disturbing the process of cicatrization 
by opening it too soon. After the organ has been 
bound up in perfect darkness for many hours, the 
stimulus of even a moderate amount of light causes a 
degree of spasm and involuntary winking. Surely 
this is likely to disturb the parts if the process of 
union is not far advanced, and in feeble habits such 
process is frequently tardy. If therefore the patient 
does not complain of pain or much uneasiness, and if 
the lids retain their natural aspect, I think it better 
not to open the eye before the fourth day. The mere 
absence of pain is not a criterion to be depended on 
as indicating the existence or non-existence of mis- 
chief, but the appearance of the lids is a much more 
certain test. If they become puffed, or purplish, or 
red at the margins, there is something wrong, and the 
condition of the eye should be forthwith ascertained. 


I should have observed, that if the operation has 
been performed during the early part of the day, it is 
better that the patient should not go to bed at once, 
but repose on a sofa for a few hours : for if put to bed 
at once, he is likely to sleep during the day, and may 
pass but an indifferent night in consequence; but he 
should not be left nor attempt to move without 
assistance. In the course of the last spring, I assisted 
in extracting a cataract from the eye of a lady. 
Nothing could be more satisfactory than the various 
stages of the operation, or the condition of the eye 
when bound up, but the patient having been left by 
her attendant about two hours afterwards, she moved 
off the sofa to get something—fainted, and fell to the 
ground. The consequence was prolapse of the iris, 
chronic iritis, and ultimately amaurosis. 

It is of the first importance that at bed-time the 
hands of the patient should be secured in such a manner 
that they cannot be raised higher than the mouth, and 
it is not safe to omit this precaution for at least a 
week. In the interval between sleeping and waking 
we are very apt to rub our eyes, and also during sleep 
if there is uneasiness. I was much mortified last 
summer by the following case :—I extracted a cataract 
on the 18th of June from the right eye of Mrs. W.; on 
the 22d IL opened the eye, and found the cornea bright 
and clear; and there had not been the shadow of an 
unfavourable symptom. The night of the 23rd was 
intensely hot and close, and on seeing my patient the 
following day she told me that she feared she had 
rubbed the eye, having felt it itch, and the bandages 
not having been applied to the wrists that night, she 
had forgotten the warning she had received. On 
examing the eye, I found the section bad been burst 
open, the cornea was wrinkled up, and there was pro- 
trusion of the iris. In spite of everything that could 
be done, inflammation came on, and the eye was lost. 

The treatment subsequent to the operation is of 
great importance, and I am satisfied that much mis- 
chief has arisen from the indiscriminate use of lower- 
ing and depleting measures. Elderly persons, of 
feeble constitution, and especially those who have 
been in the habit of living well, and daily taking their 
wine, or other stimuli, do not bear such treatment, but 
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their strength soon fails, and the section does not 
unite. In several instances I have found it necessary 
not only to allow meat and generous diet from the day 
after the operation, but to give wine and stimuli 
freely, the effect being merely that of keeping the vital 
powers up to the point necessary for the completion of 
the process of restoration. Instead of trusting to sub- 
sequent treatment to keep down inflammation, the 
wisest course, in my opinion, is to carefully prepare 
the patient for the operation by diet and regimen 
suited to each case. In one it may be advisable to 
keep the patient on a reduced diet, and to give a 
smart purgative or two; in another, a course of tonics 
may be necessary when the powers of life are low and 
the nervous system shattered. The latter plan I have 
found especially necessary in persons who have seen 
better days, and who have to struggle against poverty 
in their old age, having been accustomed in their 
youth to luxury and every comfort. 

When the section does not unite kindly, the upper 

lid becomes swollen—at first but slightly and without 
discolouration, but after a day or two a dull purplish 
hue appears, most marked near the ciliary margin, If 
we open the eye, we shall find that pink, semi-trans- 
parent chemosis, so characteristic of debility; the 
section more or less gaping; perhaps some protrusion 
of the iris, and some haziness of the cornea. There 
may be little or no pain; but the patient is depressed, 
sighs frequently, and has a feeling as if she was going 
to die. The pulse is low, although perhaps frequent, 
and the skin cold. Under these circumstances we 
must not hesitate to give stimuli and support. A 
draught composed of the sesquicarbonate of ammonia, 
with compound tincture of lavender and camphor 
mixture, should be given immediately, and an opiate 
may be advantageously combined with it. The diet 
should be improved and meat allowed, and if the 
patient: has been in the habit of taking wine, or 
spirits, or porter, a moderate quantity of that to which 
they are accustomed will do good. I have been sur- 
prised at times to find how much may be taken not 
only with impunity but with advantage. Quinine is also 
of much service where it agrees with the patient, but 
the more active stimuli are necessary in the first 
instance to check the mischief as soon as possible. 
_ I have observed, that it is about the third day that 
the symptoms above described usually set in, but it 
occasionally happens that with the same symptoms, 
the patient complains of acute pain, in which case the 
treatment I have mentioned should be adopted. 

Acute inflammation generally begins at an early 
period—within forty-eight hours, and is characterized 
by the intense pain, the puruleut discharge, the 
bright, red, shining and swollen lids, the scarlet 
redness of the eye, and the symptoms of general 
febrile disturbance. In such cases active depletion 
must be at once practised, and every other means to 
subdue the inflammation excepting tartar emetic; 
that might cause vomiting, which would be most 
injurious. 

In conclusion, I may remark, that if possible, we 
should operate when the weather is fine and mild 
and the wind not north east. The last May was most 
unfavourable, and I know of several cases which did 
badly in consequence. 


2, Tenterden Street, Hanover Square. 





NOTES AND ILLUSTRATIONS OF THE DIS- 
QUISITION ON PUERPERAL FEVER. 


By Epwarpd Brackmore, M.D. 
( Continued from page 371.) 


Mr. Nunneley, of Leeds, so well known by his admi- 
rable treatise on erysipelas, has favoured me with an 
interesting summary of his views of the origin and 
forms of puerperal fever, which he allows me to incor- 
porate among these notes. Mr. Nunneley says— 
“ That erysipelas and puerperal fever occur together as 
epidemics, there is most abundant evidence to show; 
to many of which authorities I have referred, (in the 
above-named treatise,) nor can it be doubted that the 
same atmospheric condition conduces to the two dis- 
orders ; and, further, there is also much testimony to 
the fact of one disease being directly induced by the 
other. > 

** Asto how far the proposition you mention, (in a 
private note,) of the fever being always induced by 
causes extrinsic to the body, be correct or not, Iam 
not altogether prepared to speak positively; but I 
should scarcely be inclined to admit it. That this 
fever is not necessarily confined to lying-in women, if 
we are to be guided by every other thing than the 
mere name, I feel confident. I have seen cases, I 
believe, where puerperal fever has arisen sporadically, 
in which no extrinsic cause could be traced; but there 
was always sufficient in the state of the patient to 
account for the disease. These cases are, however, 
more manageable, and exhibit a more phlegmonous 
character. 

““T have noticed, on two occasions, in which I saw 
two or three cases of puerperal fever occurring near 
together, that in several women after delivery, in whom 
there was no manifestation of the fever, the after-pains 
were unusually severe and prolonged. This I attri- 
buted to atmospheric conditions; and supposed that 
the fever would have shown itself if the patients had 
been in a fit state forits development. In these cases, 
I have always immediately well cleared out the prime 
vie, and given opium with calomel and antimony, in 
which, combined of course with local applications, I 
have great faith, when early resorted to. 

“Limiting the term specific to what is, I think, its 
proper sense, I should not call either erysipelas or 
puerperal fever a specific disorder, since they do 
not, in all cases, run an uniform course, nor affect 
the same tissue, nor produce the same effects, nor 
lessen the chances of a future attack. They can be cut 
short, which I do not think possible in « specific 
disorder. 

“ There are, I consider, two types of constitutional 
disease, as well as of local affection. In one both the 
nervous and sanguiferous systems exhibit not only 
excitement but increased power, and the local affec- 
tion is limited ; as there is more fibrine formed, so 
there is an effusion of plastic lymph—a vital material. 
In the other type, while there is great excitement there 
is great Joss of power; not only is there no increase of 
fibrine, but the vital property of that which still circu- 
lates is lessened; little of it is poured out, and that 
little is not capable of organization; and the local 
affection is widely spread. | 

“‘T believe erysipelas and puerperal fever present 
every intermediate form between these two extremes. 
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When sporadic, they generally approach the first, unless 
in old or very young persons, or inthe weak; when 
epidemic, ceteris paribus, they approach the last 
extreme ; and I believe that much is to be done by 
judicious early treatment to avoid the latter type.” 

A most eminent living professor of midwifery also 
appears to believe with Mr. Nunneley, that puerperal 
fever may arise from some: peculiar condition of the 
lying-in case — certain intrinsic uterine changes, by 
which the system becomes contaminated, independently 
of any external exciting cause, of any known or pro- 
bable application of an animal poison, as well as of the 
influence of malaria. While I would not positively 
reject the former view, I conclude from the facts on 
record, that an inoculated animal poison, or a similar 
poison diffused in the atmosphere, or simple malaria, 
a noxious constitution of the natural properties of the 
air, the influence of which is shown in the other dis- 
eases co-existing with puerperal fever cases, is, in a 
vast majority of cases, the exciting cause of the 
disease. 

The coincidence of unusually severe after-pains 
with the fever cases, mentioned by Mr. Nunnely, is 
curiously parallelled by an analogous fact, the occur- 
rence of muscular neuralgic pains, at Plymouth, 
when. puerperal fever and gangrenous erysipelas were 
prevailing, and also by a phenomenon mentioned by 
M. Scipion Pinel, in his remarks on Cerebral Pathology, 
in which he says: “ There prevailed at Paris, fifteen 
years ago, (that is in 1830,) an epidemic of local pains 
in the palms of the hands and soles of the feet, to 
which the name of acrodynia was given; the patients 
compared these pains to those produced by the insertion 
of pinsand needles. The skin became red and insen- 
sible, and peeled off in scales, This epidemic was 
replaced by the influenza and cholera, and has not reap- 
peared since!” These analogies confirm the truth of 
Mr. Nunneley’s view of the atmospheric origin of his 
hysteralgic lying-in cases. 


CAUSES OF THE DISEASE, 


On this point Dr. Hamilton said: “It has occurred 
after the easiest labours; it is unconnected with the 
act of parturition. Look for the cause in the state 
before delivery; there is high susceptibility of the 
nervous system, and increased action of the digestive 
organs ; and look for it in the state after delivery, there 
is increased activity of the lymphatic system, and 
a large quantity of fibrine, and of the other elements 
of milk, in the circulating mass. There is no 
disease similar to it, in any other condition of the 
human body. In hospitals a specific contagion pro- 
duces it; I have traced cases in private practice, that 
were infected from the hospital. It may be communi- 
cated by personal infection ; and simple peritonitis and 
inflammation of the uterus may be thus communi- 
cated. (This he founds on his view of Dr. Gordon’s 
cases.) In the Dumfries case the disease was com- 
municated through the attendants. Some attribute it 
to the absorption of putrid bile, and of the lochia. 
No one ever saw a case of putrid lochia, so as to afford 
a fomes for absorption. The great quantity of bile 
seen in some cases is from the greater quantity of 
blood in the digestive organs. The exciting causes 
are irregularities of diet, impurities of the air, and 
contagion.” 

Tt would appear then, that Dr. Hamilton supposed that 


the disease might originate from other causes than 
contagion; that it did not generally arise from con- 
tagion in private practice ; that a predisposition is 
formed in the natural conditions of pregnancy and of 
the child-bed state; and that with this, certain occur- 
rences in the lying-in room would suffice to induce 
the disease. 


If this be so, might we not expect oftener to meet 
with sporadic cases of the disease? Dr. Fordyce 
thought it might arise from exposure to cold. Mr. 
Hey thought it not contagious, because it is not, in 
his opinion, an idiopathic putrid fever, with an inci- 
dental uterine inflammation; and because persons in 
puerperal fever do not communicate common putrid 
fever, (typhus,) to the attendants. It prevailed at 
Leeds in all seasons and states of the weather; but 
chiefly in the autumn, and in those winters which 
chiefly resemble autumn, ¢. e., in mild rainy weather. 
Dr. Lee thinks the exciting causes mysterious ; some- 
thing in the air; and he has no doubt of its conta- 
giousness. In Mr. Hey’s cases it often began imme- 
diately after the first attempts at suckling. Dr. 
Dewees thinks it was furmed before delivery. Dr. 
Gooch never met with cases in immediate succession in 
private practice; “never saw the disease carried from one 
patient to another, although he did not then change 
his clothes, yet he believed it to be contagious, and 
that the poison was even conveyed by an accoucheur 
seven miles in a gale of wind! and that the miasma of 
puerperal women infected pregnant women, and occa- 
sioned abortion and then death, for the symptoms and 
morbid appearances were the same as in puerperal 
women.’ Dr. Burns never could trace it to conta- 
gion: “it might be more or less.” Dr. Ryan thinks, 
“antecedent disorders in the system an important 
remote cause ; many of the patients, before parturition, 
and before admission into the Lying-in Hospital, had 
a burning heat in the lower part of the abdomen, 
shivering, pains in the shoulders, erythema on the 
extremities, and many had suffered from severe priva- 
tions.” Velpeau thinks, “that peritonitis in lying-in 
hospitals originates from moral causes; in many 
patients he found some affection of the mind.” Other 
French pathologists have thought that puerperal fever 
was occasioned by the absorption of putrid placenta, 
or putrid Jochia, by which the uterine veins were 
inflamed. Others refer it to erysipelas. 


These quotations will show how much more exact and 
more extended observation of facts is required on this 
most important subject. How does the disease ori- 
ginate and spread in private practice, in places where 
no lying-in hospital exists, to form a source of 
contagion ? 


The facts which bear on this question, appear to 
show three modes of origin :— 


1. Extraordinary natural conditions of the atmos- 
phere, such as excite other specific diseases, as the 
influenza, and which give a peculiar character to 
various common diseases. 


When the specific malady prevailed at Plymouth, 
the weather was very variable, sunny days were suc- 
ceeded by cold nights; there were sudden alterations 
of cloud and Spratiay attended with an -undefinable 
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when malignant cholera raged eheié, the barometer 
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wasfora long period extraordinarily high, as observed 
by my friend Mr. Snow Harris. 

Unusual atmospheric conditions, which may be 
local to some degree, do seem to be important con- 
current causes at least of the prevalence of the fever. 

2. Contagion, conveyed (a) by direct communica- 
tion with the sick; (J) by fomites ; and received from 
either source, (a) through inhalation ? or (4) by inocu- 
lation ? and operating by a nervous impression, or by 
absorption. 


3. A diffused atmospheric infection, a vaporisable 


animal poison, that extends beyond the range of | 


personal communication. 


The facts are few that relate to the propagation of 
the disease, by direct personal communication with the 
sick ; and in private practice the intercourse of preg- 
nant women with puerperal fever patients must be 
rare. Yet a disease resembling the fever is said to 
have been thus communicated, to the pregnant, occa- 
Sioning abortion and death; and also to the nurses 
who were not pregnant. The records of lying-in- 
hospitals may cast a light on this point. 

The spread of the disease by fomites, is the more 
likely, mode ; washerwomen are said ,to have got the 
disease from the clothes and bedding of the patient. 
Accoucheurs have attached to themselves the misfor- 
tune of its propagation, because for a time it has been 
confined to their several practices ; but how they may 
have conveyed the poison, has not been generally 
agreed upon. The clothes are often thought to be 
the noxious vehicle ; the hair, the breath, the hands, 
are quite as likely to be concerned in the case. In 
many cases in which the accoucheur has blamed him- 
self, it is not stated whether the same nurse has 


’ attended in various cases. 


The modes of infection may be either (a) that of 
inhalation and deglutition of the poison; or (4) of 
introduction of it into the uterine organs; or (c) both 
of these modes conjoined. To determine the mode is 
of some importance to settling the means of preven- 
tion. 

This is not a superfluously refined inquiry. Some of 
the contagious exanthemata, as the measles, and pro- 
bably the plague, are communicable by inhalation, and 
not by inoculation; the exanthematous poisons com- 
municable in the latter way, are also in the fornier; 
but the converse is not true in all the species of 
this order of diseases. The puerperal fever conta- 
gion is probably received in both modes ; that it can 
be inoculated is not unlikely, for the fluids of the 
subject, living or dead, are evidently poisonous; 
wounds in the dissection of puerperal cases, in my 
_ own experience, are especially dangerous. 

Then the accoucheur may retain some poisonous 
matter subfer ungues. It would be interesting to 
know whether he could ever have conveyed infection 
from a puerperal case in its early stage? Yet this 
mode of infection is not the most likely, for the 
uterine organs are not in a state to admit of absorption 
during the act of parturition; and if the accoucheur 
does possess the poison, it would also exhale from his 
person or clothes, supposing it capable of assuming 
the gaseous state, and thus get into the patient by 
inhalation, and it is not easy to believe that it is not 
capable of becoming gaseous. 

The physiological action of the contagion is not of 


so much consequence to be ascertained; it may be (1) 
by an impression on the nervous system—by a direct 
action on the nerves of the organs of the senses 
of smell and taste, or of the more extended mucous 
membranes ; or (2) by absorption from those mem- 
branes; or (3) in both ways. A more practical 
inquiry is, how it so particularly affects the abdominal 
organs, and in some cases these alone? If it be bya 
special determination to those parts, from the myste- 
rious relation of the poison to certain textures, (as of 
the variolous poison to the skin,) we might expect that 
the disease from a dissection wound would be abdo- 
minal; but the poison has usually generated a disease 
of the lymphatic glands, such as occurs from the 
dissection of any morbid bodies. Then some peculiar 
circumstance of the puerperal women, if we are to 
exclude the natural conditions of the state, must 
determine the localisation of the disease. It becomes 
then most important to ascertain what these circum- 
stances are, if we may hope to prevent the disease. 
Our observation has not yet been able to assign any 
concurrent circumstance sufficient to account for the 
formation of the disease. There is in some cases no 
evidence of previous bad health, or of a morbid dis- 
position of constitution; it prevails as much among 
the higher ranks as the lower; in cases of flooding as 
well as of scanty lochia. It appears to be more com- 
mon and more fatal, where the constitution is weak 
and irritable; in large towns, and in low situations, 
but sometimes over wide country districts; and it 
prevails in autumnal weather; and its attack has 
often followed the first attempt at suckling. 

Thirdly, contagion, that is a poison of a circumscribed 
range, that requires for its action personal communica~ 
tion with infected persons or things, is not the sole 
origia of the disease, as the diffused infection seems 
also to occasion it. 


It may be difficult to separate the influence of this 
source from that first-named,—extraordinary insalu- 
brious but natural conditions of the atmosphere ; and 
probably no positive proof of the operation of this dif- 
fused animal poison in any particular case can be 
obtained, unless it shall have been proved that the 
natural variations of the atmosphere can never excite a 
disease which might become infectious. I believe, 
however, that a merely insalubrious uninfected air 
would onlv modify the character of such diseases as 
evince contagiousness. My observation has convinced 
me that puerperal fever did occur in persons who were 
not subjected to any known source of contagion, as I © 
have defined it, either immediately or mediately ; and 
the analogical evidence is very strong, from other con- 
current diseases of a putrid character also spreading 
without personal communication. On this point it 
would be important to know, whether, whenever the 
disease has appeared in a lying-in hospital, it has also 
spread in the neighbourhood without a direct infection 
from the hospital. 

One fact that seems to oppose this third opinion of 
its origin, is, that an accoucheur, on retiring from 
practice for a short time, after having had fatal cases, 
meets with no more of the disease on his return. This, 
however, is not conclusive on the question; and 
could only be determined by the combined observa- 
tions of all the practitioners of the district where the 


fever was prevailing. And most valuable would be the 
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evidence that would relieve the conscientious accou- 
cheur from such bitter reflections as have been enter- 
tained by some able writers in this Journal. 

Assuming, now, that contagion or infection is @ cause 
of the disease, if not its essential cause, what is the 
specific poison? . The balance of evidence is certainly 
against its being that of typhus, and in favour of its 
identity with that of erysipelas. I mean not only that 
the puerperal inflammation is of the erysipelatous sort, 
but also that the specific febrile exanthem, cutaneous 
erysipelas, originating in contagion, and itself becom- 
ing contagious, is a source of puerperal fever. Not 
that I conceive it possible for every case of surgical 
erysipelas, (so called,) a mere local disease, to ori- 
ginate it; something more is required than the touch 
of a hand that has just before opened an unhealthy 
abscess. The opinions and self-reproaches of some 
estimable accoucheurs have, I think, gone beyond the 
evidence on this point. Possibly some unhealthy con- 
current atmospheric conditions are requisite in order 
for external erysipelas ever to become contagious, and 
when these are present, no one can say what erysipe- 
latous case may not become the source of a wide 
spreading puerperal disease. It may be objected that 
cutaneous erysipelas, when contagious, should excite a 
cutaneous disease, and not an abdominal ; but it is 
enough to reply, that, as erysipelas is not confined to 
the skin, the puerperal state is enough to concentrate 
the influence of the poison on the abdominal organs, 
and then external disease is prevented on the principle 
of substitution and counter-excitation. 





I trust that no apology is required for this extended 
discussion of so important a subject; if it isa means 
of adducing other more combined observations from 
the members of the Association, my pains will not 
have been thrown away. 


ON THE PITUITARY GLAND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


Through your widely circulated columns permit me 
to call the attention of your anatomical readers to the 
hitherto, I believe, unexplained function of the pituitary 
gland, situated, as is well known, in the cerebral hollow 
of the sphenoid bone, surrounded on all sides by the dura 
mater, with the exception of its superior aspect, where 
it is in contact with the infundibulum, having the 
internal carotid arteries on either side. Upon the 
external coats of these arteries numerous small fila- 
ments of the sympathetic nerve may be traced ramify- 
ing, and forming a beautiful plexus, bearing some 
resemblance in appearance, though not in reality, to 
the air-vessels in the wing of an insect. By careful 
nianipulation these delicate branches may be traced, 
if I am not in error, to the inner and under parts of the 
process of dura-mater surrounding the hitherto de- 
scribed gland; and something in the manner of the 
cribriform opening in the sclerotic, through which the 
optic nerve passes, to expand into the retina of the 
eye. The before-named transit of the sympathetic 
may be seen, under a moderate magnifying power, 
passing to the substance in question. 

I should hence be inclined to consider the pituitary 
gland as the first or true cerebral ganglion of the great 
sympathetic. In this view I am confirmed by the 








ultimate structure of the ganglion itself, as under a 
magnifying power of five hundred diameters the ulti- 
mate structure of the superior cervical ganglion of the 
sympathetic, the cineritious matter of the cerebral 
masses, and the pituitary ganglion, are precisely similar, 
with this exception only, that the cineritious matter of 
the cerebral masses contains more aqueous fluid. I admit 
the difficulty in examining these structures under a 
high power of the microscope; to this I attribute my 
inability to detect the tubular arrangement described 
by Ehrenberg, under the name of varicose tubes, which 
he states to exist in the brain, spinal cord, and nerves 
of spinal sensation. Medullary matter has at all times 
presented the appearance of cylindrical tubes, when- 
ever I have examined it under a microscope, without 
the dilatations he has figured and described. 


The comparative anatomy of the nervous system still 
further corroborates the view of the pituitary gan- 
glion I have ventured to offer. I have now before 
me a beautiful drawing on a large scale, made by a 
first-rate entomologist, of the Cossus lignipenda of 
Lyonet, where the sympathetic nerve is clearly deli- 
neated in the same relative situation in, the head of the 
insect; and would space permit, I could much increase 
the number. The ganglion of Ribes I have not been 
able to discover, unless certain granular masses, very 
similar in ultimate organization to cineritious matter, 
loosely connected, in the substance of the infundibulum, 
are to be considered as such. In passing I may be 
permitted to state, that the usual description given of 
the infundibulum is not confirmed by microscopic 
examination. 

While upon this subject, I wish to remark that I 
have reasou to believe a decided connexion may be 
traced between the axillary plexus in the bat with the 
Optic lobes of the cerebrum. Should further enquiry 
establish this position, a satisfactory explanation may. 
be afforded for the exquisite sensibility, amounting 
almost to an additional sense, these animals possess in 
avoiding injurious objects while in pursuit of insects ; 
and might be carried out still further in elucidating 
that very delicate sense of touch, persons deprived of 
sight by congenital or accidental misfortune, almost 
invariably manifest, upon the principle, or rather law, 
alluded to by Paley and others, of the balancing of organs, 
—or, in other words, ‘‘ that the deficiency of develop- 
ment in one organ or sense produces a corresponding 
increase of development in another,” and vice versa. 


As in the larva condition of the insect, the assimi- 
lation of food, and the increase of bulk, seems the sole 


object of its existence; the reproductive being dor- — 
mant; in the imago or perfect insect, the reproductive . 


system is the chief object of its existence, the nutri-' 
tive being passive, or entirely dormant, as in the silk- 
worm moth. ) 

From the little attention I have been able to give to 
this subject, I am inclined to the opinion that some- 
thing analogous to the reflex action of the true spinal 
axis, so ably detailed and investigated by Dr. Marshall 


Hall, may be established in the ganglionic masses of the — 


cerebrum and. cerebellum; that an intimate union 


may be traced between certain nerves of specific sen- — 
sation, as I venture to consider the fourth pair and — 
eighth, or portio mollis, may be easily demonstrated in 


the ruminantia, though with more difficulty in the 
human brain, . being Wye vbag hee airy cailedl 
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_ It may be necessary to state that in the recent brain 
it is next to impossible to trace the nervous filaments 
I have alluded to. Upon some future occasion I shall 
lay before your readers the method I have adopted in 
tracing the connexion between different parts of the 
nervous system, My object on this occasion is to call 
the attention of far more able enquirers than myself to 
this particular department of the anatomy of the ner- 
vous system, which I think has not received that 
amount of attention it so justly merits. 
I am, Sir, 
Your obedient servant, 
GEORGE CHATER. 
Norwich, May 28, 1845. 





CASE OF STRANGULATED CONGENITAL 
HERNIA; OCCURRING IN A CHILD, SIX 
WEEKS OLD, AND REQUIRING OPERATION. 


By James Long, Esa., 


Surgeon to the South Dispensary, and Lecturer on 
Anatomy#Liverpool, 


On the 10th of May I was requested to see a male 
child, born on the 29th of March, and consequently 
six weeks old; he had cried all night, had passed neither 
motion nor flatus, strained frequently, and had vomited 
a yellowish looking matter. I found a scrotal hernia 
on the right side, the size of a hen’s egg; the bulk of 
this, after a little trouble, was reduced, but a portion, 
the thickness of the little finger, occupying the ingui- 
nal canal, and having the testicle at the bottom, re- 
mained ; this was exceedingly tender to the touch, 
and could not, by any justifiable effort I could use, be 
returned. The warm bath, cold applications, enemata, 
and the forced injection of warm water, through a 
long tube, failed to procure either a motion or the 
evacuation of flatus, or to enable me to return the 
intestine. These means having been employed during 
that day, and the greater part of the following, and 
tympanites and tenderness of the abdomen commen- 
ing, I proposed the operation, and requested the pre- 
sence of Mr. Halton. He fully concurred in the pro- 
priety of resorting to it. 

It was performed in the usual way, on the 11th. 
It was my intention, after dividing the stricture, to 
return the intestine without opening the sac, but 
finding this impossible, I opened the sac which con- 
tained a knuckle of intestine of a light port-wine 
colour, in contact with and adherent to the testicle, 
by a band of coagulable lymph, which was easily torn 
through. ‘Ihe stricture being divided, the crying of 
the child forced down several folds of intestine, the 
colour of which strongly contrasted with the strangu- 
lated portion, and the indented line of demarcation 
caused by the stricture formed a distinct boundary 
between the two. The most difficult part of the oper- 
ation was to reduce the intestine, the forcing efforts 
and crying of the child being insurmountable until the 
difficulty was overcome by the occurrence of fainting. 
Three sutures, compress and bandage, were applied. 

The mother, who had been greatly distressed, was 
directed not to give the breast until the following 
morning, and in the meantime to have them drawn; 
the child was allowed nothing but barley water. 
During the night two motions passed, the first exceed- 





ingly foetid; in the course of the day two more 

motions. On the evening of the 13th, the sutures 

were removed ; on the 14th, a teaspoonful of castor oil 

was exhibited; on the 17th the child was quite well, 

the wound healed, &c., and I discontinued my visits. 

There is no appearance of the return of the hernia. 
May 30, 1845. 
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WEDNESDAY, JUNE 18, 1845. 


Tue office of Coroner is one of such importance 
to the general welfare of the community, and the 
duties attached to it are so intimately connected with 
the preservation of human life from culpable negli- 
gence or wilful crime, that the introduction of 
abuses, of whatever kind, into its administration 
should be most sedulously guarded against. The 
diverting of the object of the inquest from its true 
intent, or its misapplication to purposes foreign 
to its legitimate use, are equally to be deprecated ; 
and though our intention on the present occasion 
is rather to refer to an instance of an abuse of the 
Coroner’s office in unnecessary and unwarrantable 
interference, yet we cannot allow the opportunity 
to pass of pointing out the importance of, in all 
cases, confining the exercise of it to its real and 
only genuine aim—the ascertaining of the actual 
cause of any sudden or suspicious death. 

To turn however to the instance of abuse of this 
mode of judicial inquiry to which we are desirous 
of drawing attention, we must briefly relate the 
circumstances of a case of obstetric practice of 
recent occurrence, and an account of which has 
since been published by the medical attendant. On 
the 2lst of February last, Dr. Coley, of Bridg- 
north, was requested by Richard Instan to see his 
wife, a woman of middle age, and to give an opinion 
on her case. She was at the full period of utero-gesta- 
tion. Another practitioner had been engaged to 
attend her two months before, and she had been in 
labour under his care a week. Dr. Coley found she 
had been three days and nights in bed, from which 
she was unable to rise, suffering with retention of 
urine, the distended bladder having been forced 
into the right iliac region, and perceptible through 
the integuments. She was rickety and greatly 
deformed in the pelvis ; the conjugate diameter of 
the pelvis appeared not to exceed one inch and a 
half by vaginal examination and admeasurement by 
the fingers; the os uteri was fully dilated; the 
membranes had been ruptured, and there was a 
dark-coloured discharge. Dr. Coley advised the 
introduction of the catheter to prevent rupture of 
the bladder, and then left the case in the hands of 
the attendant practitioner. In the evening he was 
asked to see her again, and save her Itfe, if possible, 
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the catheter not having been employed in the 
mean time. He found the discharge more offensive, 
the pulse more feeble and frequent, beating 126, 
and sometimes scarcely perceptible; the uterine 
pains less frequent. After waiting some hours, and 
endeavouring, by the exhibition of nourishment, to 
recruit the strength, which had been greatly 
exhausted, and being satisfied that further delay 
was inadmissible, Dr. Coley became convinced that 
no alternative was left, which could hold out the 
smallest chance of saving her life, but the Ceesarean 
operation. On this being proposed, the patient 
and her friends instantly agreed to it, and having 
without delay raised the temperature of the room, a 
miserable lodging, to 90 degrees of heat, and making 
every other necessary preparation for the operation, 
Dr. Coley called on the only medical friend in 
whom he could confide. This gentleman, it seems, 
was unfortunately from home, and as no time was 
to be lost, Dr. Coley, assisted only by his pupil and 
some female attendants, proceeded to perform the 
operation. The time occupied was not more than 
ten minutes, and every attention, both at this period 
and afterwards, appears to have been paid ; but, 
notwithstanding some favourable appearances, the 
patient sank on the seventh day. 


It is to be regretted that Dr. Coley had not the 
advantage of another opinion in this case, and of the 
assistance of some professional friend in whom he 
could rely, during the performance of so important 
an operation; but beyond this there seems to have 
been nothing which called for inquiry or investiga- 
tion. The operation of embryotomy had been 
suggested, but was deemed inadvisable, and the 
Cesarian section was had recourse to, only as 
affording that last chance which every practitioner, 
in case of extreme emergency, will deem it his 
duty to afford his patient. The result also pre- 
sented the same features as distinguish almost every 
similar operation hitherto performed in this country ; 
yet was the case deemed a fitting one for an exami- 
nation before a tribunal composed of individuals 
not only necessarily incompetent to form a judg- 
ment on such a subject, but also by a natural 
prejudice, disqualified from giving an unbiassed 
one! 
The question of undertaking the Cesarian 
operation in preference to that of embryotomy in 
certain cases, or of performing it at all in any indivi- 
dual case, can only be decided upon by competent 
medical practitioners, themselves the witnesses of 
the circumstances of the case or cases in which it may 
be proposed. It might possibly form an appropriate 
subject of medical discussion, whether the case, as 
narrated by Dr. Coley, was one requiring or admit- 
ting of the operation, and whether, under the cir- 
cumstance of his being unable to obtain the counsel 
and countenance of a brother practitioner, he was 


p= 


justified in proceeding to such an operation on his 


sole responsibility. On these points we pass no 
opinion at present, further than to say that Dr. 
Coley seems to have possessed every professional 
and moral requisite for the emergency in which 
he was placed. But the idea of submitting such 
questions, complicated as they must be with con- 
siderations of the most delicate and strictly medical 
character, to the investigation and decision of a 
tribunal, such as a Coroner’s Jury is generally 
composed of, is not only an abuse of a valuable 
privilege, but.a monstrous and glaring absurdity. 





THE AMENDED MEDICAL BILL: STATE- 
MENT OF THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


At a Meeting of the Council of the Royal College of 
Surgeons of England, held on the 5th of June, 1845, 
present—Sir Benjamin Brodie, Bart., President ; Mr. 
Cooper and Mr. Lawrence, Vice-Presidents; Mr. 
Keate, Mr. Vincent, Mr. Guthrie, Mr. Andrews, Mr. 
Briggs, Mr, Travers, Mr, Swan, Mr. Stanley, Mr.Green, 
Mr, Callaway, Mr. Liston, Mr. Arnott, Mr. South, 
Mr. Welbank, and Mr, Cutler, the following statement, 
relative to certain parts of the “ Bill for regulating the 
Profession of Physic and Surgery,” (as amended in 
Committee of the House of Commons on the 7th 
ultimo,) was unanimously approved and adopted :— 

The Council of the Royal College of Surgeons of 
England, after considering the amended Bill as fully 
as the difficulty of ascertaining the exact. meaning of 
some of its provisions permits, beg leave to submit 
some observations, which, as offered by those whose 
duty it is to guard the interests of the surgical depart- 
ment of the profession, will not, they trust, be deemed 
unworthy of serious attention. 

The Council respectfully represent that the new 
Charter and Bye-laws of the College of Surgeons were 
framed in conformity with the propositions submitted 
to them in the form of “ Heads of a Bill for regulating 
the Practice of Medicine and Surgery,” and that they 
assented to the change which the Charter effects in the 
constitution of the College, as an essential part of the 
measure then contemplated for the regulation of the 
medical profession. But they are prepared to show 
that the amendments, as proposed in the Committee of 
the House of Commons, differ in principle from the 
bill, and from the original bill, of which the heads weie 
submitted to this Council, and that they are incon- 
sistent with the Charter and Bye-laws founded upon 
those “heads.” 

The Council had every reason to believe that the 
change in the constitution of the College was a pledge 
of the continued support of her Majesty’s Govern- 
ment; but they find that one of the principal features 
of the amended bill is that of providing for the insti- 
tution of a College of General Practitioners in Medicine, 
Surgery, and Midwifery. Now, although it was not 
unknown to the Council of this College that the sub- 
ject of incorporating the General Practitioners was 
under consideration, they imagined that the object of 
the incorporation was to provide for the more: efficient 
performance of the duties confided to the Society of 
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Apothecaries; and they cannot help expressing their 
surprise that, without any official communication to 
those most affected by it, a new College is about to be 
established, which is intended not only to embrace 
medicine, surgery, and midwifery, but to be co-ordi- 
nate in professional rank and importance with the 
existing Colleges of Physicians and Surgeons. It 
might be an invidious task for the Council to inves- 
tigate the probable results of a measure which will 


entirely change the relations of the several branches of 


the profession, and confound distinctions hitherto 
recognised as beneficial to the community; but they 
‘feel bound to state their deliberate conviction, that in 
the framing of the amended bill the interests and 
privileges of the College of Surgeons, and its claims 
to legislative protection, founded on the undeni- 
able ground of public utility, have been unhappily 
overlooked. 

That the proposed College is intended to be co- 
ordinate in professional rank and importance with the 
existing Colleges of Physicians and Surgeons will be 
seen by clause 14, in which the style of the new 
College is recited as the Royal College of General 
Practitioners in Medicine, Surgery, and Midwifery, of 
England, and its members are described under the title 
of Fellows. ‘Thus for the first time will every General 
Practitioner be presented to the public under the title 
of Fellow, a title which was intended to designate the 
highest professional qualifications of physician or 
surgeon, but which here appears to imply that the 
General Practitioner combines the highest qualifica- 
tions of both physician and surgeon, conjoins their 
functions, and superadds those of the professor of 
midwifery, but discards the characteristic designation 
of apothecary. The Council believe that the proposed 


title of Fellow of the Royal College of General 


Practitioners does not intelligibly describe those who, 
combining the practice of medicine, surgery, and 
midwifery with that of pharmacy, compound their 
medicines, and supply medical aid and advice at a 
moderate cost ; or, that it describes them under a title 
which can scarcely fail to mislead the public in esti- 
mating their true character. 


In the absence of the draft of the Charter to the pro- 
posed College, this Council have no means of forming 
an opinion as to the precise powers and privileges 
intended to be conferred on the new body, but they 
think enough appears on the face of the amended bill 
to show that it is proposed to establish a Court of 
Examiners, who are to have the exclusive power to 
‘grant letters testimonial of the fitness of persons to 
practise as general practitioners, and who will there- 
fore, it may be presumed, examine the candidates in 
surgery. 

It is true, indeed, that by Clause 17 a provision is 
made for a preliminary examination to be conducted 
by a joint Medical and Surgical Board, including six 
surgeons chosen by the Council of the College of 
Surgeons ; but it is equally true that the candidate for 
the diploma which is to enable him to practise surgery 
at the age of twenty-two years, or at any later age,— 
unless he become a Fellow of the College of Surgeons, 
will be subjected to a second examination, may be 
rejected, and can only obtain an authority to practise 
surgery through the Royal College of General Prac- 
titioners. It is plain then that, by the amended bill, 


- surgeon. 


the College of Surgeons will be subordinate to the 
College of General Practitioners in those functions for 
which the College of Surgeons was speciully instituted, 
and that the surgical examiners at the Joint Board may 
be placed in the degrading position of having a candi- 
date, whom they had declared duly qualified, rejected 
at the subsequent examination by general practitioners. 
It is also, to say the least, a singular feature of the 
amended bill, that the legally constituted Court of 
Examiners of the College of Surgeons should have 
been passed by, as wholly undeserving of notice, in 
arrangements which demand services for which they 
must be supposed peculiarly fitted. And it is worthy 
of remark, that the preliminary examination, which is 
not required in Scotland and Ireland, is made impe- 
rative on those who desire to become surgeons in 
England, and that those who have passed a single 
examination in Scotland or Ireland will be entitled to 
all the advantages of English practitioners who have 
undergone a double examination. 


It will be seen from Clause 32, that registered 
general practitioners are to be deemed to all intents 
and purposes qualified practitioners of surgery, and 
capable of filling any surgical appointment in any 
local or public institution. And by comparing Clause 
15 with Clause 14, we learn that the qualification being 
in each case the same, namely five years of profes- 
sional study, the general practitioner is to have the 
advantage of obtaining at twenty-two years of age the 
legal authority to practise surgery, which is withheld 
from the surgeon till he is twenty-six years of age. 
The probable result, therefore, of this part of the 
amended bill will be, that the object of the College of 
Surgeons—in instituting, with the concurrence and 
approbation of her Majesty’s Government, the fel- 
lowship of this College as a higher grade of members 
of the surgical profession, in order to excite a spirit of 
emulation and to promote a higher and more extended 
education—will be defeated, as far as legislation can 
accomplish it. 

By Clause 15, every registered General Practitioner 
will be entitled to be registered as a surgeon, provided 
he has been twelve years in the practice of surgery, 
and shall have received letters testimonial from this 
College of his being duly qualified to practise as a 
The Council of this College, therefore, 
cannot but think that the amended bill is calculated to 
discourage the attainment of the fellowship in the 
manner prescribed by the bye-laws of the College, 
which require a prolonged course of laborious studies ; 
since, according to the provisions of this clause, the 
General Practitioner is already completely a surgeon in 
all his functions, qualifications, and privileges. And 
they perceive that the operation of the above clause 
will be direct and certain in taking away all inducement 
to obtain the diploma of this College, and thus in 
limiting its members to those who were designed by 
the Charter to form only the higher grade of Fellows. 

Thus, under hostile attacks, devoid of any reason- 
able grounds, and unsupported by any rational argu- 
ment, is the Royal College of Surgeons—recently 
re-chartered by her Majesty for the promotion and 
cultivation of surgical science, and not charged as 
nnfaithful to, or incapable of, its high functions—thus 
is the Royal College of Surgeons of England in danger 
of being sacrificed to the views and wishes of those 
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who hope to annihilate it by the establishment of a 
rival College of Surgeons under the specious name of 
a College of General Practitioners in Medicine, Sur- 
gery, and Midwifery. It will not, however, escape 
notice, that the proposed Corporation, in assuming the 
name of a College, has no legitimate claim to a title, 
properly used to designate any institution, of which 
the essential object is the promotion of science and 
learning. In the case of Physic and Surgery, the 
claim is precluded by the existence of the Colleges of 
Physicians and Surgeons; and in that of Midwifery 
and Pharmacy, the cultivation of each would properly 
devolve upon a special Institute, the intention of which 
should be guaranteed by the appointment in the first 
instance, of the most distinguished Professors of the 
science. 


That sufficient reasons may exist for an incorporation 
of General Practitioners, the Council of the College 
are as little prepared now to deny as when in reply 
to the National Association of General Practitioners 
they said,—“* With regard to the proposed incorpora- 
tion of the General Practitioners as a separate body 
or College, the Council have as little the wish as the 
power to prevent them from obtaining a Charter, and 
would offer no objection to the incorporation of a body 
for the performance Of the functions hitherto executed 
by the Society of Apothecaries.” The Council of 
this College do not object to an incorporation of 
General Practitioners, if it should be found necessary, 
in order to fulfil purposes of public utility which 
cannot be accomplished by the two existing Colleges ; 
but they protest solemnly and urgently against such 
incorporation in a form which, in assuming a name 
and powers to which it has no legitimate claim, invades 
and annuls functions vested in the Royal College of 
Surgeons. 

Whether the separate incorporation of the General 
Practitioners would best promote their own interests 
and the interests of the medical profession at large, isa 
question of doubtful solution. In considering that 
question, however, it is important to remember, that 
by the provisions of the recent Charter and Bye-Laws 
the union of the General Practitioners with this College, 
may be obtained by means which cannot fail to raise 
their qualifications. The Fellow of the College who 
has obtained his degree at twenty-five years of age, 
after-a liberal and extended education, will not be 
precluded from practising, in conjunction with surgery, 
the other branches of the profession; and a General 
Practitioner, being a member of this College, who may 
have been deprived of the opportunity of obtaining 
his degree at twenty-five, may become a Fellow after 
having been in practice for a definite number of years. 
And it may be added, that all the Fellows under the 
conditions of the Charter, are eligible to the Council 
and to the highest honours of the College. 


In conclusion, the Council, appealing to the estima- 
tion in which the diploma is held, and the high cha- 
racter which English surgery has attained, in proof 
that the rights and privileges conferred on the College 
by Royal Charter have been faithfully employed for 
the intended purpose of advancing the science of 
Surgery, hope and trust that the services and claims 
of the institution will be fully considered before any 
legislative measure will be adopted for the regulation 


of the medical profession ; that no new institution will 


be authorized to assume a name implying functions 
hitherto entrusted to this College, nor be empowered 
to interefere with or supersede it in its legitimate 
province of testing the qualifications of Surgeons, and 
conferring on them the legal authority to practise 
Surgery. 
By order of the Council, 3 
EDMUND BELFOUR, 
Secretary. 

[We hasten to bring before our readers the foregoing 
important document, at the same time we are requested 
to state that several surgeons who signed the requisi- 
tion to Mr. Guthrie to preside at the proposed public 
meeting of surgeons, have determined to withdraw 
The statement of the Council has 
satisfied them that the new incorporation will be suf- 


their names. 


ficiently valuable, and they are no longer inclined to 
Oppose it, especially as no prospect of an honourable 
connexion between them and the College of Surgeons 
is held out; but on the contrary, additional insult 
offered to surgeons in general practice. For ourselves, 
an attentive perusal of this document has convinced 
us :— 

Ist, That the Council of the College of Surgeons 
are by no means satisfied with the position into which 
they have forced themselves. 

2ndly. That they have no intention of departing 

from the obnoxious and exclusive principles, by which 
they have hitherto been guided. 
_ Srdly. That the proposed new College of General 
Practitioners will prove more advantageous to that 
branch of the profession than we were previously 
inclined to think. 

Under these circumstances we trust that the efforts 
of the approaching meeting of surgeons will be mainly 
directed to obtaining a re-modelling of the Charter of 
the College; and failing in this, to promote rather 
than defeat the measures of Sir James Graham, the 
dread of which as it would seem, is the only prospect 
which there is of bringing the Council of the College 
to their senses. Enp.] . 


POSITION OF MEMBERS OF THE COLLEGE 
OF SURGEONS UNDER THE NEW MEDICAL 
BILL, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


The perusal of the Amended Medical Bill, in the 
columns of your Journal, has induced me to forward 
the following note to the Secretaries of the “ National 
Association. May I request its insertion, or at any 
rate such a notice of its contents as will serve to draw 
the attention of junior members of the College to the 
point in question, 

Tam, Sir, 
Obediently yours, 
C. H. BUTLER LANE. 


’ 4 


June 1, 1845, 
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TO THE SECRETARIES OF THE NATIONAL ASSOCIA- 
TION OF GENERAL PRACTITIONERS, 


Gentlemen,— Having enrolled my name as a member 
of ‘the National Association, it is with regret and 
annoyance that I have referred to the fifteenth clause 
of the new bill for the regulation of the medical pro- 
fession, which appears to have been sanctioned by the 
Committee of the Association. The clause in question 
relates to the power of registering as a surgeon, and 
seems to me replete with great injustice to the junior 
members of the College of Surgeons, inflicting on 
them a truly unmerited degradation. It was un- 
doubtedly to the prejudice of those who held the 
English surgical diploma, in addition to an apothe- 
caries’ license, that they should be merely on a level 
with those who passed the latter qualification only, and 
constituted the lowest professional grade; but my 
impression, ia common, I have no doubt, with that of 
many others, was, that aJl those who possessed the 
diploma of the College of Surgeons would be per- 
mitted, under the new act, to register as “surgeon,” 
as an honorary distinction, while acting as general 
practitioners, with the power of further availing them- 
selves of such registration at any future period. But 
what is to be the case under the new bill? Not only 
that a man shall have passed the ordeal of the college 
examination, but that at the time of the act passing 
twelve years must have elapsed since the attainment 
of his diploma, in order to entitle him to designate 
himselfas “surgeon.” This is ev post facto legislation 
with a vengeance; and let me ask whether it be 
fair or just? Is it not an acknowledged fact, that 
those who have passed the college examination within 
the last ten years, have submitted to a far more ex- 
tended curriculum of education, and undergone a far 
more scrutinizing trial than their very examiners had 
done in former days, and yet, forsooth, they are to be 
degraded to the lowest level, and virtually declared 
unfit to act as surgeons. Were it to be rendered im- 
perative under the new act that all general practi- 
tioners should be possessed of both the college diploma 
and the apothecaries’ license to be entitled to register, 
many would gladly accede to such an enactment, as 
calculated to elevate the character of the medical man, 
at the same time that it would tend to the organization 
and consolidation of the profession. The extra expense 
entailed to the junior members of the profession on the 
obtainment of the College diploma, has been consi- 
derable, and the acquirement of professional know- 
ledge has gradually been extended in consonance with 
the College regulations. These things have been ex- 
acted at our hands, and willingly acceded to by us in 
the conscientious conviction that only those possessing 
the double qualification were fit to act as general 
medical advisers; and now we are to be treated with 
contumely and contempt! We are told that we must 
descend to the ranks of those who may be totally defi- 
cient in surgical acquirements—mere licentiate apo- 
thecaries, who, in all probability, may have seen no 
surgical hospital practice, nor have attended a single 
lecture on surgical subjects, and in fact may not have 
had the slightest means of informing themselves in 
‘that department of medical science. 

I cannot but deem that we are betrayed in this im- 
portant matter by those to whom awe have looked for 
countenance and support—by the leaders of the popular 


professional movement; and at the same time that I 
beg to withdraw my name from the list of the mem- 
bers of the Association, I cannot help expressing my 
feelings on the subject. 


I remain, Gentlemen, 
Your obedient servants, 
CHAS. H. BUTLER LANE. 
Ewell, Surrey, May 30, 1845. 





PROPOSAL FOR A PROVIDENT AND SELF: 
SUPPORTING FUND IN CONNEXION WITH 
THE PROVINCIAL MEDICAL AND SURGI« 
CAL ASSOCIATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


Some few weeks ago I had the pleasure of meet- 
ing with our valuable and excellent President, Dr. 
Robertson. The Provincial Medical and Surgical 
Association became, naturally enough, the subject of 
our conversation, and as I know of no gentleman 
whose heart is more open to the best feelings and 
the best principles of our nature than his own, I 
detailed to him a little plan which had occupied my 
own thoughts, concerning a fund for the relief of dis- 
abled members of our body, and likewise for widows 
and orphans. He very kindly expressed himself 
pleased with the scheme, and hoped I would mature 
it for a proposition at the ‘Sheffield Meeting.” I 
promised to do so, and have since submitted it in its 
more matured form for his judgment and opinion. 
He writes to me to this effect :— 

“The plan is a very feasible one, and well worthy 
of support. I shall be glad to aid it at Sheffield to the 
utmost of my power; but you know and saw last year, 
how many things crowd upon the notice of the Asso- 
ciation, and how little time there is for anything that 
can justly be called ‘deliberation.’ I would there- 
fore advise you to publish the paper beforehand in 
the ‘ Journal,’ as a proposition to be submitted to 
the annual meeting at Sheffield.” 

Guided by this advice, I feel disposed to present to 
my brother members, for their consideration, the 
simple plan for the establishment of this fund, which 
I had otherwise intended to detail at the Sheffield 
meeting, reserving its further amplification until that 
period, should I have the happiness of being able to 
attend, . 

My proposition then, is this :— 

Let the members consent to a subscription of £1. Is. 
ayear: let this sum be suffered to accumulate for 
five years, in order to ensure a permanent capital. 
And now for calculations. Suppose 1000 members 
instantly enrol themselves members of this Provident 
and Self-supporting Fund, we shall find at the end of 
five years our accumulations, including interest, will 
amount to about £6000. Now, with interest on this 
capital and the yearly subscriptions, we shal] have an 
available income of £1200 a year. The possible con- 
tingent claims might be averaged at three per cent., for 
disabled members, and the like proportion for widows 
and orphans, althvugh I think such an average much 
greater than is likely to occur for many years, particu- 
larly as it regards superannuated practitioners. With 
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respect to widows and orphans the case might be 
different. However, admit the average ; the first class 
might receive an annuity of £25 per annum, thus con- 
suming £750; the second, at £15 per annum, would 
require £450. There would even under this maximum 
calculation, be found money to meet incidental ex- 
penses. I forbear to make any comment on the plan, 
as I hope to do this at our meeting; but I would simply 
state, that this fund is designed as altogether detached 
from the one designated “ benevolent,”—it isa mutual 
assurance company, and is not to be considered as a 
charitable fund—that is, its recipients have a just and 
fair claim to its bounty, and are not liable to the 
reproach of dependence ; moreover, it is a voluntary 
subscription, and subscribers only will have the 
benefit of its funds. 

If this simple project, designed to overcome a pro- 
fessed difficulty, and to meet claims which, when they 
present themselves are grievous to every benevolent 
mind, should happily meet with the approbation of the 
members of the Association, I shall feel sincere pleasure 
in receiving communications and suggestions for the 
furtherance of the object—an object, let me add, which, 
when once in operation, will shed an halo around the 
Association, beautiful and bright as the beams of 
heaven. 

I am Sir, 
Yours &c., 
EDWARD DANIELL., 


Newport Pagnell, June 4, 1845. 


IMPROPER APPOINTMENT TO A UNION 
MEDICAL DISTRICT. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


A vacancy having occurred in my immediate neigh- 
bourhood, for a surgeon to an extensive district under 
the new Poor-Law, several gentlemen with high quali- 
fications came forward as candidates ; but without any 
reference to the testimonials produced, or indeed any 
of the usual formalities; the appointment has been 
given to the Dispensary House Surgeon, although he 
still retains his previous office. In fact, it has been 
done with the full sanction of the Dispensary Com- 
mittee, professedly to improve the present low state of 
their funds. The Union payment in fullis to be received 
by the treasurer of the institution, and appropriated 
to general purposes, whilst the House Surgeon, for a 
scanty increase of salary, is to bear all the respon- 
sibility, it being requisite that one name only appear 
as the contracting party, so that the rules of the Poor- 
Law Commissioners may not seem to have been infringed. 
The affair appearing to mea gross attack upon the 
privileges of the profession, I have taken the liberty to 

forward you these particulars, hoping to draw forth an 
expression of your opinions, for should it receive the 
sanction of the Commissioners, it is very probable that 
many other dispensaries may resort to. the same expe- 
dient, to the serious injury of a very numerous body 
of medical practitioners. 

T am, Sir, 
Your obedient servant, 
June 7, 1845. 


[There can be no question that the foregoing tran- 


saction is a great abuse, first of the charity, no part of ' 





the funds of. which ought to be appropriated to public 
purposes ; and secondly, of the provision for securing 


medical relief to the poor under the Poor-Law. It is 
also highly objectionable, both as regards the medical © 


officer and the profession generally. The former 
undertaking a double responsibility has two masters to 
serve, the Dispensary Committee and the Board of 
Guardians, and in all probability will give satisfaction 
to neither, while the profession generally are unjustly 
treated by the combining of two offices, incompatible 
with each other, and the advantage which will ulti- 
mately be taken of the proceeding to reduce the 
amount of salary paid by the Poor-Law authorities 
already, we doubt not, in this case as in others, much 
too low for the duty required.]} 


MEDICAL INTELLIGENCE. 


Richard Carmichael, Esq., has been elected President 
of the Royal College of Surgeons of Ireland for the 
ensuing year; Samuel Wilmot, Esq., Vice-President ; 
and J. W. Cusack, M.D., Secretary. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, June 6th, 
1845 :—J. G. Moir; R. Moore ; C. Mullett ; S. Gibbon ; 
A. P. May; W. Culhane; J. S: Denham; J. R. 
Hutchinson; T. McGreal; E. Searce; W. E. Wright. 


Admitted Monday, June 9th:—F. S. Fleck; H. 
Ward; J. Ward; T. Peck; F. P. Forge; E. T. W. 
Mandeville; S. Clift. 


Admitted Friday, June 13th:—H. A. Ebdow; J. 
Hoffman; S. Buchanan; W. Carroll; F. Burnham; 
C. E. Goodman; T. Maxwell; B. Longmore; J. 
Byrne; T. M, Derry. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates on Thursday, Jone 


oth, 1845:—W. C. Tucker, Lavington; F. Barnett, 


Jamaica; W. C. Byass, Curkfield; S. Bentham, 
Portsmouth; B. Butterworth, Rochdale; J. P, Ramskill; 
G. E. Havers, Thelton Hall, Norfolk. 





PROVINCIAL MEDICAL AND SURGICAL 


ASSOCIATION. 

The Anniversary Meeting of the Provincial Medical 
and Surgical Association will take place at. Sheffield, 
on Wednesday and Thursday, the 30th and 3lst of 
July. A more extended hotice will be given in next 
week’s Journal. 


TO CORRESPONDENTS, 


Communications have been received from A Provincial 
Practitioner ; the Birmingham Pathological Society ; 


Dr. Sutherland ; Mr. D. Edwards; and Dr. P. H. 


Williams. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


A CLINICAL LECTURE ON SYMPATHETIC 
OR SPONTANEOUS GANGRENE. 


By Top, TeAte, Esq., Surgeon to the Leeds 
General Infirmary. 


(CASE REPORTED BY MR. BRAITHWAITE, DRESSER.) 


Mary Daybury, aged 27 years, was admitted 
into the Leeds Infirmary May 16, 1845, under the 
care of Mr. Teale, on account of gangrene of the 
left leg. She had long been subject to palpitation, 
irregularity and deficiency of the catamenia, and 
epilepsy.. At the time of her admission the left 
foot was black and shrivelled, and the whole of the 
left leg was of a mottled red and violet colour, the 
discoloration terminating in an abrupt line, a little 
below the knee. Several vesications existed on 
the discoloured portion of integument. No pul- 
sation could be detected in the left femoral artery, 
and pressure in the course of the femoral sheath 
produced pain. The patient was in a state of great 
exhaustion: her pulse extremely feeble, disap- 
pearing under slight pressure of the finger; coun- 
tenance sunken and pallid, and the skin cool and 
clammy. She was evidently in a hopeless con- 
dition. 

Mr. Teale especially directed the attention 
of the pupils to the case, as one in which they 
might soon have the opportunity of observing the 
peculiar condition of the blocd-vessels upon which 
this form of gangrene depends. The patient 
lingered until the 30th of May, by which time the 
discoloration had extended to the knee. : 

On dissection, (which was limited to the inves- 
tigation of the blood-vessels connected with the 
affected limb, on account of the objections urged 
by the friends of the patient, who were waiting to 
remove the body.) it was found that the left 
common iliac artery and the external iliac were in 
their natural condition, but the femoral artery at 
its commencement exhibited an annular con- 
traction, as if it had been embraced by a ligature, 
and its cavity at this part was completely obliterated. 
For a few inehes below the contracted part, it was 
filled with fibrinous coagula, which adhered to the 
coats of the artery. The femoral vein, at the 
middle of the thigh, was completely obstructed by 
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adherent fibrinous clots, intermixed with dark- 
coloured coagula. 

After reading the notes of the case, and exhibit- 
ing the morbid parts which had been removed, Mr. 
Teale addressed the following observations to the 
pupils :-— 

Gentlemen—The form of gangrene which you 
have witnessed in this case, has been variously 
named senile, dry, sympathetic, and spontaneous 
gangrene. It was formerly supposed to depend 
upon a state of debility, more especially as regarded 
the circulation, and was therefore treated with 
tonics and stimulants; but the result of this mode 
of treatment was anything but satisfactory. The 
first great advance towards a more ccrrect patho- 
logy, as well as to a more successful treatment of 
the affection, was made by M, Dupuytren, who 
advocated the opinion that the gangrene was de- 
pendent upon inflammation and consequent ob- 
struction of the arteries. 

This view of the subject is advanced by 
Dupuytren in the third volume of his ‘ Legons 
Orales,” where he brings forwards five cases to 
establish his opinion. The subject of the first case 
was a female, aged 71 years, affected with gan- 
grene of the left leg. The heart was diseased ; 
the arteries, particularly those of the affected limb, 
exhibited numerous ossific patches, and at the 
middle of the thigh the vein was filled with dark 
coloured clots, interspersed with masses of fibrine. 
In the second case, a man aged 60 years, there was 
gangrene of the penis and scrotum ; the heart was 
diseased; the aorta affected with earthy deposits, 
and the iliac arteries were obstructed with coagula, 
The third case, a man aged 69 years, exhibited 
gangrene of the nose and fingers; the heart was 
diseasec ; the coronary arteries were ossified; the 
arch of the aorta, and the vessels arising from it, 
were the seat of ossific patches, and of red disco- 


loration. In the fourth case, a female, aged 40, — 


there was gangrene of the right leg; the femoral 
artery, at the middle of the thigh, was contracted, 


and contained a filiform rose-coloured clot; near — 


the crural arch the artery resumed its natural size, 

but was converted into a solid cord, by being filled 

with a firm fibrinous adherent clot, which extended 
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to the origin of the common iliac, and was slightly 
prolonged into the iliac of the opposite side. The 
right femoral vein was also filled with a red- 
coloured coagulum. The fifth case, a man aged 
63 years, was an example of phlegmonous erysipelas 
of the right arm, terminating in gangrene. The 
axillary and brachial artery, and its sub-divisions, 
are described as having been inflamed at various 
points, and affected with earthy deposits; the heart 
and large vessels were also diseased. 


If we exclude the last case, which was evidently 
not one of senile or dry gangrene, but a totally dif- 
ferent affection, the four other cases afford evidence 
of the co-existence of arteritis, acute or chronic, 
with gangrene; and upon this, and similar evidence, 
M. Dupuytren advanced the opinion that inflam- 
mation of the principal arteries of the part, attended 
with coagulation of the blood, and consequent obli- 
teration of the cavity of the artery and obstruction 
of the circulation, was the cause of the gangrene. 


The morbid condition of the arteries, observed 
by Dupuytren, undoubtedly performed an important 
part in the production of the gangrene; but I 
imagine that this distinguished surgeon has taken 
only a partial view of the subject, and has over- 
looked the importance due to a similar obstruction 
of the venous trunks in the production of gangrene. 
We know well, that if we obliterate an arterial 
trunk by ligature, the circulation is continued by 
the collateral vessels, and the vitality of the limb is 
preserved, provided the veins remain pervious. 
We also know, that when the large venous trunks 
are obstructed with fibrine,an cedematous condition, 
usally named phlegmasia dolens, is produced, but 
gangrene does not occur if the arteries are able to 
perform their functions. When, however, from 
any cause, the arterial and the venous trunks are 
simultaneously obstructed, gangrene results. 


Now, gentlemen, if we refer to the cases of M. 
Dupuytren, we shall find that, in two of them, no 
notice whatever is taken of the state of the veins; 
we are therefore unable to decide, as far as these 
cases are concerned, upon the condition of the 
veins; but in the other two cases, it is expressly 
stated, that the venous trunks, as well as the arterial, 
were obstructed with coagula; but this fact is 
passed by without comment by M. Dupuytren. 
So frequently, however, have I observed this coin- 
cidence, that I have been induced to regard the 
stmultaneous*obstruction, both of the arterial and of 
theqvenous¥trunks, as the essential cause of this 
form of gangrene. The case which has given rise 
to these remarks is an additional illustration of 
the fact. 

Although Ij would thus desire to extend the 
views of M. Dupuytren, as far as the pathology of 
this affection is concerned, yet I am unable to do 
more than to add my humble testimony in famoutr 


of the therapeutic principle which he has advo- 
cated, namely, the substitution for the tonic and 
stimulant treatment, formerly in vogue, of a 
moderate antiphlogistic system, combined with 
soothing and emollient applications. The value 
of the treatment, recommended by M. Dupuytren, 
I have had repeated opportunities of verifying. 
Frequently have I witnessed, even in aged subjects, 
most evident and immediate relief of pain from the 
abstraction of a few ounces of blood, when opiates, 
stimulants, and tonics had proved unavailing ; and 
by the same treatment I have not unfrequently ° 
seen threatened gangrene averted, and existing 
gangrene arrested in its progress. But I need 
scarcely tell you, that in adopting this moderate 
antiphlogistic treatment, regard must be had to the 
condition of the patient. If the skin be of some- 
what higher temperature than natural, the cheeks 
flushed, the pulse not deficient in force, although 
the patient be advanced in years, and apparently 
much shattered by the disease, the repeated 
abstraction of small quantities of blood may be 
employed with safety and advantage; but if the 
powers of life be flagging, as in the case which you 
have lately witnessed, we have no alternative but 
to endeavour, by the use of stimulants and cordials, 
to prolong life for a brief period. 


The pathological principle which I have now been 
explaining, has an important bearing upon the 
operation for popliteal aneurism. Few operations 
are more simple and easy of execution than the 
application of a ligature on the femoral artery at the 
part where it is about to pass behind the sartorius ; 
but if you consult the records of surgery, you will 
be surprized to find, when the free anastomoses of 
the arteries of the lower extremity are considered, 
how frequently this operation has failed from the 
occurrence of gangrene. This is undoubtedly 
owing to the close proximity of the femoral artery 
and vein, from which circumstance the coats of the 
vein are liable to suffer violence during the ope- 
ration, or they may subsequently become impli- 
cated in the inflammation excited in the vicinity of 
the ligature. From these causes the vein may 
become obstructed with fibrine, whilst the cavity of 
the artery is obliterated by ligature, and when both 
the arterial and venous trunks are obstructed, we 
have already seen that gangrene is produced. 


The knowledge of this fact strongly inculcates 
the importance of our using the utmost care to 
avoid doing violence to the vein whilst we are 
applying a ligature to the artery; and should the 
parts implicated in the operation hereafter become 
painful or tense, it is equally important that we 
should guard against purulent matter being pent 
up within the “on by allowing it the oppor- 
tunity of escaping freely in the course of: the 
ligature. argaigi 
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I have also known gangrene follow the operation 
for popliteal aneurism from a cause which, I believe, 
is altogether beyond our control. A few years 
ago I tied the femoral artery for a popliteal 
aneurism of unusually large size. The tumour pul- 
sated strongly in every part; its contents were 
almost entirely fluid, as there had been but little 
deposition of fibrine. The ligature was applied 
without the slightest delay or difficulty, and with 
the least possible disturbance to the surrounding 
_ parts. On the following day the tumour was very 
little reduced in size, but the pulsation had entirely 
ceased, and the tumour was perfectly consolidated. 
The patient complained of severe pain in the leg. 
On the next day the foot was discoloured, and 
gangrene was evidently commencing. After a few 
days the foot and halfthe leg were gangrenous, and 
I amputated the limb above the knee. On dis- 
secting the amputated part, the principal veins of 
the leg, as high as the tumour, were all filled with 
coagulum ; above the tumour the femoral vein was 
pervious and healthy. A section of the tumour 
showed it to be perfectly consolidated by the depo- 
sition of concentric layers of fibrine. 

In this case it was evident that the sudden 
conversion of this large, soft, yielding tumour, 
into a firm unyielding mass, had caused such a 
degree of compression of the popliteal vein as 
to arrest the flow of blood through it, and venous 
‘obstruction in addition to the arterial being pro- 
duced, gangrene resulted. 

You have here, gentlemen, the opportunity of 
examining the preparation; you see the veins 
below the tumour filled with coagulum, the femoral 
vein pervious above, and the aneurism itself ofa 
very large size, perfectly consolidated. 





NOTES AND ILLUSTRATIONS OF THE DIS- 
QUISITION ON PUERPERAL FEVER. 


By Epwarv BLackMmoreE, M.D. 


( Concluded from page 390.) 


THE TREATMENT, 


_Dr. G. Fordyce says, “In robust women in the 
country, at the beginning of the disease, which is 
attended with hardness of the pulse and general 
inflammation, bleeding from the system is advanta- 
geous, but if there is no general inflammation we must 
not bleed, neither can we employ purgatives with 
advantage ; perhaps the evacuation itself increases the 
irritability, or the peristaltic motion of the guts affects 
the patients injuriously. Relaxants frequently purge 
or produce profuse sweating without relief; however, 
we must employ them, and if they excite a gentle 
sweat, they are of use. Bleeding from the skin of the 
abdomen is the most powerful remedy ; eight or ten 
leeches, and sedative, and anti-spasmodic fomentations, 
the flannel being wrung out as dry as possible; the 
fomentation of briony, rue, matricaria, and other anti- 
spasmodic herbs, to be repeated in two or three hours. 


The food should be farinaceous, and sometimes animal 
broths.” MS. Lectures. 


Dr. Osborne says, “ The treatment is bleeding ; an 
ingenious man has recommended bleeding, even in 
putrid fevers ; a small quantity of blood drawn can 
never do harm ; it is only the excess that does harm ; 
and we always recommend taking away a small quan- 
tity in thisdisease. You are to consider the prevailing 
epidemic, in directing the quantity ; and remember 
that women, after labour, can bear very little evacua- 
tion; and that in the beginning of this disease the 
Symptoms are the same, whether it is to become a 
violent (i, e. typhoid) fever, or an inflammatory fever ; 
therefore bleed with caution. Dr. Leake has recom- 
mended free, quick, and plentiful bleeding; and he 
has given a very fair account of his success. He Jost 
thirteen patients out of nineteen, which is a great pro- 
portion; and I dare believe that half of them would 
have recovered if left to nature! At the time this 
disease prevailed, and was so fatal in the Store Street 
Lying-in Hospital, I determined to try the effect of 
bleeding, and I bled a strong plethoric young woman 
four times. On three bleedings she seemed better ; 
but on the fourth she sank immediately! We may 
always bleed once to eight ounces, which can’t do any 
harm ; and as there is vomiting of porraceous bile, and 
more of it in the stomach, we give a vomit of ipe- 
cacuanha. Emetics are useful once or twice, but not 
except at the beginning. As the diarrhoea appears 
salutary, we give a clyster, and a purgative solution of 
Epsom salt in mint water, so as to procure three or 
four stools; we invariably purge to this extent. We 
then attempt to relieve the excessive pain, by applying 
a fomentation of hot chamomile flowers in a bag; after 
this we give an opiate; but I think nothing relieves so 
much as a chamomile fomentation. Anodyne embro- 
cations have also been recommended. I then prescribe 
saline mixtures with spirit of mindererus, and pulverized 
antimony, with pulverized contrayerva, every six 
hours, as a relaxant. When you give antimony, 
tincture of thebaica may be added; these assist each 
other, and form an admirable medicine. You now 
leave your patient ; and next day ’tis rare that bleeding 
can be repeated, except the woman be very plethoric, 
or an inflammatory epidemic prevails, which may 
require it. However, you can’t expect the fever to be 
gone in twenty-four hours ; in general it is either gone 
off, or fatal in from four to six days, and sometimes it 
has been fatal on the tenth day. We go on with the 
same means. Blisters, leeches, opium externally, have 
been recommended, but I never saw them useful. If 
the antimony does not act, it must be increased. 


‘* However the fever begins, in ashort time it puts 
on the low nervous or putrid type; and here you must 
use cordials. Camphor is the best cordial ; it never heats. 
I prescribe camphor julep, six drachms; Hoffman’s 
anodyne, two drachms; giving the patient as much as 
she will take. If she wants more cordials, I give wine- 
whey, made thus,—a cup of milk, a cup of wine, and 
a pint of water. There are two or three cases in which 
the patients were much relieved by, purging with 
calomel, given to the quantity of ten grains; if a case 
occurs to me I will use it. After all, I cannot say I 
have known many cases in which medicine has been 
of use ; though I have seen great practice, I am yet to 
learn what is most useful in this disease! At the 
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end, where appearances of putrefaction have come on, 
cinchona has been strongly recommended. TI have 
given it, but I cannot say with effect. I must confess 
myself ignorant of any sure method of relieving this 
disease.” 

Dr. J. Hamilton says,—“ In hospitals, nothing but 
removing the patient, and purifying the wards, will 
avail to stop the disease. One thought that ipecacu- 
anha is a specific, fifteen grains in two doses, at the 
distance of an hour and a half, daily. Dr. Clarke, of 
Dublin, gave it:—‘ For on the first shivering, I do 
not know but the case will be ephemera;’ it will not 
succeed in puerperal fever in one case of ten. Dr. 
Brenan gives oil of turpentine; I tried it without 


advantage. You keep the wards empty and well 
ventilated for weeks, before the re-admission of 
patients. : 


‘Tn private cases, to moderate local inflammation by 


bleeding is the great thing—say Drs. Leake, Gordon, | 


Armstrong, and Mr. Hey. The first says:—‘ The 
reasons for bleeding are as in pleurisy; bleed early.’ 


‘The disease at Aberdeen, which Dr. Gordon saw, 
was not puerperal fever, and bleeding here always 
aggravates. I allowed patients to be bled, as the pain 
was acute. In five cases I bled early; all the patients 
died! The pain was not so much alleviated by bleed- 
ing as by the other remedies; the fatal issue was 
hurried on by bleeding. In a case that was bled, 
fluctuation was felt; I gave ten drops of tincture of 
digitalis every hour; she recovered. In another case 
the blood was buffy; she sank. The former case was 
not one of puerperal fever ; it showed the importance 
of the lancet in an acute inflammatory disease. In 
puerperal fever, bleeding is signing the death warrant. 
Dr. Clarke, of London, says, ‘ Do not use the lancet; 
bleeding is attended with disadvantage, although the 
blood is buffy ; it lowers the patient and has hastened 
death ; and bleeding by leeches has not contributed toa 
cure.’ Foment the bowels with chamomile, give jalap 
with cream of tartar, antimonials, neutral salines, anda 
tobacco clyster, of roll tobacco—an inch and a half, 
boiling water, a pint; give it slowly; it will return in 
a few minutes; it checks instantly the inordinate 
action of the heart and arteries, and causes deadly 
sickness. If called in late, we give digitalis; it has 
cured, and has also disappointed me. The effused fluid 
is deleterious; I wished to draw it off by paracentesis, 
In a case, a Barbarian gave stimulants; finding fluctu- 
ation tapped; she recovered. 


“There is a prejudice against blisters in the puerperal 
state; but Dr. Clarke used them too small; they 
should cover the abdomen. I prefer, however, the 
sinapism ; a bread poultice with mustard and turpen- 
tine, produces erythema rapidly, and determines the 
blood to the external parts. Secondly, support the 
strength by cordials, and fresh air, and mild nutriment ; 
cinchona is out of the question, as we must keep the 
belly open; I have used it in clysters, but the symptoms 
are too urgent for it. I have sustained life for a few 
hours by ammonia and ether ; I have not found cordials 
powerful enough. Thirdly, obviate the symptoms, €. 95 
pain, purging, nausea, watching. I never give an 
emetic, unless the stomach must be unloaded ; I think 
purges better. The pain is alleviated by féiitien tation 
and the tobacco clyster, and an opiate hora somni. 


“© Your practice must be active in a few hours,jor the 
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patient is lost. If called in early, careful fomentation 
and brisk purging are the means; if calJed in late, give 
digitalis, cordials, and opiates. If there’ is mo sup- 
pression of the lochia, bleeding is out of the question. 
Mr. Hey was not called in until the consequences of 
suppressed lochia had taken place,—that is simple 
peritonitis, characterized by extreme rapidity of pulse, 
pain in the abdomen, fulness and great heat of belly, 
extreme tenderness, and symptomatic fever. This is 
distinguished from puerperal fever by the countenance, 
the absence of tneasy breathing, the stools not dark, 
nor working like yeast. In this simple peritonitic 
case, we bleed and repeat it; leeches to the belly 
here is trifling; foment the belly with hot vinegar 
for a whole hour, and repeat it every six hours; give 
antimony, laxatives, and purgative clysters. In this 
inflammatory disease, the patient sometimes dies 
delirious; there is suppuration in the peritoneum 
occasionally, and the matter is discharged at the 
umbilicus. In pure enteritis, it is an error to allow 
diluents, every portion of fluid must be added to the 
circulatory mass, and increase the congestion. Another 
error is to use purgatives indiscriminately before 
overcoming the inflammation; conquer it, and the 
mildest laxative is powerful. You should bleed, 
foment; tobacco clyster is almost a specific; abstain 
from liquids ; afterwards give laxatives.” 

Professor Burns says:—“ In puerperal fever, bleed- 
ing requires caution; it must be done very early if it 
is to be useful ; give calomel or a purgative, and salts ; 
then cinchona; opiates to restrain vomiting or diarrhea ; 
but if the stools are foetid, give calomel. The utility of 
emetics is not confirmed by experience ; blisters are 
injurious ; digitalis useless ; cordials good. The great 
princivle of treatment is to support the strength, and 
to relieve costiveness or diarrhoea.” 

Dr. Gooch recommended active depletory measures ; 
thirty-six leeches on the belly, and dry heat; calomel 
five grains, every four hours, and small doses of opium ; 
but he thought bleeding hurtful in the intestinal fever, 
or remittent fever, with peritoneal inflammation ; 
where there is pain in the bowels, and a purging of bad 
stools, great nervous and febrile irritation are relieved 
by purging. 

Dr. Ryan said the diagnostic of puerperal fever is, 
that it will not bear bleeding ! 


Dr. Conquest thought the specific character of the 


disease is from the peculiar condition of the system, 
which utero-gestation and parturition effects ; and that 
this disease is seen during pregnancy. 


That when — 


epidemic, it defies all treatment. He advised cup- — 


ping, hot turpentine and flannel to the belly, as 
counter-irritants ; anda draught of oil of turpentine,” 
castor oil, and laudanum. 

The French physicians, at Paris, in 1827, had tried 
the various modes of treatment recommended by all 
the British physicians, without success! Three out of 
seven patients were then saved by two drachms of 
mercurial ointment on the belly every two hours, and 
two grains of calomel at the same time. ft 

Dr. Ryan abstracts blood from the vagina and 


pudenda ; injects cold water into the uterus; rubs 


mercurial ointment in the axilla, and gives three” 

grains of calomel and half the quantity oF camphor 

every two hours, to twelve doses. | se il 
Dr. Brenan’s hospital practice is turpentine Put on 
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‘the belly, and half an ounce given at a dose. Drs. J. A. | salutary. The attempt to stop an early diarrhea by 


Johnson and Payne recommended purgatives, oil of 
turpentine and castor oil, each half an ounce. 

Dr. Dewees succeeded in a desperate case, after 
bleeding, with thirty drops of oil of tupentine every 
hour, sinapisms on the legs, an ounce of mercurial 
ointment on the belly, and a clyster every night for 
three nights, consisting of a dram of laudanum, 

Dr. Gordon bled largely, purged with calomel and 
jalap, and gave an opiate every night. 

Mr. Hey bleeds; gives jalap and cream of tartar, with 
calomel three grains; condemns opiates and blisters ; 
praises fomentations; and gives Epsom salts with 
emetic tartar. Before he adopted bleeding, of four- 
teen patients, he lost eleven ; afterwards, of thirty-three, 
he lost only three. 

Dr. Armstrong, for peritonitis and hysteritis, bled to 
syncope, and gave three grains of soft opium as soon 
as the faintness went off; the effects were sleep, per- 
spiration, and a quiet pulse. In four hours he repeated 
the bleeding, if necessary, to faintness; then gave 
calomel four grains, opium two grains. If in six 
-hours more there was pain and fever, he bled as before, 
and gave a smaller dose of calomel and opium, and 
‘repeated it until sleep and perspiration were induced. 
Large clysters of tepid water is the only safe purga- 
tive, he thought. He would rather rely on opium 
solely, than on bleeding solely! This method, he 
says, is more uniformly successful in the form of 
abdominal inflammation which follows delivery, than 
in any other disease. 


The above quotations give us a sad view of the fal- 
lacies of medical testimony on the treatment of the 
various cases to which the same generic name is affixed. 
One is compelled to say, with Malthus, when such is 
the state of medical science, “‘ The necessary mortality 
will come”; and with Dr. Osborne, “We have yet to 
learn the remedies for puerperal fever’! One feels, 
with Cullen, how worthless is any testimony on the 
‘value of any medicine, unless we know all the circum- 
stances of the case in which it succeeded or failed; 
and thus are enabled to separate, what is a mere pre- 
_ judice and opinion of the writer or teacher, from what 
is a fair inference from facts, in the testimony. 


It is evident that the conflicting judgments on the 
treatment, of so many intelligent, experienced, and 
honest observers, cannot have been founded on the 
‘same sort of cases ; and we learn from them, that we 
cannot absolutely transfer the treatment of even one 
case to another; certainly not that of hospital cases 
to private cases, indiscriminately. 

The fair conclusions appear to be,—that in some 
cases, truly designated puerperal fever, a general 
bleeding cannot be dispensed with, but it should never 
be carried to syncope; that in other cases, local 
bleeding, so as to deplete chiefly the spermatic and 
inferior mesenteric vessels, is only proper,—the chief 
means here being such as derive the blood from the 
affected organs, by a secernent or counter-excitant 
-action :—Drs. Osborne, Hamilton, Burns, Gooch, 
-and others, concur in recommending purging, even in 
the more malignant cases ; yet Dr. Fordyce’s caution 
-on this point is not unfounded; “a black dose or two,” 
or salts and emetic tartar, would do mischief in some 
-of these cases, I am confident. In some asthenic cases, 
Xf found the laxative effect of the grey ‘ powder’ most 


opiates and astringents, is condemned by the most 
experienced of the authorities I have referred to. 


Dr. J. Hamilton’s liking of tobacco-clysters early, 
and of digitalis in the latter period of the disease, is 
not confirmed by other physicians. The best sedative 
of vascular action in the more asthenic cases, appears 
to me to be the acetate of lead; I would extend its 
use beyond cases of diarrhoea; I believe it would help 
to prevent the peritoneal effusion. 

Mercury has in all the cases a greater number of 
suffrages than any other medicine in this disease! 

Quinine and morphia, given from the first, have no 
favourable testimonies; experience, analogy, and 
therapeutic principles, all unite to reject such a 
practice. 

Strong cordials are seen from,the statements of the 
majority to be injurious or useless. 

Finally, I would submit, that however, at times an 
epidemic pestiferous influence may baffle the best 
directed remedial measures, yet the ill success of the 
treatment has generally arisen from our being excited 
to a violent use of medicines and operations by the 
severity of particular symptoms ;—and by the means 
not being well adapted to the various states and coms 
plications of the particular case. And for occupying 
so repeatedly the attention of the profession on this 
subject, I would apologize in the words of Lucretius, 


**Rerum magnarum parva potest res 
“‘ Exemplare dave, et vestigia notitiz.” 


Bath, March, 1845. 


HISTORY OF AN UNIQUE CASE OF ADIPOSE 
TUMOUR IN THE SPERMATIC CHORD. 


By D. O. Epwarps, Es@., 


Surgeon to the West of London Institute for 
Diseases of the Eye. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I request you will be so kind as to give insertion to 
the accompanying communication, if you deem it suf- 
ficiently interesting for the perusal of your readers. 
Riddles cease to be interesting as soon as they are 
solved, and puzzling instances of malady look like 
common-places when the diagnosis is accomplished. 
There is not much edification in the simple announce< 
ment of the fact, that an anomalous tumour has been 
discovered in any particular structure ; but I am fully 
convinced that a recital of the ambiguities of such a 
case, and of the efforts, successful or vain, made in 
attaining to the truth of the matter, by artists of first- 
rate eminence, cannot fail to be both interesting and 
instructive. | 

It is sufficiently notorious and incontrovertible, that 
all the triumphs of the healing art have been effected, 
non vi sed sepe cadendo ; and if perfect candour had 
been observed in publishing failures, as well as suc- 
cesses, it cannot be doubted that much valuable 
instruction would have been preserved to the world. 
In the present instance the ‘‘due deliberations and 
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considerations ’’ of the distinguished practitioners 
named, can only redound to their honour. 
I am, Sir, 
Your obedient servant, 
D. O. EDWARDS. 
Chelsea, June 7, 1845. 


J. J. M‘C., Esq., aged 43, a gentleman: of a spare 
habit, having a constitution not unlike what the old 
physiologists designated as “‘ the bilious temperament,” 
affected from early life with dyspepsia and irregular 
renal secretions, became conscious in the autumn of 
1842, of an enlargement in the left side of the scrotum. 
He consulted an eminent hospital surgeon, under 
whose care he had been for an ophthalmic malady. 
The tumour was at first thought by this gentleman to 
be hernial, but after an attendance of two months, and 
careful examination with an exploratory needle, the 
surgeon was induced to change his opinion, and con- 
sider the disease as confined to the spermatic chord. 
Under this gentleman’s treatment, the tumour grew 
larger, the patient became uneasy, and being about to 
undertake a long continental journey, consulted me, 
(who am his old personal friend,) in December, 1842. 

When I saw him he had an irregular oblong tumour 
in the left side of the scrotum, corresponding to the 
course of the spermatic chord, about four inches long, 
and in some parts as much as two inches in diameter ; 
it had the doughy feel, characteristic of omentum in a 
hernial sac. The testicles were of natural consistence, 
size and sensibility, and the spermatic chord could be 
traced a quarter of an inch from the testis, and then 
disappeared in the tumour; at the upper extremity of 
the enlargement, a thick chord-like substance extended 
into the abdominal ring, about the third of an inch in 
diameter. The testicle hung below the tumour, and 
the scrotum loosely about its contents. No efforts 
could dispel the seeming hernia through the inguinal 
canal, 

I considered the tumour to be an irreducible epiplo- 
cele, but doubting my own judgment when placed in 
competition with that of Mr. Hale Thomson, the able 
surgeon who had attended him, I recommended him to 
consult Mr. Lawrence, the highest authority in this class 
of diseases. Mr. Lawrence saw him at Whitehall, and 
immediately pronounced the disease to be a rupture. 
He further appointed a time to call upon the patient at 
his own house, when he would endeavour to reduce 
the supposed hernia, the patient being directed to be 
in bed for a couple of days previously. The endeavour 
was fruitless; Mr. Lawrence considered the case to be 
irreducible omental hernia, and directed the patient to 
wear a suspensory bandage. 

During the whole period of the existence of the 
tumour,but especially at this epoch,there was a remark- 
able sympathy between the scrotum and the state of 
the bowels. As soon as the patient assumed the 
vertical position in the morning, the scrotum on the 
affected side began to swell, and feel heavy and uneasy, 
and this condition remained till the bowels were freely 
evacuated. The presence of a small scybalum. or a 
little fluid fex was sufficient to occasion this unea- 
Siness and swelling, and the patient was sometimes 
compelled two or three times a day to evacuate the 
rectum, when ease was immediately obtained, and the 
Scrotum subsided, Mr. Thomson was not satisfied 


with Mr. Lawrence’s conclusion, and accompanied the 
patient to Sir Benjamin Brodie, who, after a careful 
examination, considered the tumour not to be hernia, 
The case, he said, was very obscure, and if anything 
should occur whilst the patient was abroad, he recom- 
mended his consulting an hospital surgeon. 

My friend spent eight months in Italy; and whilst 
at Florence, and suffering from diarrhoea, which, from 
the accumulation of feces in the rectum, continually 
affected the tumour, consulted Mr. James Harding, 
who, when assistant surgeon to the Westminster Hos- 
pital, was noted for his tact in distinguishing diseases 
of the scrotum and testicle. Mr. Harding thought 
there was so much difficulty in the diagnosis, that he 
declined giving an opinion. The patient returned to 
England, through Germany, in August, 1843, and was 
thus disabled from consulting, pursuant of my wish, 
M. Malgaigne, at Paris, a gentleman whose skill in 
this department of pathology is so well known. 


On my friend’s return, I found the tumour scarcely, » 


if at all, enlarged, and the patient continued in a state 
of comfort till the end of the year. It had, however, 
during this lapse of time, increased in size, and the 
sympathy between the scrotum and bowels, gave much 
annoyance to the patient. 

In order to relieve this sympathy, I determined to 
try the effect of pressure, over the inguinal canal, of a 
truss with a weak spring. In cases of rea] hernia, these 
instruments are worn without any injurious effect upon 
the testicles and their appendages, and I inferred the 
pressure would be equally innocuous in the present 
case. I employed Mr. Kebble, of Warwick Street, an 
able mechanician, and whose constant employment 
with hernial patients had educated his touch to a great 
nicety of discernment. I considered his opinion of 
great value as to the simple affirmation or negation of 
hernia. To him the tumour did not present the tan- 
gible qualities of hernia. The truss afforded much 
comfort; the sympathy between the scrotum and 
rectum was lessened, and no increased tumefaction or 
engorgement of the tumour was produced. The truss 
was worn till a very recent date. 

In the spring of 1844 the tumour had enlarged a 
very little. Iodine was exhibited internally and exter- 
nally, without any apparent effect. Some change was 
perceptible; an oblong lobule, which formed the apex 
of the tumour, had descended from the external ring, 
and the normal spermatic chord could be perceived 
above it. The enlargement also of the tumour had 
taken place posteriorly, throwing the testicle a little 
forward. . 

About this period I recommended my friend to see 
Mr. Blizard Curling, whose book upon the diseases of 
the testicle has gained him such deserved eminence.. 
Mr. Curling declared that the tumour was not hernial,. 
but declined pronouncing an opinion upon its nature; 
he recommended the use of iodine, and continuance 
of the truss. This medicine was therefore freely used in 
large doses, the more willingly as the patient was then 
suffering from a tedious rheumatic affection, 


At midsummer, 1844, the tumour had evidently, 
though slowly enlarged, the lobulated form was very 
manifest. The lobules were very hard, not unlike 
scitrhus, and insensible. Thescrotum had grown with 
the tumour, and was very loose and flabby, and unat- 
tached to its morbid contents. It was at this time 
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quite obvious that the tumour was perfectly uncon- 
nected with the abdomen, or with the testes. I intro- 
duced a slender trocar about a line in diameter into 
the largest of the lobes, and ascertained its contents 
to be solid. No pain was produced by the introduction. 
Afterwards I repeatedly drilled acupuncturation needles 
through different parts of the tumour, in the hope of 
provoking absorption, but no such effect was induced. 
The disease appeared to be stationary for some months, 
but towards the close of 1844, the sympathetic affection 
of the scrotum with the rectum, again became trouble- 
some, notwithstanding the use of the truss. 


In April, 1845, the tumour had rapidly increased 
in size, being as large as an average melon; the left 
testicle lay on the front of the swelling, about midway 
between the most dependent part, and the abdominal 
ring; the right testicle being situated on the upper 
posterior and right phase of the tumour, and thrust 
upwards almost to the external ring. The swelling 
had doubled in magnitude within the previous six 
months, and it was obvious that much inconvenience 
if not danger, would be the result, if decided steps 
were not taken. My friend is a man of firmness 
and intelligence, I therefore did not hesitate to 
propose to him the excision of the excrescence, 
upon a sufficient sanction of surgical authorities being 
obtained. 

I carried him to Mr. Travers, who, after hearing the 
previous history, and a careful inspection, gave his 
Opinion, with great clearness and frankness, in favour 
of an operation. He convinced himself that the disease 
had no connexion either with the testicle or the 
abdomen ; that the contents were probably cellular 
tissue, or degenerated omentum. He thought it was, 
however, desirable for us to consult again Sir Benjamin 
Brodie and Mr. Lawrence, who had seen the disease 
in its earliest stage. We saw both these gentlemen on 
the same day. Sir Benjamin Brodie examined the 
patient in a dark closet with a candle, but did not 
detect any transparency. He was for some time 
impressed with the idea that the case was an encysted 
hydrocele, the sides as he supposed being thickened 
-and opake. That it was not hernia was clear to his 
mind, from the fact that both spermatic chords could 
be felt in a normal state and quite equal in size, and 
from the position of the testicle of the affected side in 
front of the tumour. After a due attention to the 
account given him of the tests already applied to the 
tumour and to the actual symptoms present, Sir Ben- 
jamin Brodie sanctioned the removal of the mass. He 
thought more seriously than Mr. Travers of the pos- 
sible mischiefs that might arise subsequently to the 
operation upon the peculiar constitution of the patient. 


Mr. Lawrence likewise examined the tumour with 

a candle, convinced himself it was not hernia, and 

sanctioned the propriety of an operation. The tumour, 

when supported by the hand, had an undulatory cha- 

racter, like a bladder partially filled with water, and 

suggested the idea of a fluid collection, till the im- 

pression was corrected by a closer examination. Mr. 

Lawrence thus describes the symptoms :—“ Upon first 

view it would be pronounced a scrotal rupture. It 

was a pyriform enlargement occupying the whole left 

_ side of the scrotum, extending to the abdominal ring. 
~The integuments and cellular tissue were perfectly 
natural. But a circumstance was immediately per- 


ceived at variance with the supposition of a rupture: 
the left testicle lay on the front of the swelling ; it was 
loose and moveable on the mass; the chord could be 
traced a little above it, and was then lost in the 
tumour. When firmly grasped, the mass was found 
to be of an unequal consistence ; portions were solid 
and firm, but the greater part was soft, so that I 
examined it with a candle, supposing it might contain 
fluid; there was no transmission of light. Judging 
from the mere manual examination, it might have 
been a large scrotal rupture, with various contents, 
principally omentum ; or it might have been a tumour 
not of uniform consistence. It had the doughy feel 
belonging to omental rupture ; and the omentum, when 
long out of the abdomen, becomes sometimes much 
enlarged, by the deposit of fat in its texture, especi- 
ally in corpulent persons, but this gentleman was thin. 
Although the swelling was continued upwards, careful 
examination showed that it had no connexion with the 
cavity of the abdomen; the chord could be felt free 
above, close to the abdomen. The conclusion was 
obvious; the swelling could not bea rupture, but I 
could not make up my mind as to its real composition. 
Although the nature of the disease was doubtful, there 
were no evidences of dangerous character, nothing to 
contra-indicate the operation of removal, which had 
become urgently necessary from the great bulk of the 
tumour, and its rapid rate of ‘increase during the last 
few months.” 
As my friend’s life was of great value, I thought it 
necessary, that these three gentlemen—the most dis- 
tinguished surgical pathologists in London—should see 
the patient together, and come to a joint conclusion. 
This meeting took place towards the latter end of last 
April, and the operation was unanimously recom- 
mended upon the ground, that asthe tumour wasrapidly 
growing, and its nature unknown, the risk of the 
excision would be less than the risk of procrastination. 


Sir Benjamin Brodie recommended that an ex- 
ploratory incision should be first made, and afterwards 
extended in the proper direction, if then the conclusion 
of the excision should be requisite. 

On the 30th of April, Mr. Lawrence, assisted by Mr. 
Travers, removed the diseased mass. The first 
step was an incision into the swelling. Two 
elliptical incisions were now made, including a con- 
siderable portion of the skin of the scrotum. An 

,attempt was made to save the testicle, but the different 
constituents of the spermatic chord were so entangled 
with the substance of the tumour, that after some loss 
of time, the entire contents of the left scrotal sac were 
turned out. Mr. Lawrence thus describes the tumour 
after excision:—“ This mass, measuring about eight 
inches in length, by six in width, was taken from the 
scrotum. It presents the ordinary appearance of 
adipose swelling, the component masses of fat being 
larger, and the surface partially lobulated. On a 
superficial view of its exterior, and of the cut surface 
after it had been divided, it might have been taken for 
amass of beef suet. Swellings of the scrotum, in the 
great majority of instances, are ruptures or morbid 
conditions of the testis, its coats, or the spermatic 
chord. Diseases of the cellular structure, excepting 
inflammations and effusions of blood, serum, pus, or 
urine, are very uncommon. I do not remember to 
have met with a tumour in this situation; and the 
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fatty growths, so common in the adipose tissue, are 
‘what we should have least expectec in a part which 
naturally does not contain a particle of fat. I have 
never seen in the scrotum, the cellular tumour which 
is sometimes met with in the external organs of the 
female.” 

Several arteries were tied, and the patient placed 
in bed a good deal prostrated. On the third and 
fourth day, there was some rigor and other feverish 
symptoms, but they speedily subsided. The ligatures 
came away kindly, and in three weeks the patient 
walked about his house. He now walks from 
Islington to the city without inconvenience. 


OBSERVATIONS ON THE FOREGOING CASE. 


By T. B. Curiine, Esq. 

The point of chief interest in this remarkable case 
is, the great difficulty which existed of making a satis- 
factory diagnosis of the scrotal tumour. One prin- 
cipal source of difficulty was the singular connexion 
which appeared to exist between the bowels and the 
tumour, although on a careful manual examination, 
the swelling seemed quite independent of the abdo- 
men and its contents. This puzzling circumstance, 
however, admits, I think, of a satisfactory explana- 
tion. . It appears that as soon as the patient rose from 
his bed, the tumour began to swell and to fee! heary 
and uneasy. On reference to the notes which I made 
of the case when the patient consulted me in June 
last, at which period the tumour was about the size of 
a very large orange, I find, that he stated that the 
tumour swells, and becomes tense and uneasy before 
an evacuation, but as soon as the bowels are relieved 
jt resumes its former state. This large tumour must 
necessarily have been supplied with vessels of corres- 
ponding size, and from its connection with the cord, the 
yeins no doubt emptied themselves into the spermatic. 
Any cause, therefore, obstructing the return of blood 
by the spermatic veins might produce some tension of 
the tumour and a sense of uneasiness. We may pre- 
sume that such an obstruction occurred when the 
patient assumed the upright position, the veins be- 
coming dilated by the hydrostatic pressure of the 
blood, and also when the feces accumulated in the 
sigmoid flexure of the colon, previous to an evacua- 
tion, the tension and uneasiness of the tumour being 
always relieved after an action of the bowels. That 
this is the right explanation of the symptoms which 
caused so much obscurity in this case, is confirmed by 
the partial relief consequent upon the application of a 
truss making pressure at the abdominal ring, which 
was judiciously recommended by Mr. Edwards. Since 
the publication of my work on the “ Diseases of the 
Testis,” in which the treatment of varicocele, by 
pressure, applied in this way, is described, I have had 
the opportunity of gaining considerable experience 
respecting it, and I have constantly found great benefit 
derived from relieving tie swollen veins of the hydro- 
static pressure of the blood. 

Although the symptoms, at the time I saw the 
patient, favoured the opinion that the tumour was an 
adventitious formation in the scrotum, on which 
account I recommended the use of iodine, there were 
no signs sufficiently marked to lead to the conclusion 
that it was a fatty growth; a deposition of extremely 
rare occurrence in this part. On examining the tumour 


since its removal, I found that it resembled very much 
a large lobulated fatty tumour, even of greater size,. 
taken from the scrotum, a section of which was given 
me several years ago, and is now preserved in the 
London Hospital Museum, but I could not succeed in 
obtaining any history of the case. 
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In a controversial discussion which we remem- 
ber to have seen some years back, in the columns 
of a provincial newspaper, the writer on one side 
for some three or four weeks had the field entirely 
to himself. The subject was manifestly in danger 
of coming to a premature end—the man of straw 
which had been raised up as an object on which 
to expend the arrows of contention, had proved a 
failure, and the labouring mountain had well-nigh 
been delivered of an abortion, when some unlucky 
wight, whose organs of combativeness were more 
active than his reasoning powers, unfortunately for 
his cause, took up the gauntlet and indited a 
letter of reply. The whole face of, the matter 
was immediately changed ; the unuttered aspiration, 
“Oh, that mine enemy would write a book,” had 
been unwittingly responded to, and the text of 
that letter—every sentence which it contained— 
every opinion to which it gave currency, was 
commented upon, disputed, refuted, and condemned, 
until the cause of the unhappy biped who had 
wielded the goose-quill on the occasion was stripped 
as bare of even the shadow of an argument, as was 
ever the nan of Plato of his feathers, or the daw of 
his borrowed plumes. 

Now the Council of the College of Surgeons, 
who by the way are somewhat in the condition of 
the latter bird previously to his compulsory moult- 
ing of a plumage, to which he had no other title 
than the chartered right of appropriation, have 
more than once committed the folly of inditing a 
letter of reply. Their several manifestos, wrung 
from them, we are willing to admit, by the force of 
circumstance, cleverly written as they have been, 
have admirably illustrated the adage; have in the 
very subtlety of their special pleading tended only 
to manifest the weakness of their cause, and at the 
same time furnished their opponents with a text- 
book whereon to dilate, and arguments wherewith 
out of their own mouth to condemn them. = 
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~ There is often much wisdom in silence, and espe- 
cially where the cause to which you may be pledged 
will not bear sifting. A weak man will only betray 
‘his weakness by parading his means of defence, 
cand a foolish man his folly, whereas both the weak- 
mess of the one, and the folly of the other, remain 
‘in their own keeping, at worst only suspected, if 
not ostentatiously thrown forward. Soalso whena 
man of reputed wisdom maintains silence in a 
cause in which he may be interested, his silence 
will often pass current for arguments stronger than 
any the most subtle reasoning could bring forth. 
Alas! that the collective wisdom of the Council 
of our Royal College of Surgeons should have 
failed them—that they should have neglected to 
profit by the famed example of those wise birds 
who, to restrain their loquacity in the hour of danger, 
each one traversed the pass of peril with a stone in 
his mouth—that the Council of the Royal College, 
before giving out to the world their note of alarm, 
should not, in this their hour of danger, have deli- 
berated at the Council Board, each one in like 
manner gagged to the utterance of his own 
apprehensions. 

The members of their College, the General 
Practitioners, were certainly at fault, were scarcely 
aware of the advantages of their new position, and 
had the Council at this critical juncture, only 
refrained from pointing out these, only left it in 
‘silent doubt, whether a yielding moment of weak- 
ness might not yet ultimately come over them, 
there is considerable reason to think the day might 
have been, after all their own. Members of the 
College had begun to withdraw from the National 
Association : others had signed the requisition to Mr. 
Guthrie. 


efforts, in the right direction, might yet accomplish 


Hopes were entertained that combined 


the union, on honourable terms, of the Surgeons in 
general practice with their own College, when the 
Council most unaccountably step forth with the 
astounding declaration, that the proposed College 
of General Practitioners is a most admirable 
measure for that body ; that it must succeed in 
elevating them to a dangerous rivalry and equality 
with their own institution ; and yet in the face of 
this declaration, re-iterate their thrice avowed 
intention of perpetuating the injustice towards their 
members, and of persevering in the very line of 
conduct which has brought the dread of retribution, 
even into the inmost penetralia of the Council 
Chamber. . 


We refer our readers to the recent statement of 
the Council of the College, published in. the 
Journal of last week, and we are certain that they 
can come to no other conclusion than what we 
Look at their speaking 
lamentation, upon their own self-doomed over- 
“Thus, under hostile attacks, devoid of 


have here expressed. 


throw. 
any reasonable grounds, and unsupported by any 
rational argument, is the Royal College of Sur- 
geons—recently re-chartered by her Majesty, for 
the promotion and cultivation of surgical science, 
and not charged as unfaithful to, or incapable of, 
its high functions—thus, is the Royal College of 
Surgeons of England in danger of being sacrificed 
to the views and wishes of those who hope to 
annihilate it, by the establishment of a rival 
College of Surgeons, under the specious name of 
a College of General Practitioners in Medicine, 
Surgery and Midwifery.” 


We have quoted this passage to show what opi- 
nion the Council of the College of Surgeons enter- 
tain of the efficiency of the new measure, but we 
cannot avoid remarking on the unblushing effrontery 
with which they set up a plea of injured innocence. 
Is it no reasonable ground of hostile attack that the 
Council of the College should have alienated the 
affection of the members, almost to a man, from 
the institution over which they preside ?—that 
they should have created divisions in the College, 
and established a distinction, not merely in name 
but conferring the only right to corporate privileges, 
where all werebefore equal ?—that they should have 
first nominated themselves to this distinction, and 
then selected others for the enjoyment of it on 
grounds which could not but prove exclusive of, 
and insulting to, the great body of the members ?— 
that they, the small minority, should have refused to 
listen to the reiterated memorials and remonstrances 
of the members at large ? Are these no grounds for 
attack? Is the repudiation of the members of the 
College by the Council no ground for the repus 
diation of the Council of the College by the 
Members? Moreover, we tell the Council of the 
College of Surgeons, that however high the College 
itself may have hitherto stood in the public estima- 
tion, they, the Council, who throughout this 
document so insidiously seek to identify the 
College with themselves, stand distinetly charged, | 
as a Council, with being unfaithful to, and incapable 
of, the high functions of the College, and that if 
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the existence or prosperity of the College is threat- 
ened at all, it is through their exclusive proceedings, 
and the natural and inevitable consequence of the 
manner in which they administrate its concerns. 


GUY’S HOSPITAL REPORTS. Second Series. 
No. V. April, 1845. 

In a former notice of this number of these valuable 
reports, we expressed the intention of making some 
observations on the papers which we were then com- 
pelled to pass over. We are induced now to resume 
the subject on account of some important remarks in 
one of these papers, in reference to the performance of 
acts of volition and consciousness after the swallowing 
of large doses of hydro-cyanic acid, a subject with which 
it is of great consequence that the medical practitioner 
should be acquainted. The case which gives occasion 
to these remarks, is reported by Mr. Alfred Taylor, and 
occurred in March, 1844. 


traveller, who was found dead in his bed at an inn. An 


It is that of a commercial 


inspection of the body was ordered, and the following 
are the more important circumstances observed :— 
The body was first seen by the medical gentleman 
called in, Mr. Creed, of Ipswich, about ten or eleven 
hours after death. ‘ ‘The deceased,” itis said, “ was 
lying in the recumbent posture, inclined to the left side. 
The arms were bent across the chest, and were very 
rigid; but the hands were not clenched, nor was there 
any appearance indicative of convulsions before death, 
the body lying in the natural position of rest. One leg 
was slightly bent, and the lower extremities and abdo- 
men were warm. The countenance was natural, but 
very pale, and without the slightest expression of suf- 
fering, either mental or bodily. The eyes were open 
and particularly bright; the lips were purple and re- 
tracted, so as to show the teeth and part of the gums; 
and about the mouth there was decidedly the odour of 
prussic acid. It further appears that the bed-clothes 
were smoothly drawn up to the deceased’s shoulders, 
and there was no appearance whatever of disorder 
about them. There had been evidently no struggle 
before death. On achair, at the back of the bed, but 
This 
phial, in the opinion of Mr. Creed, had contained 
prussic acid, mixed with some essential oil, probably 


close to it, was found a phial with the cork in it. 


the essential oil of lemons. There was a small portion 
of liquid remaining in the bottle when it was found.” 
The stomach with its contents and the phial were after- 
wards forwarded to Mr. Taylor for examination, but at 
too late a period, (twelve days after death,) to enable 
that gentleman to detect any traces of the poison. 
. It would seem that about three drachms of the con- 
tents of the bottle, whatever they were, had been 


swallowed, and it was from circumstantial rather than 
from any direct evidence that the poisoning from 


prussic acid was established, although it should be 
observed that a distinct odour of prussic acid was noticed 


by Mr. Creed about the mouth, and also in all the 


cavities of the body during the inspection. 

Mr Taylor's reports of cases in Medical Jurispru- 
dence are always instructive, from the able manner in 
which he compares the circumstances observed, with 
those of similar cases before recorded or noticed. Inthe 
present instance his comments on the acts of volition and 
consciousness after large doses of the acid; on the 
evidence derivable from the odour of prussic acid in the 
dead body ; and on the tests for prussic acid, are worthy 
of close consideration. It is, however, to the first of 
these questions that we are desirous of here directing 
attention, not only on account of its manifest import- 
tance in relation to the inquiry as to the character of 
the crime committed, and the possible implication of an 
innocent person, but also, because a clear case bearing 
on the point, and tending materially to strengthen, and 
at the same time somewhat to modify, the conclusions 
at which Mr. Taylor has arrived, appears to have 
escaped his notice. 

To show the importance which attaches to the deter- 
mination of the period after swallowing the fatal dose, 
at which the individual loses apparent consciousness 
and all power of volition and locomotion, it is only 
necessary to state that at least one criminal trial has 
taken place, in which the question was raised and the 
guilt of a party accused of murder rested upon the 
answer. In the case we have just detailed, clearly 
one of suicide, the dose of the poison taken, as Mr. 
Taylor remarks, was probably large,.yet consciousness,, 
volition, andthe power of motion, were not immediately 
lost, for after taking it from the phial, there was evidence 
to show that the deceased must have corked the bottle, 
placed it on a chair at the back of the bed, and then 
drawn the bed-clothes smoothly up to his shoulders. 

Mr. Taylor, in commenting upon the foregoing facts 
observes, that in twenty seconds, a period which it has 
been shown by Dr. Christison may elapse before the 
effects of a large dose begin to show themselves, “ all 
the acts observed in this case, and similar acts which 
have formed matters of dispute in other cases, may 
undoubtedly be performed. Prussic acid, he further 
remarks, given in equal doses to animals, begins to 
operate with very unequal rapidity. In some instances 
he has observed, that the effects were immediate; there 
was no appreciable interval, either to the person who 
held the animal or to himself, between the time of 
applying the poison to the tongue and the commencee 
ment of the symptoms; but in several instances, 
although the animal appeared of equal strength, and 
the dose was the same, the symptoms did not commence 
until after the lapse of from fifteen to twenty seconds. 

Mr, Taylor subsequently refers to the variety in the 
effects produced by other poisons, both in relation to 
this and to other questions, and to the presumed occur 
rence of convulsions, when the dose has been small; 
and adduces evidence to shew that no inference can be 
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drawn from the composed attitude and appearance of | Mr. Godfrey, of Bristol, and will be found reported 
the person, that any other individual has been accessary | at length in the last volume of this Journal, page 398. - 


to the administration of the poison, or adjusting the 
body or bed-clothes afterwards. 

We quote the following case, before referred to, toshow 
the extreme importance of these questions, and shall 
then instance ancther case not noticed by Mr. Taylor, 
which places the question as to the retention of con- 
sciousness and the performance of acts of volition and 
locomotion, in a much stronger light than he has 
himself been able to do from the materials which 
he appears to have had before him. 


“* Some years since a young man was charged with 
the murder of a female servant at Leicester, and the 
principal part of the evidence against him at the trial 
was, the attitude of the body, and other circumstances 
connected with it, similar to those observed in the case 
here reported. The deceased was found dead jn bed; 
the body lying at length; the head alittle on one side; 
and the arms crossed over the chest. There was no 
appearance of convulsion or struggling; the bed- 
clothes were drawn up straight and smooth to the chest 
of the deceased. The phial was lying on the rightside 
of the body, corked, and with a piece of white paper 
round it. From what remained in the bottle, it appeared 
that the deceased had taken four and a half drachms of 
Scheele’s prussic acid. It was considered that, after 
taking this large dose of poison, the deceased would not 
have had the power to perform the acts mentioned : 
hence it was inferred that there had been homicidal 
interference. At the time that the trial took place there 
were no observations on the human subject which threw 
any light upon this important question. The medical 
witnesses rested their opinions chiefly on the results of 
experiments. In one of these, it was found that a dog 
died in three seconds from a dose of the acid similar to 
that taken by the deceased. Four medical witnesses 
out of five expressed very strong opinions that the 
deceased cuuld not have performed the acts in question 
after taking the poison. The prisoner was, however, 
acquitted; and, since the trial, several cases have 
occurred, which show that, so faras the disputed acts 
were concerned, they were quite compatible with the 
act of suicide. The absence of all marks of convulsion 
and struggling was considered to be a fact against 
suicide, on the assumption that loss of consciousness 
and death must have been sorapid from the dose taken 
that there would not have been time for the per- 
formance of the acts in question; or admitting that the 
deceased retained consciousness long enough for their 
performance, then the body ought to have been found 
in a convulsed condition. Experience has since shown 
that these are not safe criteria; and it is therefore for- 
tunate that the prisoner was acquitted. All the acts 
in the case of this femal2 might have been performed in 
from five to eight seconds; but whatever time they 
may have required for their performance, it is now 
placed beyond all question, that,, of themselves, they 
furnish no evidence of homicidal interference.” 


~The following is an abstract of the vase, as far as it 
bears upon the question under consideration, to which 
we have referred, and which appears to have escaped 
the attention of Mr. Taylor. The case is related. by 


On the morning of December 15th, 1843, Mr. 
Godfrey was summoned to the shop of a druggist, to a 
person who was said to have poisoned himself. Mr. 
Godfrey found this person, a tall, well-made man, about 
44 years of age, placed in an easy chair, and was 
informed that it was supposed he had taken half an 
ounce of prussic acid before he came into the shop, he 
having purchased that quantity at the same shop two 
He entered the shop, and asked a 
question, and it was stated that he almost instantly 


days before. 


fell, and was raised “gasping and heaving much.? 
When Mr. Godfrey arrived, he was in a quiet easy 
posture, evidently dying; insensible, pale, cold; the 
jaw fallen; the tongue slightly protruding; the pulse 
perceptible; a faint forcible respiration, repeated after 
an interval of five or six seconds; the eyes of almost. 
natural appearance, dull rather than bright, not 
prominent; the pupils large. There was no convulsion. 
nor apparent venous turgescence ; no perceptible smell 
of prussic acid about the mouth. Appropriate treat- 
mentwasadopted, and the efforts at restoration were con- 
tinued for nearly an hour. Mr. Godfrey believes how- 
ever, that death took place within four, probably 
within three minutes after his arrival, and perhaps 
within from ten to twelve minutes from the time of 
swallowing the poison. 

The deceased had been in a distressed state of mind 
for some time ; three days previously he came to the 
druggist’s shop for half an ounce of prussic acid, and. 
having had a partial medical education, and been fur- 
nished with the acid before, as well as with other medici- 
nals, the druggist had no hesitation in supplying him, 
removing half an ounce from the usual form of ounce. 
phial stoppered, and giving him the remainder. On 
the fatal morning, one of his daughters accompanied 
him to his office, where they were seen standing 
together; he sent her away with a message, and taking 
off his great coat, proceeded to a room up stairs. After 
a short interval he was seen to walk rather quickly out. 
of the house, in the direction of the druggist’s shop. 
He must have swallowed the poison on thus proceeding 
up-stairs, for the bottle was found in the fire-place on 
the following morning, the stopper on the table. It is 
presumed he took the acid before placing the bottle in 
the fire-place, as no glass nor similar utensil was found in 
the room; he must then have gone to the head of the 
stairs, a distance of ten average paces, descended the 
stairs, seventeen in number, and proceeded as described 
to the druggist’s shop, forty-five paces, making a total. 
of fifty-five paces and seventeen stairs, He entered 
the shop in his usual manner, which was slow and 
easy ; the druggist, (a personal friend of ‘his,) asked 
him how he did; he replied in his usual tone of voicey. 
“ T want some more of that prussic acid;” the druggist 
passed round the side and end of his counter to speak 
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to him, and then perceived that he was in the act of 
placing his hand upon him as if for support, his eyes 
being fixed on him with a stare, The druggist said to 
him, “ You have been taking the prussic acid;”’ he 
could make no answer ; the druggist backed him towards 
a chair, placed him in it, and ran to the door for help. 
Before he could return, the unfortunate man had fallen 
to the ground, with his head lying against the counter. 


Mr. Taylor’s conclusions, from a consideration of the 
whole of the facts which he himself brings forward 
are—‘]. That in poisoning by prussic acid, even in 
large doses, insensibility does not supervene immedi- 
ately, but that the individual may retain sufficient 
consciousness to dispose of the vessel out of which he 
has taken it. 2. That convulsions are not a necessary 
accompaniment of this form of poisoning, even where 
the acts show that there has been this limited survivor- 
ship.” In these conclusions we most fully agree; he 
however, proceeds to qualify them from various con- 
siderations, as where ‘‘the vessel out of which the fatal 
dose has been taken, is found at a considerable distance 
from the deceased,” or where “ neither phial nor vessel 
“ Facts of this kind,’ he 


observes, “are ceteris paribus, certainly presumptive 


is found near the body.” 


of homicide.” 

Now, it is precisely on this point that the case 
reported by Mr. Godfrey tends to modify the opinion 
expressed by Mr. Taylor, at the same time that it 
greatly strengthens the general conclusions at which 
he has arrived. There is no reason to suspect the 
strength of the acid, for a fresh bottle, previously pro. 
perly secured, appears to have been opened on purpose ; 
half an ounce would seem to have been the quantity 
taken, and the holding of the poison in the mouth for 
a period before swallowing it, as was suggested by Mr. 
Godfrey, we conceive to be scarcely pussible; and yet 
death could not have taken place in less than ten or 
twelve minutes from the time of swallowing the poison, 
the individual having in the mean time walked from 
his own room, down stairs, and to the druggist’s shop 
where he had procured the acid, and asked for more 
in his usual composed manner and tone of voice. 
The act in this instance could only have been suicidal. 
The conclusion then, is inevitable, that a much longer 
period than is necessary for the performance of acts, 
similar to those which have given rise to the question 
of homicidal interference, may elapse between the 
taking of a large dose of prussic acid, and the entire 
loss of consciousness, volition, and muscular power, 
and, consequently, that no presumptive proofof the 
guilt of a suspected party can be founded on such 
circumstances. 

‘The foregoing remarks have extended to such a 
length as to prevent us from attempting any notice 
of the remaining papers ; but we must observe that both 
Dr. Francis’s illustrations of some of the forms of 


sudden death, and Dr. Golding Bird’s report of cases of 
diseases of children, are highly deserving of attention. 
The latter paper especially will be found to contain 
some important practical considerations, particularly 
on the relations existing between the extent and seve- 
rity of the eruption and the character of the sequele in 
scarlet fever. 


SHEFFIELD MEDICAL SOCIETY. 
April 3, 1845. 
The President in the Chair. 


DIFFICULTIES OF DIAGNOSIS. 


Mr. Ray read a paper on the difficulties attending 
the formation of a correct diagnosis ; in the course of 
which he enumerated several of the sources of fallacy 
by which junior practitioners especially are apt to be 
misled. He remarked on the slight symptoms by 
which formidable diseases are frequently attended ; 
and, on the contrary, the urgent symptoms which often 
result from slight causes. He also dwelt on the 
remarkable manner in which disease is often masked, 
and on the fact of symptoms which apparently depend 
upon an abnormal condition of some particular part, 
being frequently altogether attributable to the morbid 
state of a distant organ. These several positions were 
illustrated by a selection of cases from his own prac- 
tice, as well as by others taken from different writers. 
In conclusion, Mr. Ray remarked on the charity with 
which medical men should look upon the failures 
of their brethren, and the care they should exercise 
in forming a diagnosis in any case, particularly if the 
symptoms should be of an anomalous character. 


Iopipr oF PoTASSIUMIN SCROFULOUS OPHTHALMIA. 


Mr. Turton then read a paper on the use of iodide 
of potassium in a case of strumous ophthalmia, in 
which he discussed the question, whether there was 
any characteristic peculiarity in the inflammation 
itself, or whether it is not a modification as occurring 
with a strumous diathesis, quoting a number of autho- 
rities in favour of the latter opinion. He then gave 
avery minute account of the disease as generally 
found to exist, and having cited numerous authorities 
on the subject, proceeded to detail the following case: — 

A delicate female, aged 30, who had borne three or 
four children, and who has not shown any aggravated 
symptoms of scrofula, during the early part of last 
year suffered from ophthalmia of the right eye during 
the time she was suckling. She had suffered from 
the same disease in the left eye, which terminated in 
staphyloma, some time previously. She was submitted 
to the remedies which appeared to be indicated— 
leeches, alteratives, tonics, in spite of which the disease 
progressed, until the eye assumed the appearance 
displayed in Morgan’s work on diseases of the eye, 
(plate 2. fig 2.,) of chronic conjunctivitis. Mercury 
was then freely administered but without any effect, 
and it appeared that the sight of this eye would be 
lost as well as that of the other. In this state Mr. Turton 
determined to try the effect of the iodide of potassium, 
and began with doses of three grains, gradually 
increased to five, four times a day. The result was 
most satisfactory. — #1] i i as 
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The inflammation first yielded, then the hazy condi- 
tion of the cornea, and by steady perseverance in the 
use of the remedy, the sight was perfectly restored. 
The case is one of great interest, as the remedy is one 
not generally recommended; indeed, very rarely by 
authors, 


CRITICAL EXAMINATION OF THE 
OF HUMAN MAGNETISM. 


LETTER XIII. 


CLAIMS 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


On carefully reviewing my subject, I find myself 
obliged to recur to the Lancet of the 12th instant, in 
order to complete my chain of argument against its 
facts and reasonings. 

At section 494, it is stated that “ Nature never assumes 
the garb of Art; and if the more marvellous facts were 
really what they appeared, it would be surprising that 
all the conditions under which they are generally pre- 
sented, are precisely those best adapted for allowing 
and concealing imposture.” It is perfectly true that 
Nature can never assume the garb of Art: it is, of 
course, perfectly impossible ; but it is very possible 
and probable that Art may assume the garb of Nature, 
in order to conceal its hypocrisy; and it is remark- 
able that Dr. Hall, when he denies the existence of an 
impossibility, should not have perceived that he actu- 
ally affirms, by implication, the existence of an oppo- 
site condition. Nature does not assume the garb of 
Art ; by the proposition some garb is assumed; and it 
follows that art has clothed herself in the garb of 
nature, for by the history of the hysteric somnambu- 
lists, observed by Petetin, as well as by many other 
records of natural somnambulism, it has been abund- 
antly shown that the phenomena of clairvoyance, of 
the transposition of the senses, of intuition and previ- 
sion, do exist in nature. 

At section 495, we are treated with a specimen of 
philosophical reasoning, which it would not be diffi- 
cult to shew is faulty in almost every successive link, 
but space forbids our doing so. We can only remark, 
first, that the wisest advocates of magnetism do not 
consider, that we are yet in a position to sustain any 
theory with regard to its mode of action: they, on the 
contrary, wish for more facts, and ask for dispassionate 
enquiry; it is, therefore, useless to argue against 
theories which are not allowed by all the best autho- 
Tities on the subject; yet nothing can be more easy 
and agreeable than to break down that which a too 
warm enthusiasm uncontrolled by more sober judgment 
has propounded. 

Our author remarks, “ that the mesmeric somnam- 
bulist has an instinctive knowledge of medicine, of 
time, and of future events ; and that all knowledge is 
the result of reasoning, or of Divine Revelation.” Now, 
first, it may be remarked, that this property is not 
claimed for the somnambulist ; it is claimed that he 
possesses the faculty of intuition—of discovering the 
seat of disorder, and of prescribing remedies, with the 
nature of which he was probably before acquainted ; 
it is claimed for him, that he posseses the faculty of 
foreseeing the coming acts of his own organism ; but 


for all this, there is not required an instinctive know- 


ledge of medicine. Secondly, our author states that 
all knowledge is the result of reasoning, or of Divine 
Revelation. Is it, then, the fact, that there is 
no such thing as instinctive knowledge?—that no 
knowledge is conveyed to us directly by the evidence 
of the senses ?—that we receive none through the 
medium of education long before we have the power to 
reason upon the facts, from which these first principles 
have been evoked? And are we so thoroughly ac- 
quainted with the human mind as to assert that there 
can be no other modes of knowledge within its reach, 
than that which we call reasoning? Do we not re- 
peatedly find many of the inspirations of genius which 
cannot be traeed to this source, but which are pro- 
bably dependent upon intuitive associations of which 
we cannot discern the connecting links, and which 
certainly have not been reasoned out, certainly have 
not been the result of Divine Revelation? It is really 
unfair to put forth as acknowledged principles, data 
which have only been invented to serve a particular 
purpose; and then to infer from such erroneous 
premises, that a ‘‘ miracle is necessitated in every 
case of successful and complete clairvoyance ;”’ that is 
that a miracle is required in the disordered produc- 
tions of Nature,—a miracle is required to produce 
hysteria,—a miracle is required to produce an eclipse 
or a thunderstorm,—perfectly true in some instances, 
if by the term miracle we intend only that which we 
do not understand; perfectly false if we intend a 
direct contravention of all the laws of Nature known 
and unknown. 

Our author states, at section 500, that “‘ isolated facts 
are peculiarly valuable in overturning a false hypothesis, 
since a single irreconcilable fact will suffice to invali- 
date any presumed general principle.’ Here again 
our author has only had in view the destruction of his 
scientific enemy, per fas aut nefas, and has utterly 
forgotten his philosophy. For first, logicians admit 
that exceptio probat regulum; astronomers admit that 
itis only by taking the result of a great number of 
experiments, in which the variations of individual 
observations will neutralize each other, that they can 
arrive at just inferences; crystallography has recently 
shewn us that a beautiful doctrine may be impugned 
by the existence of one of these isolated facts—a fact 
subsequently shewn to be of no value, and dependent. 
only on the more or the less of the water of crys- 
tallization ; and is it possible to expect fewer of these 
isolated and discrepant facts, where we have to deal 
with the organ of mind, with the terms even of whose 
actions we are utterly unacquainted ? 

The facts then do not prove, that perfectly dissimilar 
results follows upon perfectly similar acts; because 
with our present knowledge, we cannot be satisfied of 
their identity. We have already shewn that our 
author has not selected his best materials,—that he 
has not inquired after the best authorities,—and that 
he has misquoted his own chosen witnesses ; we have 
now to prove that he has misquoted himself, ba we 
do by the following parallel :— 
1. “ With respect to the mode of mesmerising, the 

greater the muscular action of the operator, the 

greater the effect, (section 176,) yet the movements. 

should be easy and gentle.” (Section 177.) 


Section 176, ‘‘ Mesmeric Section 177. “ In mak- 
influence is in proportion ing the passes it is unne- 
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cessary to employ any 
greater muscular force 
than what is required to 
lift the hand and prevent 
it from falling.” 


Assumed Discrepancy. 
Mental Energy—Muscular Force! 


2. “ To mesmerise, breathe upon the patient ; (sections 
- 179, 187 ;) to demesmerise, do the same.” (Sections 


alasiclas) 

*Section179.“‘Amongst 
other modes described is 
insufflation, in which the 
breath is the vehicle of the 
magnetic agent.” 


Section 187. “A patient 
is magnetised by the ope- 
rator placing his hands 
upon her head, and then 
breathing upon it.” 


Section 213. “ Ifan epi- 
leptic fit occur during the 
process of magnetising ;” in 
general “ the fit yields the 
sooner to a steady con- 
tinuance of the passes ;” 
or, what “ is often better, 
breathing very slowly and 
assiduously upon the eyes, 
nose, mouth, &c.” 

Section 216. “A cur- 
rent of air wafted against 
the face,” is among ‘‘ the 
different means of arousing 
the patient from the hyp- 
notic state.” 


Presumed Antagonism, 
Ordinary Magnetic Sleep. Epileptic Paroxysm! 


Gentle breathing, ac- 
companied by placing the 
hands upon the head. 


A current of air wafted 
against the face! 


3. “ To excite a dormant organ breathe over it, (sec- 
tions 186, 216); to quiet it, do the same.” (Sec- 


tion 214.) 

Section 186. ‘‘ In excit- 
ing the cerebral organs, 
breathing over them will 
sometimes succeed, at 
others not.” 

Section 216. “ To excite 
a dormant organ, a puff 
of air is sufficient.” 


Section 214. “ To re- 
move rigidity from the 
stiffened limbs, use trans- 
verse passes; breathing 
upon the part.” 


Presumed Antagonism. 


Excitement of a cere- 
bral organ. 
Breathing over an organ. 


Removal of cataleptic 
rigidity of muscle! 

Transverse passes ac- 
companied by breathing ! 


4. “Laughing gas will mesmerise; a larger dose will 


remove this effect.” 

Section 172. “ Mesmeric 
sleep was induced in one 
case by administering the 
protoxide of nitrogen.” 


(Section 172.) 


Section 172. ‘* Another 
dose of the gas awoke 
him.” 


Presumed Antagonism. 
A fact of every day occurrence from the exhibition 
of different doses of the nitrous oxide gas. 
5. “ The fluid will not pass through silk, (section 77) ; 
yet a silk handkerchief offers no impediment.” 


Section 189, 

Section 77. Wolfartsub- 
Stituted “woollen for silken 
cords, on the asswmption 
that the magnetic fluid 
could not be transmitted 
by silk.” 


Section 189. A female 
entering. the room of a 
patient already mesme- 
rised, was desired “ to sit 
down near to the person 
under operation. In about 


a minute she fell into the 
same state.” Their wrists 
were connected by the ex- 
tremities of a silk hand- 
kerchief, and they then 
showed community of sen- 
sation. 
Presumed Antagonism. 
An hypothetical assump- A fact which has no ne- 
tion. cessary connexion with 
such hypothesis. 

6. “ Any sort of passes will cause muscular rigidity ; 
and the same sort continued will remove this again.” 
(Section 277.) 

Section 277. “In the 

second case, (Mr. Lang’s,) 

the same passes which pro- 

duced rigidity if continued 

too long, brought the arm 

or leg back to pliancy.” 

Presamed Antagonism. 
A patient in deplorable A patient 
health. health. 


These instances are sufficient; they might be indefi- 
nitely multiplied, but they have generally to do with 
authorities which I should not choose to name or 
to introduce as such in magnetic discussions. 

While we are upon this part of our subject, we will 
mention the discrepant testimony, (section 531,) with 
regard to the exaltation or depravation of the moral 
sense during the magnetic state. Now, it is the fact, 
that all the authorities of any weight concur in this 
testimony, that during the magnetic state there is a 
rise in man’s moral nature—that he becomes more 
alien from wrong—more averse from impropriety— 
more conscious of approaching evil—more sensitive to 
anything like indecorum ; and that the only exception 
to this general fact, is, when a previously-debased 
individual, not radically changed by magnetism, ex- 
hibits the natural products of a depraved heart. 
Our author overlooking, or unacquainted with the 
overwhelming mass of such evidence, quotes the 
authority of one untrustworthy witness on the opposite 
side, places it in apposition with the testimony of one 
honest but not very judicious witness, in order to form 
a striking antithesis, that the magnetic patient “‘ may 
be rendered as little angelic as possible.” But what 
should we think of the judge who, in summing up a 
case to the jury, first neglected the large mass of 
unimpeachable evidence before him, and selected 
from it only one detached testimony of a truthful 
Witness, in order to exhibit this as of equal weight 
only, with the flippant and most doubtful testimony 
of one whose original evidence—weak in itself—has 
been weakened by transmission through the words of 
an incompetent interpreter; and who, upon such 
grounds should give the weight of his own character 
and judgment to the latter unsupported evidence, and 
not to the former, backed by a host of unimpeachable 
witnesses, and of unquestioned facts? Why we should 
say—‘‘ Judex damnatur, cum nocens absolvitur.” 

At section 515, we find it asserted, that *‘ mesmeric | 
facts have no respect for anatomy.” This assertion . 
is based upon the doctrine, that in phreno-magnetism 
the corresponding side of the body is affected, and not 
the opposite side as in paralysis; and that some twigs 


in perfect 


a 
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of the same nerve are represented to be insensible to 
irritation, while others are exquisitely sensible. We 
are not about to enter upon the question of phreno- 
magnetism, but only to show that the cases supposed 
are not parallel. Our author must be perfectly aware, 
that the fact of the opposite side of the body being 
affected in paralysis,* though general is not universal, 
and that it is dependent for the most part on pressure 
at the basis of the brain upon the terminations of the 
bodily nerves in that organ; while the assumed mag- 
netic phenomena upon the corresponding side are 
dependent upon excitement of portions of the inéel- 
lectual brain! And again, our author cannot fail to 
have observed in disease, that one twig only, ora 
few ramifications of a nerve, may be the subject of 
special sensation which is unknown to the other 
branches; and he must have been very little acquainted 
with the phenomena of hysteria, if he have not seen 
this law exemplified at the bed-side, many times in the 
most extraordinary and inexplicable variety ; his argu- 
ment, therefore, is inapplicable. 


With regard to community of sensation, our author 
assumes that we have illustrations enough, if we admit 
“the assumed unconsciousness and insensibility” of 
the patient “‘ in every respect, but with regard to the 
one sense operated upon ;’—“ less marvellous, if we 
suppose it possible for the mesmerised to be alive to all 
that is passing around,” Our author allows, that we 
have wonderful illustrations of this extraordinary 
faculty, if we admit certain premises, and these are 
first, the existence of magnetic slumber,—and secondly, 
the possibility of an intercommunion of thought and 
feeling during that state between the mesmeriser and 
his patient. Now,is Dr. Hall prepared to deny the 
former? Has he really the hardihood to declare that 
magnetic slumber does not exist? Surely he cannot 
do this, or he must have shut his eyes and ears to 
truth : it is impossible to deny its existence ; to explain 
its cause or its nature is quite another process, but 
equally impossible in the present state of our know- 
ledge ; and if it be impossible to explain the cause, 
the present effects, or the consequences of any agent, 
it is equally impossible to deny, that inexplicable 
phenomena may not be connected with such agent 
although we are unable to indicate the rationale. To 
deny the phenomenon, 4 priori, therefore, would be 
irrational and unphilosophical ; and the question comes 
to be determined as one of testimony,—a ground upon 
which we fairly challenge our opponents. We have 
seen those phenomena—they have not; many other 
unexceptionable witnesses have seen them—but they 
have not. Of what avails their blindfold evidence in ten 
thousand instances, if there be one truthful and well- 
informed and unprejudiced observer who has seen? 
Our author seems to be quite forgetful of the laws of 
evidence, when he says that the “examples adduced 
by the mesmerists are valueless, unless it can be proved, 


* The paralysis which is the consequence of colica pic- 
tonum ; the paralysis during gestation, ceasing after ac- 
couchement ; the paralysis without any compression of the 
brain; the paralysis simulata of Sauvages; the unques- 
tioned cases of paralysis existing on the same side as the 
compression of the brain; the paralysis occasioned by 
pressure within the spinal canal; and the paralysis of the 
‘nerves of sensation, or of motion only, and not of both, will 
all suggest sufficient reasons for the groundlessness of Dr, 
Ball’s accusation, — . 


that in every instance the patient was unconscious, and 
unable therefore to derive knowledge from his senses 
in the ordinary way.” This would be to assert, that 
deception had never been practised,—a point upon which 
Dr. Hall feels his standing-place secure, because 
nobody denies it; but he ought to know that the 
phenomenon would be established by one undeniable 
fact; the frequency of its occurrence can only be 
determined by a considerable number of observations, 
Our author makes no distinction between the two: it 
is very convenient to confound them, but let any 
impartial person take up the mass of evidence before 
him ; let him not studiously avoid the best authorities, 
and content himself with any inferior sources of infor- 
mation; let him test the evidence by the laws of 
evidence; let him cast away the doubtful testimony, 
and rest only upon that which is unquestionable; and 
if he be not fully satisfied, let him inquire practically 
for himself, and it will be impossible for him, if he 
have a clear head and an honest heart, not to come to 
the conclusion that community of sensation does exist 
under certain circumstances, which he is unable to 
define, 


At section 519, we meet with many assertions tend- 
ing to inculpate the honesty and truthfulness of the 
patients.. This is a weapon most easily employed ; 
and large assertions of this kind, though unsupported 
by facts, pass current, as very wise, and well digested 
opinions, with careless or prejudiced observers. It 
would be very easy to bring facts of this description to 
bear upon the opponents of magnetism ; but we repu- 
diate the style of argument, and we shall only remark 
on this section, that Dr. Hall must be much less of a 
literary man than we give him credit for being, or he 
must have experienced, many many times, that his 
brain has become fatigued and exhausted ; painfully 
wearied by intense application, though for the time 
being, his senses shall not have been actively em- 
ployed ; shall not have been ordinarily alive to impres- 
sion; perhaps shall have been, (if he be a deep thinker,) 
even suspended, and that without the least suspicion 
of his ‘‘ being deep enough to be clairvoyant ;’’—in fact, 
to confound intellectual labour with sensitive activity, 
is to amalgamate things perfectly distinct and different. 


We must again protest against its being considered 
that clairvoyance is “the touchstone of mesmerism.” 
It is no such thing: it may, or it may not be true; 
yet magnetism remains untouched as to its truth or its 
falsehood, except as regards this one phenomenon, 
which is not essential to its beneficial application. 
That clairvoyance has existed in naturel somnam- 
bulism is beyond the shadow of a doubt: that it may 
exist in magnetic somnambulism is therefore highly 
probable : that it does so exist, though rarely, we fully 
believe upon competent authority ; that its existence 
cannot be disproved, we boldly assert, except by show= 
ing that such an instance never has occurred; and 
even if this were shown by impartial, and honest, and 
well informed persons, there would be no proof of the 
impossibility of its future existence, so long as there 
was one recorded fact of its presence in natural som- 
nambulism; and were there none of these things, 
though magnetism might have lost somewhat of its 
romance, it would not have lost one particle of its 
reality, one atom of its power to assuage the sufferings 
of humanity. 
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With regard to the reasoning at section 520, Dr. 
Hall thinks it strange that a patient should be clair- 
voyant at one time and not at another. Isit not quite 
sufficient to account for this difference, that the occa- 
sion was different? Is it to be supposed that we are 
acquainted with all the terms of an unknown faculty ? 
Is it to be supposed that we can ensure success upon 
all these occasions, when we cannot do so, with simple 
perceptions upon the senses—no, nor even with many 
of the experiments of natural philosophy? And is the 
failure of such experiment the fault or the misfortune 
of the operator, or the result of discrepant causes, 
explicable, or inexplicable, introduced against his will, 
to be adduced as a proof that there is no truth in the 
science ?—that it is all humbug— imperishable humbug ? 
—but not more imperishable than the unphilosophical 
unbelief of sceptical pseudo-philosophers, who will not 
believe that which they cannot explain according to 
their own preconceived notions. 

Towards the close of this section, our author takes 
up certain laws of the physiology of ordinary vision, 
and argues against the existence of clairvoyance, 
because the former are inapplicable to the latter; asif 
it were impossible to travel at the rate of sixty miles 
an hour, because ordinary posting could not exceed 
twelve; as if one set of laws, applicable to a certain 
physiological process, were applicable toa certain other 
physiological process, which had no point in common 
with the former. Admirable philosophy ! 

Is it wilful perversion of the truth, or is it want of 
acquaintance with the subject, that Dr. Hall states, at 
Section 523, that “if a slight degree of somnam- 
bulism be sufficient for the development of clair- 
voyance, we ought to be able to see that state at pleasure 
im any mesmerised sleep-waker,” whereas all the best 
authorities on the subject concur in stating that the 
phenomenon of clairvoyance is comparatively rarely 
Geveloped ; and where it is found at all, not commonly 
till the brain has been often subjected to the magnetic 
condition. In either case, whichever alternative Dr. 
Hall may choose, of what avail his reasoning—his 
aigument—his conclusions ? 

The various questions included in phreno-magne- 
tism, are at present involved in too much doubt, are 
too unimportant with regard to the main objects of 
magnetism, and would lead us into such protracted 
discussion, that we pass on to section 534 et seq, 
relating to the curative influence of magnetism. We 
Are quite willing to allow that much exaggeration has 
existed on this subject ; but we are also convinced that 
many cases have been relieved through its agency, 
which could not be relieved by the ordinary resources 
of medicine, at least in which those resources had 
failed. We do not however believe that more of this 
exaggeration and inconsequent conclusion is to be 
found on the subject. of magnetism, than on many 
other subjects medically treated by medical men. 
The evidence of medical men is generally the least 
philosophical and the least trustworthy that is to be 
found in a court of justice ; and why? simply because 
they see facts upon a subject with which they are only 


partially acquainted ; they make these facts bend to | 


their imperfect pre-conceptions ; they deal in positive 
assertions without reason and knowledge to support 


them, and the result is oftentimes too painful to be 


considered. Dr. Hall has been very unhappy in his 


choice of illustrations upon this subject, for he has 
selected consumption, tuberculous disease of the 
lungs, and says, that notwithstanding centuries of 
medical treatment, the disease is as destructive as ever, 
and probably will remain so. But it isto be remem- 
bered, that six out of eight of the remedies which he 
adduces have been recommended by medical men—that 
the treatment has been conducted by medical observers 
—that the cures have been reported by medical 
observers; and that the variety of these remedies 
might have been greatly enlarged by medical advisers ; 
and therefore we may say with Dr. Hall, that “ except 
in the most plain and unmistakeable cases, and these 
are but few, the statements of (non) professional 
persons in support of remedies are not of the slightest 
value.’ We assert not this as the fact, but only to 
shew the inefficiency of Dr. Hall’s reasoning. Let 
asy really learned person consult the history of 
medicine, and we venture unhesitatingly to say, that 
many, very many parallels to magnetism can be found 
in its legitimate annals. 

Our author admits that magnetism may have been 
usefully employed in some severe nervous affections, 
which would have remained unaltered, or possibly 
might have gone worse, if no means had been em- 
ployed, although he complains of the length of time 
these cases had required for their cure. Now this is 
the highest praise which can be given to these narra- 
tives; they affirm nothing more than that cases which 
had resisted all ordinary medical treatment, had 
been relieved by the patient employment of magnetism ; 
not by any supernatural process, but by the steady and 
persevering use of the remedy, precisely in the same 
way as in the case of other important remedies. And 
had Dr. Hall given himself the trouble of consulting 
the best authorities on the subject, he would have 
found that nothing more was asked for—that no super- 
human powers were attributed to magnetism—that 
it was not asserted to be a universal panacea—that it 
was not claimed to possess the power of restoring 
disorganized structure, but the power of arresting 
disordered functions in cases where other remedies 
had failed,—the power of relieving neuralgic suffering— 
the power of controling certain nervous conditions— 
the power of giving a fresh impetus to feeble life—the 
power of thus restoring organs whose functions had 
been long impaired—the power of deadening sensibility 
to suffering—and the power of giving one additional 
remedy to the confessedly limited agency of medi- 
cine ; and yet this power having also its limits, and 
being arrested in its turn, in every direction, by the 
insuperable barrier of incurable disease. And is such 
a remedy to be treated with scorn ? 


Finally, our author asks, ‘‘ Can such a degree of 
insensibility to pain be produced by mesmeric pro- 
cesses as shall remove that natural source of dread of 
surgical operations?” We answer unhesitatingly, that 
it can, and that while the cases of Madame Pilantin, 
recorded by witnesses of undoubted character,—of the 
patients operated upon by Mr. Toswill, of Leicester, 
and by Mr. Ward, of Wellow, and many other well- 
substantiated instances are on record, no unpreju- 
diced and honest-minded person can doubt the fact— 
no humane one can despise the boon—no scientific one 
can hesitate a doubt as to the value of the means under 
certain circumstances. For even admitting that some- 
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dimes the knife is the best stimulus, it is only sometimes, 
andin the great majority of cases the dread of an ope- 
ration, and the throb thereby occasioned to the nervous 
system, is the great source of danger and of risk; and 
the danger and the risk will be diminished exactly in 
proportion as that shock can be lessened. But our 
case is stronger, for we do not admit that the knife is 
ever the best stimulus; it may be so apparently, by 
arousing the patient from a state of depression, occa- 
sioned by the first shock of an injury; but the danger 
which that patient has ultimately to sustain arises from 
the first shock of the injury sustained, multiplied by 
the depression occasioned by the unnatural stimulus 
of the knife—by the mutilation which it is employed 
to effect—and by the effort which the nervous system 
has been called upon to maintain. Magnetism will 
greatly diminish this shock by producing a total uncon- 
sciousness of suffering; and, therefore, is precisely 
adapted to “the fearful, timid patient, dreading every 
touch,” (one would have supposed that the portraiture 
had been drawn from the life of Madame Plantin,) 
who “ concentrates his attention on the suffering part,” 
and whose “‘ brain is sensible to the slightest impres- 
sion ;” there being only this difference, that the really 
great impressions made are not perceived at all, sensa- 
tion is annihilated, and the patient has nothing to conceal. 
I remain, Sir, 
Yours faithfully, 
W. NEWNHAM. 


THE AMENDED MEDICAL BILL. 
LIVERPOOL MEETING. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


May I request that you will insert in your Journal 
the following resolutions, which were passed at a 
public meeting of the Medical Practitioners of Liverpool 
and the neighbourhood. The meeting was called 
by circular shortly after the last statement of the 
Council of the College of Surgeons was made public, 
and was attended by about seventy gentlemen. 

No other general meeting of the Profession having 
been called in Liverpool since the amended bill 
came out, it may be confidently stated that the 
resolutions embody the opinions of the medical men 
of this town. 

Allow me, Sir, also to remark, that instead of twenty 
persons in this town having withdrawn from the 
National Association, as stated in the Lancet, of 
June 7th, seven only have done so since the Ist of 
May, and a great many more have joined. 

I remain, Sir, 
Your obedient servant, 
THOMAS INMAN,'M.D., Lond., 
Secretary to the Meeting. 
Liverpool, June 18, 1845. 





At.a meeting of the Medical Practitioners of Liver- 


pool and its neighbourhood, Thomas Blackburn, Esq.,_ 


in the chair, the following resolutions were agreed 
to:— 
Proposed by Dr. M‘Naught, and seconded by 
: Dr. Bruce rr 
“ That, the thanks of this meeting be presented to 


Sir James Graham for his close attention to the cause 
of Medical Reform, and for the courteous manner in 
which he has conformed to the expressed wishes of the 
profession.” 


Proposed by Dr, Sutherland, and seconded by 
George M. Davis, Esq. :— 

“ That this meeting views with regret the conduct of 
the Council of the College of Surgeons of England, 
which has been contrary in every respect to the ex 
pressed wishes of a large majority of its members.” 


Proposed by Dr. Inman, and seconded by 
James Penn Harris, Esq. :— 

“That in consequence of the refusal of the Council 
of the College of Surgeons to enfranchise its members,. 
(virtually repeated by its statement, dated June 5th,) 
except they undergo another examination, and pay 
another fee, whichis a degrading step to those already 
possessed of its diploma, this meeting feels itself com- 
pelled to give its support to the new college proposed 
by Sir James Graham.” 


Proposed by Edward Parker, Esq., and seconded by 
William M‘Kee, Esq. :— 

“That this meeting, approving generally of the bill, 
is nevertheless of opinion that a modification of that 
clause which deprives the General Practitioner of the 
title of surgeon, is imperatively called for, and of the 
highest importance to the interests of the members of 
the new College, and to the dignity of the profession 
at large.” 

Proposed by Dr. Watson, and seconded by 

W. Burgess, Esq. :— 

“ That the following memorial be presented to Sir 
James Graham, Bart., after having been signed by. the 
Chairman on behalf of the meeting.” 


Proposed by Dr. Lodge, and seconded by Benjamin 
Blower, Esq.:— 

“That the cordial thanks of this meeting be pre< 
sented to the Committee of the National Association 
for their arduous and disinterested exertions in the 
cause of medical reform.” 


To the Right Honourable Sir James Graham, Bart. 


This Memorial of the Medical Practitioners of the 
town and neighbourhood of Liverpool, 
Sheweth,— 

That your Memorialists present their most cordial 
thanks to you for the trouble you have taken in 
endeavouring to reform the condition of the medical 
profession in the United Kingdom, for the extreme 
courtesy and attention you have always shewn to the 
interests and wishes of those practising physic and 
surgery, and for the noble and generous manner in 
which you have from time to time conformed to them. 

That your Memorialists consider that in the un- 
settled state in which the faculty of medicine has been 
for centuries, the bill as amended by the Committee of 
the House of Commons, is well calculated to benefit 
the profession and the public at large. 

That your memorialists consider, that when it comes 
into operation it will prove a great boon to those who 
have need of medical or surgical advice, by insuring a 
high amount of medical talent in those employed, since 
it will be hereafter impossible for any one to enter the 
medical body without being fully competent to perform 
all the duties of his station. we 
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That your Memorialists had hoped to have seen 
the unhappy differences between the Council of the 
Royal College of Surgeons and the members at large 
amicably settled; that if that had occurred your 
Memorialists would have opposed the incorporation of 
a new College; that as they now see no prospect of 
that taking place, your Memorialists consider that the 
formation of a new College is the only way of keeping 
up the standard of general professional acquirements 
as high as itshould be to meet the exigencies of all 
cases. Finally, your Memorialists venture to express 
’ a hope that the Bill may pass into a law during the 
present Session of Parliament, after having received 
such further amendments as the opinions expressed 
by the profession may render expedient. 

Signed on behalf of the Meeting, 
THOS. BLACKBURN, 
Chairman. 





POSITION OF PHYSICIANS UNDER THE NEW 
MEDICAL BILL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Permit me, through the medium of the Journal, to 
direct the attention of the members of the Association 
to the anomalous position they will assume under Sir 
James Graham’s Bill for the BETTER regulation of the 
profession. 

Clause 16:—“‘ And be it enacted, that every 
person shall be entitled to be registered by the 
Council as a physician who shall have attained the 
age of twenty-six years, and shall have graduated as a 
Bachelor or Doctor of Medicine in some University of 
the United Kingdom of Great Britain and Ireland ; or, 
subject to the restriction hereinafter contained, in 
some foreign university ; or shall have graduated as a 
Master of Arts in the University of Oxford or Cam- 
bridge, and shall have afterwards received a license to 
practise medicine, after due examination, from the 
same university; and shall also, in each of the fore- 
going cases, have been examined by one of the Royal 
Colleges of Physicians of England, Scotland, or Ire- 
land, after such proof as shall be satisfactory to the 
Examining College that he has applied himself to 
medical studies during at least five years; or who 
shall have attained the age of forty years, and shall 
have been registered as a general practitioner or 
surgeon under this act; o7 was at the time of the pass- 
ing of this act, legally practising, or entitled to practise, 
as a physician, surgeon, or apothecary, in some part of 
the said United Kingdom, and shall have practised 
medicine for at least twelve years, and shall have been 
examined by the Royal College of, Physicians of 
England; and in each case shall have received letters 
_ testimonial from the Examining College of his being 
duly qualified to practise as a physician,” &c, &c. 

Thus it is evident that no graduate in medicine, with 
a license to practise from any University of England, 
Scotland, or Ireland, is qualified to practise, or can 
enrol himself as a physician under Sir James Graham’s 
Act, without presenting himself for examination before 
one of the Royal Colleges of Physicians. Surely 
graduates of the Universities of Oxford, Cambridge, 
Edinburgh, and Dublin, ought, as in the case of these 
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Universities, (excepting Edinburgh,) to be admitted to 
an ad eundem without the examination and the addi- 
tional expense attendant thereupon. The preamble of 
this section appears plausible and straightforward 
enough, and is calculated to lead many astray; butthe 
paragraph “and shall also in each of the foregoing 
cases have been examined by one of the Royal Colleges 
of Physicians of England, Scotland, or Ireland,” is 
sufficiently obvious in its meaning and application, 
making the examination a sine gua non, and imperative 
uponany practitioner who wishes the title of physician. 
As adernier resort, the title of “ general practitioner 
in medicine, surgery, and midwifery,” is open to the 
graduate who does not choose to submit himself to the 
College of Physicians ; but this title, (‘* general prace 
titioner,”’”) is reprobated and scorned by the real general 
practitioners of the present day as subordinate in respec- 
tability and character to the two ascending gradations in 
Sir James Graham’s medical scale, viz., surgeon and. 
physician; thereby frustrating one of the chief objects 
and desiderata of a bill for the better regulation of the. 
profession, One of the principal aims of which ought to 
have been to do away with the invidious feeling which 
has so long existed between the several denominations 
of professional men, and to have placed upon a footing 
of equality all its members, without distinction, 
whether physicians, pures, or general practitioners, 
Let Sir James Graham’s estimate of the general prac- 
titioners of the present day be what it may, thanks to 
the spirit of the times, and to the self-lauded regula-. 
tions of the Apothecaries’ Company, or the London. 
Colleges of Physicians and Surgeons, a more ene-. 
lightened, scientific, or liberal-minded body of pro-. 
fessional men does not exist. Let no false pride induce 
any graduate to hesitate to join the ranks of so 
numerous, so intelligent, and so highly respectable an 
association as the general practitioners. The clause. 
respecting registration and qualification runs thus. 
Clause 14:—“ Be it enacted, that every person shall be, 
entitled to be registered by the Council as a general 
practitioner, who at the time of the passing of this act. 
shall be legally practising, or entitled to practise, as a 
physician, surgeon, or apothecary, in some part of her 
Majesty’s dominions, and who within twelve calendar 
months after the passing of this act shall be qualified 
to be enrolled, and shall enrol himself as a Fellow of 
the Royal College of General Practitioners in Medicine, | 
Surgery, and Midwifery, of England; or who shall. 
have attained the age of twenty-two years, and shall 
have been examined by the colleges hereinafter named,. 
(that is to say,) if in England, examined by the Royal 
College of General Practitioners in Medicine, Surgery, 
and Midwifery, of England; or if in Scotland, ex-. 
amined by the Royal Colleges of Physicians and 
Surgeons of Scotland; or if in Ireland, examined by_ 
the Royal Colleges of Physicians and Surgeons in. 
Ireland, after such proof as shall be satisfactory to the. 
Examining College or Colleges that he has applied 
himself to medical and surgical studies during at least 
five years; and in every case shall have received letters . 
testimonial from each of the bodies by which he shalt. 
have been examined, of his being duly qualified to 
practise as such general practitioner.” f 


I am, Sir, your obedient servant, . 
JOS. W. MOSS, M.B., F.R.S., &e. 
Longdon, Lichfield, May 29, 1845. 
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THE COLLEGE OF SURGEONS AND THE they are extremely grateful, and will not be satisfied 


COLLEGE OF GENERAL PRACTITIONERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 


I am anxious to offer a few observations to those 
General Practitioners who, having joined the National 
Association, are contemplating retiring from that body. 

And first, I would ask such individuals if their con- 
duct in so doing will be strictly honest? Sir James 
Graham was influenced in procuring a charter of 
incorporation, principally by the fact, that a great 
number of General Practitioners, especially of the 
class residing in the provinces, were desirous of receiving 
such charter. No sooner is there a prospect of such 
charter being obtained, than a number of those who 
were foremost in crying out for it immediately, 
set up a counter cry. It is quite clear that the 
names of all those who first joined the one, and then 
the other cry, ought to be published in a “ supple- 
mental register,” as models of honesty and con- 
sistency. 

There are several reasons assigned for leaving the 
Association and for opposing the new incorporation. 
Some say, “Oh! it will be a degradation to be a 
member of an inferior College or a third estate.” I 
would ask these sensitive gentlemen, if there is more 
degradation in beinga member of the College of 
General Practitioners than there is in being a General 
Practitioner? Do they really assert that it is degrading 
to be a General Practitioner? My own opinion is, 
that the General Practitioners will be infinitely more 
independent, and tkerefore more respectable, as such, 
then they ever will be, if they are content to remain 
the despised and repudiated tail of the College of 
Surgeons. 

The third estate will not be created by the incorpo- 
ration of the General Practitioners. Heretofore there 
have been really but two classes, the Physicians and 
General Practitioners, for Surgeon and General 
Practitioner have always been regarded as synonymous 
terms. Well then, the third estate, if it exist at all, 
has been made by the recent odious attempt of the 
College of Surgeons to constitute a class which does 
not, never did, nor ever will exist, viz., a class of pure, 
or rather mere, surgeons. It is clear then, that if there 
be any thing in priority, it is the new set that are to 
constitute the third estate, and the mere surgeon can 
only be regarded by all sensible men in that light, and 
ought to take rank among the dentists, aurists, and 
the like. 

If the new College be properly worked, it contains 
all the elements of greatness within it. The College 
of Surgeons will cease to be an object of ambition to 
the professional mind, if the new institution be only 
carried out in a proper spirit. Let the first men in the 
profession be selected for its examining bgard, and 
who shall say its diploma will be inferior to that of any 
other corporation ? 

But the attachment of certain gentlemen to the 
College of Surgeons is certainly very amiable. The 
more the College kicks and spurns them, the more 
solicitous these gentlemen are to hug and kiss the 
dear creature. They may say, with Shylock, _ 

“ Fair Sir, you spat on me on Wednesday last ; 


You spurned me such a day ; another time 
~ You call’d me dog ; $ and for these courtesies 


without a few more similar rebuffs. 

The museum of the College of Surgeons is national 
property, and is to be in future open to the profession 
at large. As for the membership, of which some are 
so proud, have not the College authorities declared 
that there are no members, that the parties who are 
so called are mere licentiates, and are in future to be 
so considered? The authorities have sealed the fate 
of this College in every possible way. Down it is 
going, and even the attempts of poor infatuated Mr. 
Wakley cannot save it. It has been for some time in . 
a declining state, and if the new College has only free 
scope, and is not grossly mismanaged, its predecessor’s 
fall is certain, and that at no distant date. Who is 
there to keep up its influence? Where is the prestige 
which arises from great names to be found? Where 
are the Hunter’s, the Abernethy’s, the Cooper’s ? Echo 
answers, Where? The qualities of the present council 
are of a somewhat different order to those of the cele- 
brated names just mentioned. 

If there be one College more than another deserving 
of the patronage of Government and the support of 
the profession and of the public, it surely is the one 
which will be the most searching and most compre- 
hensive in its examination of candidates for the dip- 
loma. It will be the duty as well as the interest of the 
new College to take care that both points are placed 
beyond dispute. An opportunity now offers for sup- 
plying the public with a class of men properly qualified 
to act in every department of the profession. As such, 
I trust, it will meet with the encouragement and sup- 
port of every unprejudiced mind. 

I am, Sir, 
Your very obedient servant, 
A PROVINCIAL PRACTITIONER. 

June 12, 1845. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, June 20, 
1845:—J. S. Drury; R. S. Thornley; F. Horsfall; 
IL. Llewellyn; H. Young; J. E. Palmer; H. A. 
Oldfield. 








SOCIETY OF APOTHECARIES. 
Gentlemen admitted licentiates on Thursday, June 
12th:—J. Pemberton; F. R. Gibbes, Staveley; J. 
Hey; G. Pickess, Hadleigh; A. H. Bayly ; C. Adcock ; 
J.J. Mitchell, Bath; F. J. Hursley; M. Baines. 


OBITUARY. 
June 4th, John Jackson, Esq., surgeon, of Beverley, 
a Member of the Provincial Medical and Surgicial 
Association. 


ERRATA. 
Page 385, col. 2, line 24, for “ carette,” read “ curette.” 
Page 386, col. 2, sate 11 from bottom, for “ examing,” 
read “ examining.” 
Page 387, col. 1, line 38, for ‘patient has hana 
read “ patients have been.” 
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ANNIVERSARY MEETING. ‘a 














The Members of the Provincial Medical and Surgical Association are informed that the Thirteenth 
Anniversary Meeting of the Association will be held at Sheffield, on Wednesday, the 30th, and 
Thursday, the 3ist of July next. 


The First General Meeting of the Association will be held in the Cutler's Hall, on Wednesday, 
July the 30th, and the President, Dr. Robertson, will take the chair at one o'clock, and afterwards 
resign it to the President for the ensuing year. The Report of the Council will then be read by the 
Secretary, cases and communications will be read, and other necessary business transacted. 


On Wednesday evening, at eight p.m., the Members will again assemble at the same place, when 
the Retrospective Address on Surgery will be delivered by Mr. T. P. Teale, of Leeds, and Members: 
will have an opportunity of reading cases or other short communications. | 


On Thursday morning, at half-past eight o’clock, the Members of the Association and their 
friends will breakfast together at the Cutler's Hall; for which breakfast tickets, at 2s. 6d. each, may be 
procured, 


At twelve o’clock the same day a General Meeting of the Members will again be held i in the Cutler’s 
Hall, when the Retrospective Address on Medicine will be delivered by Dr. Charlton, of Newcastle- 
upon-Tyne, and cases and other communications will be read. 


On Thursday evening, at six o’clock, the Members and their friends will dine together at the Cutler's 
Hall. To the Dinner the admission will be by Tickets, of 10s. each; and for this sum Dinner, Dessert, 
and Coffee will be provided, but Wine is not included. 


Members are requested, onarrivingat Sheffield, torepair to the Cutler’s Hall, Church Street, where Dr. 
Branson, Secretary, and other Members of the Local Council, will be in attendance to give every necessary 
information as to the progress of business, so as to obviate confusion. Tickets for the Breakfast and 
Dinner may also be procured of these gentlemen, and the members and visitors are requested to enter 
their names and address in a book which will be there provided. 


It is requested that those members who purpose to honour the Association with their company, 
either to Breakfast or Dinner, will signify their intention to Dr. Branson, on or before Friday, the 25th 
of July, such notice being extremely desirable to ensure adequate preparations being made. 


Members intending to read cases or papers to the Meeting, will be good enough to intimate their 
intention to the Secretary of the Association, on or before the 22nd of July. 


The Secretary of the Association will be in attendance to receive the Subscriptions and Arrears 
from those who have not previously had an opportunity of paying them, and those Members who do not 
attend the Meeting, and wish to remit their Subscriptions, may readily do so through friends who 
attend the Meeting, or through their own Bankers, to Messrs. Robarts and Co., London, for Messrs. 
Berwick and Co., Worcester, the Treasurers of the Association; or the same may be papillae by 
Post-office order to Dr. Hastings, or Dr. Streeten, Worcester. 


ROBERT J, N. STREETEN, M.D., 
Secretary to the Association. 


The attention of the Members of the Association is particularly called to the great additional 
expense now entailed upon the funds of the Society. By the arrangement which was made at the 
Anniversary Meeting at York, the Members have, since that time, in addition to the Annual Volume of 
the Transactions, been supplied weekly with the Provincial Medical and Surgical Journal, and by this 
arrangement they are receiving both these publications for little more than half the sum which is paid 
for a weekly periodical. It is therefore rendered very important that Members should be punctual in 
the payment of their Subscriptions, and also endeavour to increase the funds of the Association by 
enlisting new Members. Members will much promote the objects of the Association by making its 
advantages known among their medical friends and acquaintance. 





TO CORRESPONDENTS. 
Communications have been received from Dr. C. R. ‘all; A Graduate, and Member of the Association 
Mr. J. Walker; and Mr. R. Jones. 
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RESEARCHES ON THE COMPOSITION OF THE 
BLOOD IN HEALTH AND IN DISEASE: A 
MEMOIR PRESENTED TO THE ACADEMIE 
DES SCIENCES, PARIS, Noy. 18, 1844. 


By A. BecquEereEL, M.D., and A. Ropigr, M.D. 


(Translated from the Gazette Médicale de Paris, 
by Epear SHEPPARD, Esq., M.R.C.S.) 


In physiology and pathology, as in every science, the 
observer and the experimentalizer, after having scru- 
pulously proved and weighed the facts which have 
been obtained, should endeavour to discover what they 
have in common with each other, that he may establish 
therefrom general laws and principles. Such is the 
object which we have in view, whether in the observa- 
tions which we have made and collected at the bed- 
side of patients, or in our various analyses of the 
blood, and which we have prosecuted, without any 
pre-conceived opinions, and without anticipating in any 
way the general results at which we have arrived. 

These general results are few, and they express cer- 
tain influences common to a state of health and disease, 
or peculiar only to the latter. 

The first, that is those which are common to the 
normal and the morbid state, are four in number :— 
First, sex ; second, age; third, constitution ; fourth, 
diet. We ought here to add that of pregnancy, which 
is merely the development of a physiological function ; 
and we shall first attentively consider the composition 
of the blood in the normal state, under these five dif- 
ferent circumstances. 

The influences which are peculiar to disease are 
more numerous, and may be summed up under eight 
laws, which, either alone, or variously combined, to the 
number of two, three, or four together, regulate, to a 
certain extent, the composition of the blood in all 
diseases. We shall endeavour to reduce them to a 
tabular arrangement, based upon exact calculations, 
and the knowledge thus obtained will in some measure 
constitute the general pathology of the blood. The 
special pathology will be afterwards considered in 
treating of the composition of the blood in the principal 
varieties of disease. 


COMPOSITION OF THE BLOOD IN THE NORMAL STATE, 

When it is wished to study the modifications 
which the blood is capable of undergoing in disease, 
it becomes necessary to have a fixed and well-deter- 
mined starting point. This point is the knowledge of 
its composition in the normal state—a basis which 
must be established by the researches of the same 
experimentalist, since otherwise the results cannot 
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be compared with sufficient certainty. This has not 
hitherto been done, and this it is which, in spite 
of its great difficulties, we have ourselves under- 
taken. It is not easy to procure blood from perfectly 
healthy individuals, nor can we readily find those who 
will submit to being bled to twelve or fourteen ounces, 
either for the interests of science or for a pecuniary 
consideration, which it would be culpable to offer, 
The plan which we have adopted is as follows :—We 
have attended for three months, from the first of April 
to the first of July, 1844, the public consultations of 
the Hdpital de la Charité, where may frequently be 
seen during the period of spring, men and women who 
come to be bled, having acquired this habit, although 
in perfect health, under the idea of preventing a disease 
which exists only in their imagination. Some of these 
individuals were plethoric ; and we have been careful 
not to consider them as healthy: but in examining the 
others with the greatest attention, and noting their 
physical characters, their constitution, &c., we have 
been able to meet with nineteen perfectly healthy— 
eleven men and eight women. These individuals 
have supplied the physiological part of our labour, and 
upon an analysis of these nineteen bleedings, which 
have furnished us with very similar results, we proceed 
to form a basis for ascertaining the composition of the 
blood in the normal state, in man and woman. This 
investigation will lead us to establish the four influ- 
ences which we have above alluded to, as capable of 
modifying the normal composition of the blood, 
without any deviation from health. Of these four 
influences, one,—that of sex, is of the-first importance ; 
the three others,—those of constitution, age, and diet, 
are much less so. 

In consequence of the numerous differences in the 
normal composition of the blood, attributable to sex, 
we shall separately examine this fluid in the male and 
female, 


NORMAL COMPOSITION OF THE BLOOD IN MAN. 


In order to establish that the eleven individuals bled 
were in a Satisfactory state of health, it is indispensable 
that we should give a rapid sketch of the condition in 
which each was placed. They were aged—one 21, 
one 22, two 23, one 24, one 28, one 33, one 38, one 
53, one 55, and one 66 years. They pursued the 
following avocations:—One locksmith, one cabinet- 
maker, one domestic, two coachmen, one upholsterer, 
one water-carrier, one carpenter, one mason, one 
painter, and one student. Ten stated that they were 
in comfortable circumstances, and content with their 
station ; one only was in poverty. Of these eleven, 
eight declared that they were of a strong constitution, 
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and their physical characters confirmed the statement ; 
three were of ordinary constitution. The colour of 
the skin and of the hair and eyes, was carefully noticed ; 
it would be useless here to give the result of the two 
latter. As regards that of the skin, in five cases it 
was noted to be brown, in three white, and in three 
intermediate. Two of the subjects were of stout 
make; three, on the contrary, were spare; and six 
enjoyed the happy medium. ‘Len were well nourished, 
partaking of meat and drinking a little wine daily; one 
only acknowledged excess in spirituous liquors. ‘The 
eleventh pretended he wgs ill-nourished: this was the 
one most advanced in years. The previous health of all 
had been variable; but we shall pass over the details 
which they gave us on this head, as of little interest 
here. 

With regard to the direct cause of each being bled, 
the following are the facts :—Four were bled on 
account of habit, (for many past springs, they said 
they had been accustomed to loose blood ;) two for a 
slight cold, which had lasted for about a month; two 
for a cutaneous eruption, (one lichen, oneacne,) which 
they attributed to the blood, (it was at their express 
desire and to anticipete this they were bled;) one for 
a slight pleurodynia; one for a contusion of the eye ; 
one from having fancied that his expectoration in the 
morning had been streaked with blood ; he doubted it, 
however, but from excess of precaution wished to be 
bled. Such is a concise history of these individuals. 
The following table represents the mean composition 
of the blood in these eleven cases, as also the maxi- 
mum and the minimum :— 





COMPOSITION oF 1000 GRAMMES OF BLOOD IN 
HEALTHY MAN. 
Mean. Max. Min, 

Density of blood deprived of “1 . P 

fis fibrine ..--sscleesccuseg, 1000-2 2062, 1058. 
 - <+ aad of serum eeeeeeeeseeese 1028, 1030, 1027, 
Water *eesteeoseeeateeeeeseeeeeoeae 719. 760. 800, 
Globules eeeeee Rete aeeseeesreeses 141.1 152. I3l. 
PAPRSIEION vaccine e'0ess 0etee ve expe 69.4 73. 62, 
Pibtine tuts... oh. d we scues aaeend aD 35 1,5 
Extractive matters and free salts 6.8 8, Qo. 
Matty toattergiys wot chosen sce ces 1.600 3.255 1.000 
EMILINOT atwcheacceese cease sve cse 0,020 0,080 
Phosphurated fatty matter...... 0.488 1.000 0.270 
ASAOICStOTIN’) és cteecias'’ nee ove 0.088 0.173 0.030 
Soap eeee Re aeeeeeeeeeeee eG eee ems 1,004 2,000 0,700 


In 1000 GRAMMES OF CALCINEP BLOOD. 


Chloride of Sodium ....ssseeeee = | 4.2 2.3 
POOMIDICHAILSs aa spisineee ciscccies 06 2.5 3,2 2.0 
Phosphates ..ccccccrccccsecsces 0.334 0.7 0,225 
MEUIVE ge ele cts cesc ss «ts es Sp eiirn 0.565 0.633 0,508 


From the above table we may draw some important 
conclusions :— 

Ist. The limits between which the composition of 
normal blood varies are but of slight extent; the dif- 
ferences observed being probably dependent upon con- 
ditions of constitution, age, and alimentation. 

2nd. The figures affixed to the globules constitute a 
greater number than 127, which is generally received 
‘as expressing the physiological mean. We ‘shall 
explain, further on, the cause of this error, which is 
owing to no distinction having been made between the 
blood of man and that of woman, and to the fluid 
submitted to analysis to obtain this mean, not being 
indubitably drawn from healthy individuals. M. 
Andr al, in his first memoir, read at the Institute, cites 
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three cases which are entirely in favour of our 
number—141,1. 

3rd. The number representing fibrine is below that 
generally admitted; (3;) and we are very certain that 
it is exact, from having been obliged to justify it. 

As to the remaining numbers, we may admit them 
without discussing the differences which they present 
with those, more or less exact, given by other authors. 

Let us now endeavour to discover the influence 
exercised by age, constitution, and alimentation. It 
is probable that these three important conditions 
exercise a certain control over the composition of the 
blood ; and although the results which we have obtained 
from our analyses are so similar, that this proposition 
may appear somewhat exaggerated, we can easily 
account for their analogy by considering our choice of 
subjects, and reflecting that we have only selected 
individuals of good constitution, in good health, and 
in the enjoyment, (with one exception,) of wholesome 
and nourishing food. 


Ist Age-—We do not possess any analysis of the 
blood prior to the age of twenty, and therefore we 
shall not attempt to establish any conclusions in regard 
to this period of life. From twenty to thirty we have 
endeavoured to discover the mean results; they have 
appeared to us perfectly similar to those generally 
received. From thirty to forty, all the numbers are 
either the same as the usually accepted mean, or are 
comprised within the limits of the maximum and the 
minimum. The only regular increase is in the num- 
bers representing cholesterine, which are nearly double. 
From fifty to sixty-six, which is the most advanced age of 
those upon whom we have made experiments, we find 
very little difference ; the fibrine, however, is slightly 
diminished, and its mean, by which it may be repre- 
sented, does not exceed two. ‘fhe cholesterine is indi- 
cated by a number a little above that of the middle 
period of life. 

The proportion of all the other principles is within 
the limits of the normal state. 

2nd. Constitution.— The results obtained under this 
head are almost null, forall the healthy individuals from 
whom blood was obtained, were, generally speaking, of 
good constitution. We have, however, drawn up two 
tables of the mean, the one comprising those of good and 
very strong, the other those of an equally good but less 
vigorous, constitution. These two tables differ but 
little in their results, the mean calculations being the 
same almost to a fraction. Notwithstanding these 
data, the numbers obtained in the state of disease 
establish the fact, that when the constitution is more 
feeble, the number of the globules slightly dimi- 
nishes, as also the quantity of albumen, but toa much 
less degree. In short, the blood is less rich in solid 
materials. a 

3rd. Alimentation,—Without doubt, diet exercises a 
very remarkable influence upon the composition of the 
blood, but on which, nevertheless, we cannot here deter- 
mine, since all our experiments have been made upon 
individuals, well nourished, it istrue, but fed as common 
workmen usually are, and all in nearly the same manner. — 
In orcer to directly ascertain this influence, the blood of 
a single individual should be examined some time 
after he has submitted to a particular kind of nourish- 
ment; and the same series of experiments must be 
made in a sufficient number of subjects. Such an under- 
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taking is almost impossible, from the difficulty of 
finding persons who will consent to undergo so long a 
series of physiological operations. ‘The influence of the 
privation of food on the composition of the blood, 
may be appreciated, from analogy with what takes 
place in disease: this analogy compels us to admit that 
diminution of nourishment has the effect of very 
evidently lessening the proportion of globules, and 
slightly also that of its other principles, particularly 
the albumen. There is only one exception to this 
rule, the cholesterine, which usually increases under 
the influéncesalluded to. We shall have occasion to 
revert to this remarkable fact when considering the 
effect of disease. 

It has been stated that the quantity of chloride of 
sodium decreases in a remarkable manner whenever 
the individual is dieted, or at least undergoes a diminu- 
tion in the quantity of his food. ‘This is a proposition 
which we believe to be neither exact nor well founded, 
forin health, as in disease, we have always found 
the variation in the quantity of this salt contained in 
the blood to be extremely small. 


COMPOSITION OF THE BLOOD IN THE NORMAL 
STATE IN WOMAN. 


It is desirable that, as we did with the eleven men, 
we should here also present a correct and concise 
history of the eight women, from whom we obtained 
blood to make our experiments. 

These women were severally aged: one 22, one 25, 
one 26, two 33, one 36, one 53, and one 58 years. 
They pursued the following avocations: one was a 
washerwoman, one a servant, two were dress-makers, 
one a milliner, two house-keepers, and one a market- 
woman. Seven stated that they wereinvery comfortable 
circumstances ; one only had reason to be dissatisfied 
with her condition. 

With respect to their diet, we may lay it down as a 
fact, that in women, as in all the working-classes of 
that sex in Paris, the nourishment is much less sub- 
stantial than that of the men, and that but few of 
them partake of wine. 

The colour of the skin in four cases was brown, in 
four, white. 

The constitution was noted to be strong in three, in 
five, good, but a little less vigorous than in the pre- 
ceding. 

Three were of an ordinary embonpoint, ‘three were 
stout, and two were spare. 

Of these eight women one was irregular, (the one 
aged 22,) one had never menstruated, (aged 25,) four 
were perfectly regular, (aged from 26 to 40,) lastly, 
two, (aged 53 and 58,) had passed the turn of life. 

Some of these women had been previously ill ; others 
had never been so: their history, antecedent to the 
present period, would here be useless. 

They were bled for the following causes: four from 
habit, and really without there appearing to be.the 
least necessity for it; two for a pain in the head, with- 
out any signs of plethora; one for amenorrheea; and 
one for a lichenoid eczema of the arm. 

- The following are the results furnished by analysis. 


COMPOSITION OF 1000 GRAMMES OF BLOOD IN 


HEALTHY WOMAN. 
Mean, Max, Min, 
De 
quiet Mood demrivedoty opr yuo, 
_oangerpieonmea gra gee agin 1027,4 1030, 1026, 
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COMPOSITION OF 1000 GRAMMES OF BLOOD IN 


HEALTHY WOMAN, 

Water Aeesceemseseseeeeeeree 791.1 773. 813. 
Globules ...... 0 PES o Sua eeene rages 187.5 113, 
Albumen weer ecoesearereseoren 70.5 75.5 69, 
BIDTINGH «iteRis aucune san cared 2.2 hs. 1.8 
Extractive matter and free salts 7.4 8.5 6.2 
Batty Matters? secacoareetetes 1,620 2.860 1, 
SPTOMNC deuce geretileas sae a 0.020 0.060 
Phosphorated fatty matter.... 0.464 0.800 0.250 
Cholesterine ......- S FAI ee 0.090 0.200 0.025 
Soap PeC Peete tresreveeseere ee 1,046 1,800 0,725 

IN 1000 GRAMMES OF CALCINED BLOOD, 
Chloride of SOUIUIING cadet ase ceae et 3.9 4.0 3,5 
SUMIDIG SAIUS sieves ceotseset as teteee 2.9 3.0 2.5 
Phosphates .s.eccccceseccscsccesess 0.304, , 0,650 90,250 
Tron wceult nate wae cliente ibs bay ares 0,541 0.575 0.486 


These numbers, compared with those ,supplied by 
the analysis of normal blood in man, lead to some 
important conclusions. We first observe that the 
figures resulting from these eight analyses resemble 
each other somewhat less than those obtained from 
the male, and that the limits comprised between the 
maxima and minima are more extended. It is diffi- 
cult to assign any cause-for these individual differences ; 
we are content with establishing the fact, which is in- 
controvertible, and which we see also to happen in 
disease. 

The mean density of the blood, deprived of its fibrine, 
is less than that of man; the blood also of woman, in 
general, contains more water, and is less rich in solid 
materials. 

The mean density of the serum is the same in the 
two sexes. 

The proportion of globules is less in the female than 
in the male, and in this diminution, especially, consists 
the fundamental difference between the two species of 
blood. In the former, the mean number to indicate 
the globules is 127, the maximum 137, the mini- 
mum 113; in the latter, mean 141, maximum 151, 
minimum 131. 

The proportion of fibrine is almost the same in man 
and woman. 

The quantity of albumen is the same in both sexes. 

The seroline presents the same character of irregu- 
larity. 

The phosphorated fatty matter, (cerebrine,) exists 
in almost the same quantity ; so also the cholesterine 
and saponaceous fats, 

In woman, as in man, the quantity of cholesterine 
increases with advancing years. 

The chloride of sodium and the various soluble salts 
are almost in the same proportion in both sexes. 

The weight of the iron is always in proportion to 
that of the globules. 

The influence of menstruation on the composition 
of the normal blood in the female is very considerable; 
and is especially exercised upon the globules, The 
following is the result of a minute analysis of the facts 
of which we are in possession. Prior to the establish- 
ment of menstruation, the proportion of the globules 
is below the mean, 127; if it is not well established; 
or is incomplete and irregilar, the number remains 
below the mean; from the time that this function is 
perfected it ascends, and then varies between 127 and 
1373: when the critical period arrives and menstrua- 
tion ceases, the number again decreases; thus at one 
time we see it at 113, at another at 121, even though 
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the health may be always unimpaired: it was thus in 
the cases which we have collected. The influence 
of age, so to speak, is pourtrayed in the female by 
that of menstruation. 

Constitution and alimentation very probably exer- 
cise some influence over the composition of the blood, 
and here, doubtless, the reason of the numerous 
individual differences to which we have alluded must 
be sought for; but the facts which we possess are not 
sufficient to enable us to treat of these questions or to 
determine the positive value of this influence. 


OF THE BLOOD DURING THE PERIOD OF PREGNANCY. 


Pregnancy exercises a very remarkable influence on 
the composition of the blood, which may be thus ex- 
pressed :—a diminution in the globules ; a diminution 
of the albumen; a slight increase in the fibrine and 
phosphorated fatty matter; an increase in the water. 

In order to determine this influence with precision, 
we have analysed the blood in nine cases of advanced 
pregnancy, free from complications. The following is a 
short summary of their history :— 

Of these individuals; two were aged 20, two 22, 
one 25, one 27, one 29, one 34, and one 41 years. 

Five of them were strong and robust, two were of 
ordinary, and two of feeble constitution, having a 
lymphatic appearance. 

The skin of two was brown; in two, also, it was 
white and delicate ; and in five it partook of both 
eharacters. 

Of these nine women, three were stout, two spare, 
and four mediocre. 

Six were in comfortable circumstances, being well 
nourished, and living in healthy localities; one was in 
less easy circumstances ; and two were unfortunate. 

Six were in the enjoyment of excellent health, if we 
except the symptoms of plethora, for which they were 
bled ; two were not quite so free from all ailments; 
one came to the hospital for wandering pains in the 
abdomen, and a cough which she had had for some 
little time, but which was of no importance. 

They had reached the following periods of uterine 
gestation: one, four months; four, five months; one, 
five months and a half; one, six months; two, seven 
months. 

All were bled, merely beause they felt the want of 
it, and on account of actual plethora, positively indi- 
cating the propriety of bleeding. 

In three only could a drutt de souffle be heard in the 
carotids; one being five, the two others six months 
advanced. 


COMPOSITION OF HEALTHY BLOOD DURING THE 
PERIOD OF PREGNANCY. 


; i Mean, Max, Min, 
Tr erTived Of 1051.5. 1006.1, 1046.8 
a of serum eeeseeeeesesen 1025.5 1026,8 1023.6 
Water @eereseeres gereeeeeeee@ 801.6 
Globules eeerceseseeeseseeee sees 111.8 127.1 87.7 
ATDUMEI Fo civic de vccisbeessse 66.1 68.8 62,4 
Fibrine eeeseee eS eeeerseeesese® 3,90 4, 2.5 
Extractive matter and free salts 6,6 8.7 4.7 
Fatty matters seereeeseseoseses 1.922 2.019 1,158 
BGFOUUO. ines’ sceslecsccocsses’ Variable 0.108 0,018 
Phosphorated fatty matter.... 0.646 0.863 0,381 
Cholesterine .........sceccce 0.061 0,225 0,030 

ap ee reeeeeeesrreresaseereeee 1,195 1,323 0,737 


IN 1000 GRAMMES OF CALCINED BLOOD, 


Chloride of sodium .......... 3.2 3.9 2.3 
Soluble RattS ha Gael m vind 6 eater 2.4 2.8 1.8 
Phosphates ccysevnsavrsescses 0.425 0.690 0.282 - 
Iron ‘Jeneuseues es se vameeteme e's U.449 0.490 0.370 


From this table we may draw the following con- 
clusions :—Iu a certain number of cases of pregnancy, 
when it is not very far advanced, and has not as yet 
exercised any very appreciable influence upon the 
living organism, the composition of the blood is not 
altered; in proportion as utero-gestation approaches 
its full period, the circulating fluid generally becomes 
modified. . 

It undergoes the following alteratigns :—Dimi- 
nution of density, when deprived of its fibrine, and a 
diminution in the density of the serum; increase 
in the proportion of water; very remarkable dimi- 
nution of the globules; (mean, 112.6;) slight ang- 
mentation of fibrine ; diminution of albumen in the 
serum ; increase of phosphcrated fatty matter, which 
we generally see to be more abundant when the blood 
is impoverished. The normal proportion of choles- 
terine was preserved, or there was a very slight dimi- 
nution. No change in the calcareous salts. 

The mean of the three cases in which the bruit de 
soufie was noticed, was not sensibly different from the 
general mean: the proportion of the globules was 
alone a little under, (105, instead of 112,) and that of 
the phosphorated matter slightly increased. (0,724, 
instead of 0,632.) 

Before concluding, it should be observed, that all 
these pregnant women, although the blood was notably 
modified and impoverished, were not on that account 
the less plethoric: all complained of cephalalgia, 
vertigo, and tinnitus aurium ; in some there was som- 
nolence and general sluggishness, and all were greatly 
relieved by the blood-letting. Lastly, these modifi- 
cations of the circulating fluid, more marked towards 
the close of the period of uterine gestation than at the 
commencement, should be taken into consideration, 
to explain certain phenomena of the puerperal state. 


(To be continued.) 





OBSERVATIONS ON PORRIGO, WITH REFER- 
ENCE TO SOME RECENT STATEMENTS 
MADE BY DR. CORRIGAN. 


By Paitip Henry Wituiiams, M.D., Worcester. 


In a lecture by Dr. Corrigan, of Dublin, published 
in the Medical Times of the 7th instant, are some sin- 
gular statements in reference to the cutaneous diseases, 
Impetigo and Porrigo, toa few of which statements I 
beg to draw the attention of your readers. 3 7 

‘‘ All the writers,” says Dr. Corrigan, “‘on diseases 
of the skin, from Willan to Bateman, and Bateman to 
Biett, have erred in their description of porrigo; in 
fact, they seem to know nothing whatever about it, for 
under the head of porrigo they have described various 
diseases differing from it in every particular. Under 
the name of porrigo they have described various forms 
of impetigo, as it attacks the scalp and other parts of 
the body, while they have not given a history of por- 
rigo as it really presents itself. Bateman, in his clever 
work on skin diseases, has made no less than five 
varieties of porrigo, namely, porrigo larvalis, p. favosa, 


p. scutulata, p. decalyans, and p. lupinosa.” 
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That these remarks are, in some measure, correct, 
there may be littie doubt; but that they are by no 
means entirely so, I think may be made clear. Let us 
look, in the first. place, at Bateman’s Synopsis, edited 
by Dr. A. T. Thomson, and we shall find at page 203 
of the eighth edition, that the only disease described 
under the head of “true porrigo,” is the porrigo 
lupinosa ; essentially the same disease, so far as I can 
judge, as that described by Dr. Corrigan in his lecture. 
In a note, at the foot of the same page, is the follow- 
ing announcement:—‘“The present Editor accords 
with the opinion of Dr. Bateman, and therefore has 
removed porrigo larvalis and favosa to impetigo. Por- 
rigo scutulata and decalvans, are also improperly placed 
under porrigo ; but they are too little understood to 
admit of being properly arranged.” 

Again, in the first volume of “The Library of Me- 
dicine,’ Dr. Schedel confines the term porrigo to two 
diseases, (considered by some as merely modifications 
of the same disease,) namely, porrigo lupinosa, (favosa 
of Alibert,) and porrigo scutulata. He says that Biett 
points out the separation of these two diseases from all 
Others, and that ‘‘the others, termed by Willan, 
porrigo favosa, p. Jarvalis, p. decalvans, and p. fur- 
furans, are merely impetiyginous, or squamous affections 
of the hairy scalp.” 


Again, in a work written by John E. Erichsen, 
M.R.C.S., and published in 1842, may be found a 
description of porrigo lupinosa, under the title of favus, 
which I think Dr. Corrigan would regard as neither 
“mistaken” nor “confused.” In the introductory 
part of Mr. Erichsen’s treatise are the following 
passages :— 

“Under the names of scald-head, of tinea, or of 
porrigo, how many different diseases have there not 
been included? Diseases such as impetigo, eczema, 
pityriasis, and favus, differing entirely in their nature, 
causes, effects, and treatment, have all been con- 
founded together under one or other of these unfor- 
tunate terms. Impressed with a conviction of the 
confusion that an adherence to the system of grouping 
together, under one generic term, whether tinea or 
porrigo, would perpetuate, I have classed them accord- 
ing to the orders into which they are arranged by their 
elementary characters. For reasons to be afterwards 
explained, I have thought that favus could with more 
propriety be considered a tubercular than a pustular 
affection, meaning by tubercular not a disease, like 
lupus, characterized by the presence of small tumours, 
but one in which true tubercle is deposited; I have, 
therefore, removed it from the order pustule, and. have 
placed it by itself.” 

The separation of porrigo lupinosa of Willan, (por- 


rigo favosa of Alibert, Schedel, and Biett, the favus of 


Mr. Erichsen,) from the class of pustular diseases, is 
exactly what Dr. Corrigan advocates in the lecture 
under consideration, He points out the absence of 
fluid when the incrustations are removed, as the 
‘grand criterion of the disease above all other cuta- 
neous maladies, with which it might be confounded.” 
Mr. Erichsen, in drawing the line between pus and 
favous matter, thus writes :—‘“ Pus is a homogeneous 
yellow fluid, which although it may quickly dry, and 
form scabs when exposed to the air, yet, until it is so 
exposed will remain fluid. This, however, is very dif- 
ferent from -what takes place with /avous matter, 
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which, almost from the very first, at all events whilst it 
is yet contained within the follicle, and before it has 
been exposed to the air, will be found to have become 
solid. It appears from its constitution to become 
solid almost at the moment of its formation.” 

Again, Dr. Corrigan refers to the chemical composi- 
tion of porriginous (i.e. favous) matter, as differing 
from pus in the proportion of albumen and earthy 
salts. Mr, Erichsen says, (page 117,) “ favous matter 
differs from pus in its chemical constitution; favous 
matter containing much more earthy salts and coagu- 
lated albumen.” 

From the comparisons thus made it would appear, 
that the views of Dr. Corrigan and Mr. Erichsen, in 
reference to the nature of true porrigo, alias favus, 
are precisely similar. Their descriptions. of the disease 
altogether also exactly agree, (so far at least, as I can 
compare them,) with this exception, that Mr. Erichsen 
admits fwo species under the genus favus—yviz, favus 
dispersus and favus confertus. He says, however, that 
“no essential difference can be established between 
them—the difference that exists being merely one of 
form, arrangement, and degree, but not of nature.” 

I have given these extracts, simply for the sake 
of showing that there is, at any rate, one writer, 
(whose book cannot have fallen in Dr. Corrigan’s 
hands,) who does “know” something about porrigo. 

But there is also a French author upon dermatology, 
to whose opinion of porrigo satisfactory references 
may, I think, be made. I allude to M. Gibert, (physi- 
cian to the Hépital Saint Louis,) the second edition 
of whose work was published in 1840, and has just 
been excellently translated by Mr. Edgar Sheppard, of 
this city. We there read, that “ Lorry has even gone 
so far as to say, that we should only recognize a single 
species of ¢inea, properly so called, viz., tinea lupinosa 
of Guy de Chauliac. Already, as Lorry himself was 
careful to remark, Eustachius Kadius had established 
that we ought only to apply the term ¢inea to the dry 


_and crustaceous affection of the hairy scalp. This 


opinion, which establishes a clear and well-marked 
distinction between ¢inea and the pseudo-tine, appears 
to us, in the present day, to be the only one admis- 
sible,” . 
After some further remarks, he says, (vide, Mr. 
Sheppard’s Translation,)—“ In classing, however, with, 
the English authors, favus or tinea, in the order of 
pustules, we cannot but acknowledge that the favous 
elementary principle is not, properly speaking, a 


purulent elevation, but even from the beginning a dry 


crust. M. Alibert has made some chemical researches 
on the tine, and he has come to the conclusion that 
the teigne faveuse, (porrigo lupinosa,) is more albumi- 
uous than gelatinous.” That the disease thus spoken 
of by M. Gibert, is the same disease that Dr. Corrigan 
calls true porrigo, I presume there can be no doubt; and 
the account certainly does appear free both from 
“ionorance ” and ** confusion.” ~ 

There are still two points, upon which Dr. Corrigan 
will find himself agreed with Mr. Erichsen and others, 
to which I must be allowed briefly to allude, viz., the 
difficulty of curing true porrigo, and the rare occurrence 
of the disease. The difficulty of cure is distinctly. 
maintained by Schedel, Gibert, and Erichsen. | They. 


‘each speak of it as a most obstinate or tenacious 


disease, and point ont, as Dr, Corrigan does, that the 


422 


EXTRACTION OF AN OPAQUE LENS. 








pretended cures so frequently boasted of are cases of 
pseudo-tinea, and not favus, properly so called. 

As to the rare occurrence of favus or frue porrigo, 
Mr. Erichsen says, “ Willan has seen one boy in a 
school infect fifty others in the course of a month. It 
is only when the disease occurs in this way that it is 
of frequent occurrence, being otherwise, but rarely 
met with in this country.” 

Having endeavoured to make manifest the general 
agreement between Dr. Corrigan’s, M. Gibert’s, and 
Mr. Erichsen’s description of the character and nature 
of true porrigo, I beg to offer a few remarks upon a 
most important point with regard to which Dr. Corrigan 
differs from nearly every writer upon cutaneous dis- 
eases—viz., the contagion of porrigo. 

Dr. Corrigan observes, “ Porrigo is stated by writers 
on skin diseases to be contagious, but I maintain that 
it is not at all so. It is said to be contagious, but I 
deny this, for were it so, it would be a disease of much 
more frequent occurrence than it really is. I can 
confidently assert that I have never seen porrigo attack 
two persons in the same family.” 

Now, I will not trespass by giving quotations from 
numerous authors to prove that, in their opinion, 
porrigo is contagious. I will mention the names of a 
few who believe that it is contagious, and will give 
one or two extracts in reference to the fact. We may 
mention Willan, Bateman, A. T. Thomson, Mahon, 
Gallot, Gibert, Cazenave, Schedel, Biett, Erichsen; 
the only name that I can find opposed to the contagion 
is M. Alibert, who, it would seem, at one time admitted 
it, at another time doubted it. 

In Mr. Sheppard’s translation of Gibert’s work is 
the following passage :—‘“‘The contagion of tinea is 
recognized by nearly all pathologists. Once or twice 
in the wards of Biett, familiar intercourse and kissing 
have been seen to propagate the disease in young per- 
sons, which then manifested itself in the neighbourhood 
‘of the mouth. In a patient even who had worn a wig 
belonging to an individual tainted with favus, the 
disease showed itself on the arms and legs. This 
singular circumstance is explained by the fact that this 
man, in retiring to bed every night, was in the habit of 
removing his wig, and nearly every morning he found 
it in contact with his arms and legs.” 

In Mr. Erichsen’s book is this statement :—* Of the 
ready transmission of favus by contact there can be 
no question ; for, notwithstanding the opinion of 
Alibert, that English physicians had been too hasty in 
admitting this, it is now most satisfactorily proved by 
numberless cases, some remarkable examples of which 
I shall mention in a subsequent part of this work.” 

But although porrigo is so generally believed to be 
a contagious disease, it is admitted that the contagion 
is by no means inevitable, nor even regular in. its 
operation. Some of the same authors, whom I have 
mentioned, state this as the result of their observation. 
M. Gibert says, “ Nevertheless, for this contagion to 
take place, there should exist certain conditions of 
age and temperament, particular vitality of the integu- 
ments, special communication, &c. Many facts col- 
lected by M. Alibert, and the experience of M. Gallot, 
cited by the same author, prove transmission of the 
disease is very far from being certain in all cases in 
which it appeared natural that the contagion should 
have been effected.” Schedel says, “ Porrigo lupinosa 


is most undoubtedly contagious, but not necessarily 
so.” Cazenave says, speaking of porrigo lupinosa, 
“ Porrigo is an essentially contagious disease. In some 
instances, however, it is impossible to transmit it by 
contagion.” 

If we are to reject the existence of contagion because 
many escape its operation, then we must reject it 
altogether; for in what disease is contagion inevita- 
ble? We know that in some diseases admitted by 
all to be contagious, the contagion is far less active 
and certain than in others. And this appears, from 
the united testimony of good authorities, to be the 
case with true porrigo. 

In conclusion, I would ask any candid inquirer, 
whether there is any thing very remarkable in the 
fact that Dr. Corrigan has met with, (I use his own 
words,) ‘a dozen, or, to be nearer the truth, only 
siz,’ cases of true porrigo, in none of which the con- 
tagion operated? I would also ask, whether it is not 
unaccountable that a gentleman of Dr. Corrigan’s 
talents and professional reputation should, upon the 
experience of a “dozen cases, or, to be nearer the 
truth, only half that number,” deny, without hesita- 
tion, what is positively stated by the whole body of 
cutaneous pathologists, viz., that true porrigo is a 
contagious disease ? 

It may, perhaps, appear to some, that the question, 
either way, is not very material. The disease is, doubt- 
less, one of rare occurrence; but it is one of most 
serious importance when it does occur; and we have 
abundant evidence to prove that it is only when proper 
means for preventing its spread by contagion are 
neglected, that many individuals suffer from it. It 
will surely be wiser for us, as well as for Dr. 
Corrigan’s immediate pupils, when we meet with cases 
of porrigo, to err upon the safe side; and not, upon 
the authority of six cases, act in opposition to direc- 
tions that are founded upon far more extended obser- 
vation. 

Worcester, June 10, 1845. 





INSPECTION OF AN EYE SIX YEARS AFTER 
EXTRACTION OF AN OPAQUE LENS. 


By JoHn WALKER, Esq., Surgeon to the Manchester 
Eye Hospital. 

A few days since an opportunity presented of 
inspecting the eye of an elderly female, from whom, 
six years and a half before, I extracted a cataract from 
each eye. The account of the examination may per- 
haps prove interesting to a portion of the readers of 
the Journal. The great age of the person, (87,) at 
the time of the operation, the long period, (eight 
years,) which she had remained dark, the entire 
absence of any untoward symptom afterwards, and the 
very successful result, formed altogether so striking 
a case, that I was induced to publish a statement of it, 
which I did, shortly after the recovery of the patient, 
in the Medical Gazette of that period. From that 
time to the day of her death, (13th inst.,) her sight 
continued unimpaired, so that with the aid of her 
cataract glasses she was enabled to read the smallest 
newspaper type. 

The right eye was the one removed for the purpose 
of examination. On a superficial view, nothing 
unusual was noticed in the external appearance of the 
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organ, except that the cornea was somewhat more than 
usually sunken, falling in so as to allow of a consider- 
able concavity, probably from the absence of the 
crystalline lens. The eye-ball appeared as large and 
its coats as firm as usual. Aslight dark line indicated 
the sight of the former incision of the cornea in its 
upper segment, the substance of the cornea having 
become opaque since death. On making a circular 
section of the scelerotica, so as to divide the globe into 
halves, the vitreous body was found to possess its 
ordinary amount of consistency as well. as transparency. 
Nor did anything unusual present itself in the appear- 
ances of the retina. A most remarkable change was 
however observed, (as may be imagined from the 
extreme age of the patient, now 93,) in the choroid 
coat. Almost the entire surface of this membrane 
(internally) had nearly lost all trace of its pigment, 
except a small portion around the ciliary processes, 
being generally of a light grey or ash colour, with 
dark streaks here and there, apparently the diminished 
choroidal vessels. On its external or scelerotic surface 
the colouring matter was ‘more distinct than on its in- 
ternal surface, although much paler than usual. 

The more immediately interesting object, the cap- 
sule of the lens, was observed lying in close contact 
with, and adherent to, the hyaloid membrane and 
ciliary processes. Looking at it through a portion of 
the vitreous body, to which it remained adherent, it 
appeared of considerable size, flocculent, opaque, 
something like a piece of snow half dissolved in water, 
having an irregular-shaped central aperture, which had 
afforded free access for the passage of light, and no 
portion of which was visible through the pupil during 
life. The hyaloid membrane and vitreous humour 
being carefully removed, the capsule appeared to be 
less dense, its greatest bulk being at its circumference, 
whilst the centre had either undergone absorption, or 
its divided portions had receded towards the circum- 
ference; it was of a silvery white shining appearance. 
The capsule having been displaced, the uvea, (also 
nearly colourless,) was next brought into view, and the 
pupil observed to be of about the medium size, and of 
a circular shape. There was no adhesion between the 
iris and capsule. 

The condition of the capsule, after the extraction of 
the lens, is the subject most likely to excite the interest 
of the surgeon. Doubtless, in most cases, a large 
portion of the capsule remains, particularly the cir- 
cumference, removed as it is from the aqueous 
humour, whilst the centre alone disappears, in part 
probably from its elasticity, and to a certain extent by 
absorption. Generally speaking, the capsule continues 
firmly adherent to the hyaloid membrane and ciliary 
body. Sometimes, however, as. in blows or other 
injuries, not only the lens will be broken up and dis- 
organised, but the capsule severed from its connexions 
with the surrounding structures, as is proved by a case 
which occurred in my practice, in which, when per- 
forming the operation for extraction, both lens and 
capsule came away, the latter being much thickened and 
opaque, and exactly resembling the capsule just previ- 
ously described. In another case, likewise, of capsular 
cataract, after having broken up the opaque membrane 
with aneedle, it came forward into the anterior chamber, 
whence it was ultimately removed by absorption, 
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Our attention this week has been drawn to one 
of the many enactments recently added to the 
laws of this country. It is entitled A Bill to make 


certain provisions for proceedings in Bastardy, and 


its aim is expressly to help forwards the misguided 
woman in fixing upon the father of the child the 
burthen of its maintenance. The question is a 
difficult one, and involves many considerations of 
serious importance, but we much fear that the main 
intent of the bill is to relieve parishes from the 
expense of the child's support, and, like other mat- 
ters to which we could allude, it is a short-sighted 
policy, and time will show its inaptness for remedy- 
ing the mischiefs it is intended to counteract. 

It is now several years since Malthus and his fol- 
lowers have arrayed themselves against marriage, 
and have spared no efforts in their power to induce 
the government to throw impediments in the way 
of matrimony. The intention was to relieve the 
parishes from the maintenance of large families, 
and stay the increase of a pauper population ; the 
remedy, however, has proved worse than the evil, 
and, as the natural consequence, bastardy has in- 
creased, and will still increase, unless proper mea- 
sures are taken by the legislature to mark the 
crime, wherever it may occur, and to fix the 
penalty for it equally on both the offenders. Toallow 
either party to escape scatheless, is so far to 
afford encouragement to it. The female character, 
especially, must be elevated, and it is by the 
preservation to her of that standard in society 
which she ought to hold, and of due responsi- 
bility to public opinion, that we can alone depend 
for the cure of this evil. 

When Napoleon, in his desire for the improve- 
ment of his subjects, devised plans for their reforma- 
tion, he once consulted Madame De Campan upon 
the subject, and of her he asked, “ How can we 
improve the education of females in France ?” “ By 
making good mothers,” was the answer. This 
anecdote strongly bears upon one which we have 
ourselves heard as connected with the bill in 
question. Some time ago, when the law of bastardy 
was first changed and the female was required to 
support her child, two laundresses were overheard 
at their employment discussing the matter, though 
not aware they had hearers. ‘The one said to the 
other, ‘* How like you this new law, that allows 
the father to escape the expense of supporting his 
bastard?”  ‘ Not at. all,” answered the other 
woman; “but since it is now the law, and we 
can’t help ourselves, mothers must take better care 
of their daughters—they must watch them more.” 
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We would not be harsh towards the weaker sex, 
but it is more than questionable whether the law 
which relieves a female from the consequences of 
misdemeanour, does not at the same time lower 
her sense of morality, and to a certain extent hold 
out a premium for misconduct. The designing 
and abandoned characters among the sex also, are 
thus enabled to gain an influence by which men of 
even correct principles are placed in danger, as the 
very circumstances of the crime imply a failure of 
witnesses. 

By the provisions of the law as it now stands, an 
innocent man may be accused, and much detriment 
done to his character ; and though he may in the 
end obtain redress, yet an injury may be done 
amongst private friends, and in domestic circles, 
that can never be repaired. The language of the 
act is—‘‘ That where any woman shall apply to the 
justices at a petty sessions for an order upon the 
person whom she shall allege to be the putative 
father of her bastard child, such justices shall hear 
the evidence of such woman, and such other evi- 
dence as she may produce, and shall also hear any 
evidence tendered by, or on behalf of, the person 
alleged to be the father; and if the evidence of the 
said mother be corroborated in some material par- 
ticular by other testimony, to the satisfaction of the 
said justices, they may make such order as therein 
set forth.” The putative father, indeed, has a right 
to appeal to the General Quarter Sessicns of the 
Peace against such order, but in the meantime he 
is held to be guilty before a tribunal often con- 
fessedly incompetent, and is at the mercy of every 
Justice Shallow who may adorn the bench ; peace 
banished from his domestic hearth, and his best 
feelings wounded by an accusation which no man 
of real principle can bear unmoved. The evidence 
of a woman who has thus sacrificed her station in 
society can rarely be trusted to, and ought not to be 
received; for whatever the novelist and the morbid 
sentimentalist may say of the innocence of the se- 
duced, there is no person who will honestly look into 
the matter, but must be compelled to acknowledge 
that where violence is out of the question, though 
a young woman may go far—very far in a career 
of flirtation and folly, yet beyond a certain point, 
no ignorance, no innocence can be pleaded. There 
is a rubicon to be passed, and the moment éhat is 
passed, the woman has lost herself, and innocent 
as she may have been hitherto, she is innocent 
no more. 


The question is one which deeply interests the 
personal character of medical men; they are often 
called upon, in the exercise of the duties of their 
profession, to visit, at all hours, and in all places, 
persons of very questionable character ; they are 
liable to be watched by the neighbours ; the. cir- 
cumstantial proof of their presence, in contact with 


such persons, is easily attained, and more than one 
instance could be pointed out of professional pros- 
pects blighted, domestic happiness destroyed, and 
moral reputation thus sacrificed by the arts of a 
designing woman. ‘To give to her the additional 
temptation of entirely relieving herself from the 
burthen, which has resulted from her misconduct, 
by casting it upon those on whom it may so readily 
be fixed, and who may find such difficulty in prov- 
ing the falseness of the accusation, is a serions 
evil, and ought to be provided with an efficient 
remedy. 





Practical Remarks on some Exhausting Diseases, par 

ticularly those tncident to Women. By Sir James 
. Eyre, M.D., Physician at the St. George’s and St. 
Churchill, 1845. 


James's Dispensary. London: 


post 8vo, pp. 77. 


The intention of this work is to recommend the use 
of the oxide of silver, a remedy first introduced to the 
notice of the profession in this country by Mr. Butler 
Lane, about five years ago, as a_ substitute for the 
nitrate of silver. Mr. Lane had shown that this pre- 
paration was a milder one than the nitrate, and not 
liable, at least in an equal degree, to the serious objec- 
tion of discolouring the skin after its prolonged em- 
ployment. In addition to its good effects as an external 
application in syphilitic ulcerations, and in gonorrhea, 
Mr. Lane, Dr. Golding Bird, and others who have tried 
it, have found it serviceable as a sedative and tonic in 
gastralgia, and in several forms of dyspepsia depending 
upon irritable stomach. Mr. Lane was at that time 
also disposed to expect much from it in chronic 
diarrhoea and in hemorrhagies, considering its action 
in these affections to be analogous to that of lead, and: 
at the same time unattended with the risk of the dele- 
terious effects which this last medicine too often 
produces. 

Sir James Eyre’s treatise contains no new application 
of the oxide, but affords additional evidence of its 
utility as a remedial agent, and somewhat defines the 
mode and circumstances in which it should be 
employed. The diseases in which he especially em- 
ploys it are pyrosis, certain cases of gastric disorder, 
the slowly exhausting hemorrhage from mucous sur- 
faces, and above all uterine menorrhagia. 

On looking through the pages we find brief notes, 
(sufficient, however, for the purpose of showing the 
effects of the oxide,) of ten cases of pyrosis, eight of 
In the 
majority of the cases of pyrosis and menorrhagia,a 
cure was effected. The cases of hemoptysis depending 
for the most part on the presence of tubercle in the. 


hemoptysis, and thirty-one of menorrhagia. 


lungs, did not admit of more than temporary relief, 
but the powers of the oxide in restraining the hemor- 
rhage were sufficiently evident. The dose of the oxide — 
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employed by Sir James Eyre, did not exceed three 
grains in the course of the day instead of six, as given 
when first introduced, and in no case is it recom- 
mended when febrile action exists in any considerable 
degree. 

Those who may be disposed to give the remedy 
a trial, and we think it deserves one, in the cases 
pointed out, will do well to consult both the work 
before us, and Mr. Lane’s essay, in the Medico-Chirur- 
gical Review for 1840.* Sir James Eyre is engaged 
in further trials of the oxide in intestinal hemorrhage, 
obstinate chronic diarrhoea, colliquative perspiration, 
and leucorrhoea, the result of which we shall be glad 
to be made acquainted with. 


* See also Braithwaite’s Retrospect. No, 2, 
December, 1840, 


July to 





BIRMINGHAM PATHOLOGICAL SOCIETY. 
May 3rd, 1845. 


J.J. Havtey, Esq, in the Chair. 


Mr. Hadley introduced a patient affected with gene- 
ral paralysis, and gave the following account of his 
case :— 

Daniel Hands, aged 11 years, has never been well 
from his birth. When ten months old, Mr. Hadley 
attended hin with phrenitis.. At fourteen months he 
walked, but had a strange way of leaning upon the 
chairs, and working himself in different attitudes ; 
from that time he got worse in walking, and fell at the 
least thing which disturbed his equilibrium. It is now 
more than twelve months since he lost the entire con- 
trol over his lower extremities; there is not the 
slightest power of motion in them, but sensation is 
perfect, or nearly so. Each heel is drawn upwards by 
the action of the tendo achillis, the gastrocnemii, and 
other muscles of the calf, being somewhat permanently 
contracted. The upper extremities appear to have 
partly lost their power of motion. When in the act of 
feeding himself, he rests his elbow upon the table, and 
inclines his head forward to meet his hand. His 
faculties are quite perfect, and he has a very retentive 
memory. His health is tolerably good, the counte- 
nance fair, with light hair, and he is decidedly of stru- 
mous diathesis, having been affected occasionally with 
ophthalmia tarsi. The temperature of the affected limbs 
is not below the natural standard ; the circulation also 


is healthy. 
Various remedial agents have been employed for the 


relief of this patient, but nothing appears to have pro- 
duced any decided benefit. Numerous counter-irri- 
tants, the internal administration of strychnia, and, 
lastly, galvanism, have not been attended with any 
success, 


THE MEDICAL BILL. 


CARNARVONSHIRE MEETING. 


Resolutions passed at a public meeting of the Medical 
Practitioners of Carnarvonshire, held at Carnarvon, 
the 18th of June, 1845. 


ist. That this Meeting cannot refrain from express- 
ing its disapprobation of the principles on which the 
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Physic and Surgery Bill of Sir James Graham has 
been constructed. 

2nd. That this Meeting views with apprehension the 
proposed institution of a third College, as-tending to 
the degradation of the General Practitioner, who is 
neither admitted to sit at the provisional examining 
board, nor allowed to register himself as surgeon ; 
and they think it would be far more conducive to the 
honour of the profession that all general practitioners 
be incorporated in the College of Surgeons, more 
especially the present members of the College, who 
have a legitimate right to be enfranchised in that 
College, which has derived its principal support from 
their contributions. 

3rd. They consider the late partial distribution of 
the Fellowship, and. the exclusion of the present 
Members of the College of Surgeons from all partici- 
pation in the government of their own institution, as 
justly claiming from Parliament an enquiry into the 
operation of the charter last granted to the College, 
and they feel assured that the safety of the public, and 
the credit of the profession, equally require a strict 
and summary protection against unlicensed practi- 
tioners. 

4th. They approve most highly of the contemplated 
aggregate meeting in London, and pledge themselves 
to promote its objects by every means in their power. 

oth. That this meeting cannot separate without 
expressing their sense of the deep debt of gratitude 
which they owe to Mr. Guthrie, for the noble manner 
in which he has advocated the rights of the profession, 
and consented to come forward to preside at the 
aggregate meeting. 

6th. That this meeting begs to express their obliga- 
tion to Mr. Roberts, for the handsome and kind man- 
ner in which he has met the wishes of the profession 
of this county, by presiding over them. 

7th. That one or more deputies, (to be hereafter 
named,) be appointed and authorized to represent the 
medical practitioners of Carnarvonshire, at the aggre- 
gate meeting, to be held in London, under the presi- 
dency of G. J. Guthrie, Esq. 

8th. That a subscription of not less than ten shillings 
each be entered into, for the purpose of defraying the 
expenses, 


THE MEDICAL BILL. 
SOUTH STAFFORDSHIRE PETITION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


If you can afford space in your forthcoming number, 
you will confer a favour upon the Medical and Surgical 
Practitioners resident in South Staftordshire by the 
insertion of the enclosed petition, which has this day 
been sentto Parliament, upon the subject of Sir James 
Graham’s Bill, and agreed upon at a public meeting, 
recently held in this town, and which has been 
generally signed by the practitioners of this district. . 

I am Sir, 
Your obedient servant, 
E. F, DEHANE. | 


To the Honourable the Commons of the United 
Kingdom of Great Britain and Irelanc in Parliament 
assembled, “isl gh 
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The humble Petition of the Members of the College 
of Surgeons of England, and other Jegally qualified 
_ Practitioners in Medicine and Surgery, resident in 
the South Division of Staffordshire. 
Showeth,— 

That your Petitioners have read with feelings of 
deep regret the amended Physic and Surgery Bill of 
Sir James Graham. 

They consider the institution of a third and inferior 
College, not only unnecessary, but positively inju- 
rious to the profession and the public. 

They are convinced that a College of Physicians and 
Surgeons are all that are necessary to educate and 
regulate the profession. 

They earnestly desire that the Members of the 
College, and all legally-qualified Practitioners, be en- 
franchised in one institution, and your Petitioners con- 
sider that the College of Surgeons is the proper 
institution for this purpose. 

Your Petitioners cannot but deprecate the partial 
and capricious distribution of the Fellowship by the 
Council of the College, which has been the cause of 
creating jealousy and dissatisfaction in the minds of 
the Members of the College, from among whom the 
unjust selection was made. 

Your Petitioners, therefore, pray that the further 
consideration of the Bill be postponed to another 
session, and that an enquiry be granted as to the 
operation of the charter of the College of Surgeons. 

And your Petitioners will ever pray. 


Wolverhampton. — William Wadam, Wm, Bentley 
Thompson, John Dehane, M.D., John Freer Proud, 
Wm. Quinton, E. H. Coleman, E. F. Dehane, John F. 
Cartwight, George T. Cooper, S. H. Griffiths, James 
Gatis, W. H. Pope, Thos. Fowke, sen., T. H. 
Fowke, John Steward, Wm. Dunn. 


_ Bilston.—Richard S. Cooper, Charles Hodgkins, 
Wm. Mott Hancox. 

West Bromwich.—J.W. Savage, Edmund Colchester, 
H. Haines, William Dickinson, Wm. Jackson, Chas. 
Starkey, George Allerton, C. T. Male. 

Lichfield —Simeon Morgan, Major B. Morgan, John 
Allport, A.C. Morgan, J. Harrison, J, Rawson, M.D., 
H. W. Hewitt. 

Tipton.—W. Lees Underhill, J. Davies. 

Walsall.—Thos. Pitt, A. A. Fletcher, D. S. Moore, 
John Day, J. G. Davies, G. Whymper. 

Sedgley.— Anthony Tamlyn. 





RETROSPECTIVE OPERATION OF THE 
MEDICAL BILL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

At this important crisis in the politics of the medical 
world, may I be permitted to offer a few remarks 
respecting the position of the British graduates under 
the new bill of the Home Secretary. In the first place, 
allow me to ask, is it fair, is it right, to make any law 
retrospective? Is it not contrary to all human laws, 
to all sense of justice and of reason, to deprive men of 
rights long enjoyed, of honours hardly earned, and 


“s dearly paid for? 


Many of the graduates of the British Colleges and 
Universities are, and have long been, engaged in 
general practice ; to these men Sir James Graham 
kindly offers their choice, either to give up their fitles 
or their practice. Should they register as general prac- 
titioners, they will be liable to a penalty of twenty 
pounds should they dare to assume the title of “ doctor,” 
though they may hold the dipioma of the College of 
Physicians. On the other hand, should they register 
as physicians, they will then be liable to a penalty for 
acting as an apothecary. How ingenious is this device ! 
The Right Hon. Baronet has them at all turns. Again, I 
must repeat, that no law should be retrospective, and that 
any graduate or licentiate of a British College should be 
at liberty to register as such, and practice generally if he 
pleases : nothing short of maintaining existing rights can 
ever satisfy the medical public. I may be perhaps also 
permitted to remind the Home Secretary that the 
* workman is worthy of hishire;” why then should not 
“ Rabbi, Rib, and Rab,’ be equally protected in 
recovering their charges by the law. 

Pray, Sir, before it is too late, raise your powerful 
pen in the behalf of the British Graduates, and shield 
them from this threatened and unmerited degradation. 

Believe me, Sir, 
Your faithful servant, 
A GRADUATE AND A MEMBER 
OF THE ASSOCIATION. 
Belper, June 21, 1845. 


CASE OF POISONING WITH HEMLOCK. 


(Communicated to the Edinburgh Medico Chirurgical 
Society, by J. HucHEs Benner, M.D.) 


On Monday, April 21st, a man named William Gow, 
was brought into the Infirmary by two policemen, and 
was found to be dead. On examination, the following 
appearances were observed :— 


Great fluidity of the blood throughout the system. 
In the cavities of the heart only a few small grumous 
clots existed; the veins on the surface of the brain 
were much congested; the lungs, liver, kidneys, and 
almost every organ were also much congested. The 
stomach was found to be distended with a pultaceous 
mass, which consisted of the fragments of green leaves- 
and stalks ; the mucous membrane of the stomach 
was congested, with slight extravasation of blood 
below the epithelium at its cardiac extremity. Intes- 
tines healthy. The body was muscular, and without 
external marks of violence. On examining the con- 
tents of the stomach attentively, it was ascertained 
from some fragments of the stalks and leaves which 
had escaped the action of the teeth, that they were 
portions of Coniwm maculatum. On bruising them 
with a solution of potash, the mousy odour of conia 
was strongly evolved. 

On Monday, two of Gow’s children gathered what 
they took to be parsley, and brought a quantity of it 
home with them. Their father ate it greedily with 
apiece of bread. Dr. Bennett related minutely all 
that occurred to the individual from the time he took 
the poison, till he was brouglit into the Infirmary. He 
was seen and spoken with by many individuals, and 
their combined accounts were on the whole consistent, 
and render the case tolerably perfect. 


MISCELLANEOUS. 
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Shortly after eating the hemlock, want of power was. 


experienced in the lower extremities ; he faltered in his 
joints. After a time he was observed to stagger as a 
man intoxicated ; he fell on his knees, and perfect 
paralysis of the inferior extremities was manifested, 
At this time his intelligence remained perfect, he spoke 
readily and sensibly to those about him. He com- 
plained of having lost his sight. The paralysis gra- 
dually crept upwards. There were ineffectual efforts 
to vomit ; he could not swallow; slight movements of 
the left leg. ‘These symptoms were present two hours 
after taking the poison, but his intelligence was still 
perfect. Asphyxia now gradually came on, and he 
died three hours and a qnarter after eating the hem- 
lock. These symptoms fully confirm the descrip- 
tion given by Dr. Christison, of the effects of hemlock 
and its alkaloid, conia, as observed by him in the lower 
animals. 

Some cases have been related, in which delirium was 
said to have been present ; and others, where death was 
occasioned, were marked by stupor and coma, as when 
opium has been taken, Nething of this kind was 
observed in Gow; but, on the contrary, gradual 
paralysis, creeping from below upwards, referable to 
some change produced on the spinal cord, of a nature 
exactly opposite to that produced by strychnia. Dr. 
Bennett pointed out how these facts perfectly agreed 
with the account of Plato and Nicander, of the effects 
produced by the Kwyvzioy, or state poison of the Athenians, 
A difference of opinion existed among botanists, as to 
whether the modern Conium maculatum was the 
Koveioy of the Athenians. From the effects pro- 
duced in the case described, he was disposed to believe 
in their identity. 

Dr. Christison observed, that he was inclined to 
adopt this conclusion of Dr. Bennett, and he felt the 
more pleasure in stating this, because he had formerly 
expressed a different opinion, ‘The only positive 
characters of the Athenian state poison, as given by 
Dioscorides, were a ‘“ hollow root, and not deep.” 
Now the root of our hemlock is not hollow, and it is 
very deep. In all the recorded cases of poisoning by 
this substance in modern times, the symptoms ob- 
served in man were very different from those described 
by the ancients, and were opposed to the effects he 
had himself witnessed in animals. A well observed 
case of poisoning by hemlock, therefore, was a great 
desideratum. This had been furnished by Dr. Bennett, 
and tended to clear up the difficulties hitherto con- 
nected with the subject.—London and Edinburgh 
Monthly Journal of Medical Science. 


MR. CHATER’S CASE OF MESMERIC SLEEP. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Str, 

As attention to individual cases of recorded mes- 
meric success appears to be a rational method of inves- 
tigating the merits of the so-called science, perhaps 
you will again allow me space for a few observations 
upon an example stated in your Journal of to-day. 

The communication is sent by Mr. George Chater, 
of Norwich. It is a case in which a gentleman, in the 
last stage of phthisis pulmonalis, went to sleep for a 
few hours on each of the three days immediately pre- 
‘ceding his death. i 
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-There are three remarks suggested by Mr. Chater’s 
letter :— 

Ist. That it does not require mesmeric agency to 
account for a debilitated man, (brought by phthisis to 
the threshold of the grave,) being wearied into a sleep 
of an hour and three quarters’ duration, by manual 
“passes,” continued during a period of forty minutes. 

2nd. That although narcotics may have been used, 
even in large doses, with comparatively little effect, 
for a considerable time in cases of pulmonary con- 
sumption, nothing is more common than for the 
patients to become completely somnolent during the 
last few days of their existence; and this without 
the aid either of mesmerism or medicine. The state of 
the cerebral circulation is a sufficient cause. 

3rd. It appears rather singular for Mr. Chater, who 
says that he has “never witnessed any of the public 
exhibitions of the science, and was not willing himself 
to undertake such a novel mode of procedure,” to 
come so speedily to the conclusion, that mesmerism is 
“one of the most potent means of relieving the suffer- 
ings of our fellow creatures which science has, as yet, 
discovered.” 

I remain, Sir, 
Yours faithfully, 
' P. H.W. 
Worcester, June 11, 1845. 


MEDICAL APPOINTMENT. 


Dr. Hodges, of Bath, has been elected Physician to 
the Bath General Hospital, in the room of Dr. King, 
resigned. 


OBITUARY. 
Samuel Kay, Esq., Surgeon, of Ashton-under-Lyne. 
Mr. Kay was a Member of the Provincial Medical 
and Surgical Association. 


BOOKS RECEIVED. 

Practical Remarks on Gout, Rheumatic Fever, and 
Chronic Rheumatism of the Joints ; being the sub- 
stance of the Croonian Lectures for the present year, 
delivered at the College of Physicians. By Robert 
Beniley Todd, M.D., F.R.S., Fellow of the College of 
Physicians, Physician to the King’s College Hospital, 
and Professor of Physiology in King’s College, London. 
London: Parker, 1845, post 8vo., pp. 216. 

Inquiry into the Probable Cause of the Continued 
Prevalence and Fatality of Small-Pox. By James 
Stark, M.D., F.R.S.E., Fellow of the College of 
Physicians of Edinburgh. (From the Edinburgh 
Medical and Surgical Journal.) Edinburgh : 1845, 
pp. 29. ' 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester, 
Parcels, and books for review, may be addressed to 

the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princess Street, Soho. 
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PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 
ANNIVERSARY MEETING. | 


The Members of the Provincial Medical and Surgical Association are informed that the Thirteenth 
Anniversary Meeting of the Association will be held at Sheffield, on Wednesday, the 30th, and 
Thursday, the 31st of July next. 

The First General Meeting of the Association will be held in the Cutler's Hall, on Wednesday, 
July the 30th, and the President, Dr. Robertson, will take the chair at one o'clock, and afterwards 
resign it to the President for the ensuing year. The Report of the Council will then be read by the 
Secretary, cases and communications will be read, and other necessary business transacted. 











On Wednesday evening, at eight p.m., the Members will again assemble at the same place, when 
the Retrospective Address on Surgery will be delivered by Mr. I. P. Teale, of Leeds, and Members 
will have an opportunity of reading cases or other short communications. 


On Thursday morning, at half-past eight o'clock, the Members of the Association and their 
friends will breakfast together at the Cutler’s Hall; for which breakfast tickets, at 2s. 6d. each, may be 
procured. 


At twelve o'clock the same day a General Meeting of the Members will again be held in the Cutler's 
Hall, when the Retrospective Address on Medicine will be delivered by Dr. Charlton, of Newcastle- 
upon-Tyne. and cases and other communications will be read. 


On Thursday evening, at six o'clock, the Members and their friends will dine together at the Cutler’s 
Hall. To the Dinner the admission will be by Tickets, of 10s. each; and for this sum Dinner, Dessert, 
and Coffee will be provided, but Wine is not included. 


Members are requested, onarriving at Sheffield, torepair to the Cutler’s Hall, Church Street, where Dr. 
Branson, Secretary, and other Members of the Local Council, will be in attendance to give every necessary 
information as to the progress of business, so as to obviate confusion. ‘Tickets for the Breakfast and 
Dinner may also be procured of these gentlemen, and the members and visitors are requested to enter 
their names and address in a book which will be there provided. 


It is requested that those members who purpose to honour the Association with their company, 
either to Breakfast or Dinner, will signify their intention to Dr. Branson, on or before Friday, the 25th 
of July, such notice being extremely desirable to ensure adequate preparations being made. 


Members intending to read cases or papers to the Meeting, will be good enough to intimate their 
intention to the Secretary of the Association, on or before the 22nd of July. 


The Secretary of the Association will be in attendance to receive the Subscriptions and Arrears 
from those who have not previously had an opportunity of paying them, and those Members who do not 
attend the Meeting, and wish to remit their Subscriptions, may readily do so through friends who 
attend the Meeting, or through their own Bankers, to Messrs. Robarts and Co., London, for Messrs. 
Berwick and Co., Worcester, the Treasurers of the Association; or the same may be remitted by 
Post-office order to Dr. Hastings, or Dr. Streeten, Worcester. 

ROBERT J. N. STREETEN, M.D., 
Secretary to the Association. 


The attention of the Members of the Association is particularly called to the great additional 
expense now entailed upon the funds of the Society. By the arrangement which was made at the 
Anniversary Meeting at York, the Members have, since that time, in addition to the Annual Volume of 
the Transactions, been supplied weekly with the Provincial Medical aud Surgical Journal, and by this 
arrangement they are receiving both these publications for little more than half the sum which is paid 
for a weekly periodical. It is therefore rendered very important that Members should be punctual in 
the payment of their Subscriptions, and also endeavour to increase the funds of the Association by 
enlisting new Members. Members will much promote the objects of the Association by making its 
advantages known among their medical friends and acquaintance. 

The Members of the Association and gentlemen intending to be present at the Meeting, are 
requested to bear in mind, that Masborough, on the North Midland Railroad, is the Sheffield station. 


Among the Hotels recommended for their accomodations, are the Tontine and Commercial, the Angel, 
and the King’s Head. 





TO CORRESPONDENTS, 
Cordniqnitations have been received from Mr. P, Cartwright; Dr, Fife ; Mr. W. W, Cooper; Mr, Walford ; 
Medico-Chirurgus ; Mr, G. H. Marshall, 
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RESEARCHES ON THE COMPOSITION OF THE 
BLOOD IN HEALTH AND IN DISEASE: A 
MEMOIR PRESENTED TO THE ACADEMIE 
DES SCIENCES, PARIS, Nov. 18, 1844. 


By A. BecquereL, M.D., and A. Ropirr, M.D. 


(Translated from the Gazette Médicale de Paris, 
by Epe¢ar SuEepparD, Esq., M.R.C.S.) 


( Continued from page 420.) 


OF THE BLOOD IN DISEASE. 

We have pointed out what are the circumstances 
which, in the state of health, determine and modify 
the composition of the blood ; it remains for us now 
to establish the influences which, in disease, are 
capable of varying this composition—influences 
which, as we have already said, are independent of 
any individual affection, but common to a certain 
number of them, and the very existence of which 
constitutes so many general principles, by means 
of which the composition of the circulating fluid 
may be explained and stated in every malady. 

Before treating of these general influences or the 
general principles by which they are expressed, 
it will be desirable to determine the following 
important question :—Are the pathological modi- 
fications which we have recognized in the blood 
the consequences of disease, or do they constitute 
the disease itself? 

Without here entering into a long discussion, 
for the solution of which we do not yet possess 
sufficient data, we shall merely remark, that the 
Mature of our undertaking, and the manner in 
which we entered upon it, sufficiently imply the 
idea that, in the majority.of cases, the modifications 
which take place are the consequence of the 
development of disease, and of some of the special 


phenomena which accompany various morbid states. ° 


It should, however, be added, that we recognise 
two very important general circumstances, in 
which the modifications in the blood may be either 
the source of morbid affections, or the cause of 
special symptoms, without, in either case, constitu- 
ting the whole of the disease. Thus, in most 
marshy exhalations,—those which engender the 
more severe fevers, such as typhus, the plague, 
yellow fever, &c., it is probable that the poison- 
No, 28, July 9, 1845, . 


ous matter—the agent, so to speak, which is 
the cause of the disease, first penetrates into the 
blood, and that it is this modification, which we 
have not yet been able to appreciate, which is the 
starting point of the malady. 

The other general circumstance of which we 
have spoken, is that in which the modifications 
happening in the blood are the cause of special 
symptoms. ‘Thus the diminution of the globules, 
which takes place in various morbid states, gives 
rise to a series of particular symptoms, to which the 
name of anemia has been given. A considerable 
diminution of the fibrine produces heemorrhages, &c. 

We now proceed to examine what are those 
general influences which we have established as 
laws, and which are eight in number. 


I, The mere fact of the development of a disease, 
nearly always modifies in a notable manner the 
compostiton of the blood. This modification is 
nearly the same in the generality of cases. 

When a disease, and particularly an acute disease, 
is developed,.two things may happen, either the 
disease is simply local, or it invades the entire 
organism. In the first of these cases, that is when 
the disease is local, or at least when no other 
phenomenon is manifested than the local lesion 
itself, there is no appreciable modification of the 
blood ; its composition being regulated by the same 
laws which govern it in a state of health. In the 
second case, that is, when the entire organism, 
either from the commencement, or consecutively, 
is implicated, the composition of the blcod is 
modified only to the extent that the individual. is 
affected,.a modification which is variable and in 
relation ' to two influences, to the Tmp Onna es of © 
which we shall presently revert. 


The fundamental modification produced in the 
blood, and the mean which represents it, have 
been furnished us by a summary of one hundred 
and twenty analyses. These analyses are those of 
the first blood-lettings made in individuals affected 
with well-marked diseases, and in whom the entire 
organism was implicated. Thus, there were cases of 
bronchitis, pneumonia, pleurisy, acute rheumatism, 
typhus fever, pulmonary tubercles, &c. The cases 
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of males and females have been separately con- 
sidered, in consequence of the very great difference 
in the composition of the blood in the two sexes, 
and we have endeavoured to discover in these 
numerous analyses what were the modifications of 
proportion of the various principles of the blood, 
which were reproduced in nearly all the patients. 
From this process the following table has been 
drawn up, by which the mean modification which 
occurred in consequence of the mere fact of develop- 
ment of disease is well shewn:— 


MEAN COMPOSITION OF THE BLOOD IN ACUTE 





DISEASES. 
Men. Women. 
Density of blood Hoprited of 
PELE VIG? o: at vase omciee @ HAAC } 1056. 1055, 
OLSELUM isiccet as see e 6? 1027. 1026. 
Water *@eeeeeeeeoeeeeeeeeeeeeeee 800. 804, 
Globules eeseeoeveseeeeeeeeeerseseos 12: 118, 
Albumen eaeeeoeeeseceeeseeeeseeses 66. 65, 
Extractive matters and free salts "ae 7.5 
Fatty matters @eeeceeeeeeeeoeece e 1.700 1.700 
Seroliae Coeeeesessesesesacese ° Variable. Variable. 
Phosphurated matter ...... ihe 0.560 0.600 
RU RUMCSLETING “4c cccedatcicceacess 0.110 0.130 
eee ea ceeeeee ese eee sese~—e 1,000 0.900 


Soap 


IN 1000 GRAMMES OF CALCINED BLOOD. 


Chloride of Sodium ..csseeceeee 3.1 3.0 
MHIDIOSAS J. ceceacccceceses vice 2.6 2:5 
Phosphates ..cccsccscccscecvers 0.450 0.450 
PEGE ieleveWiaclesec cps ccctepeic onic 0.500 0,490 


In comparing this table with the mean com- 
position of the blood of man and woman in 
the state of health, we arrive at the following 
conclusions. 

That in consequence of the development of 
disease, there is a diminution of the density of the 
blood deprived of its fibrine; a diminution in the 
density of the serum; a very remarkable diminu- 
tion of globules; an appreciable, but less marked, 
diminution of the albumen; a slight increase in 
the fatty matters, chiefly in the phosphorated fatty 
matter and the cholesterine; an appreciable in- 
crease of the insoluble phosphates ; no change in 
the proportion of the extractive matters, of animal 
soap, of the soluble salts, and of the iron, which is 
always in proportion to the globules. 


The means furnished by this table are not 
absolute ; they are susceptible of variations of 
increase and decrease, which principally depend on 
two important circumstances, easy to appreciate, 
and which are as follows:—Ist, when the disease 
is slight, or the entire organism not implicated, the 
modificatious which take place in the blood are 
slight; the same also is the case quite at the com- 
mencement of the disease, the patient being bled 
the first, second, or even third day of the attack. 
It may even happen in this latter case, that the 
composition of the circulating fluid is not in any 
degree altered. A result which concurs in proving 
what we have already several times stated, 
namely, that the modifications of the blood are the 


consequence of disease. 2nd. The modifications 
which we have shown to take place will, on the 
contrary, be much more decided, as the disease is 
more intense, and the blood-letting practised at a 
later period. These same modifications continue 
also to be produced during the whole of the affec- 
tion, and consequently become more and more 
marked; so that it is not uncommon, after pro- 
tracted disease, to observe the impoverishment of 
the blood, which constitutes the state called anemia, 
a state which is, in fact, the highest degree of 
change which we have studied. 


Here then is a point of the first importance; it 
is the influence of the development of disease on 
the composition of the blood which causes the dimi- 
nution of the globules; a diminution, though less 
considerable, of the albumen of the serum; an 
increase of the phosphorated fatty matter, of the 
cholesterine, and of the phosphate of lime. 

These modifications are reproduced with too 
great regularity and constancy to allow of our attri- 
buting them to other than a general law. It now 
remains to ascertain the cause of these changes. 


With regard to the diminution of the globules 
and the albumen, we can here discover only two 
influences :—Ist, diet, and 2nd, the direct influence 
of the disease, which, as it sympathetically deter- 
mines certain disorders towards the principal 
organs, may also modify the composition of the 
blood. We can here only mention these two 
causes without discussing the validity of either. 


How to explain the increase of the phosphorated 
fatty matter we know not, but the increase of the 
cholesterine may perhaps be accounted for in the 
following manner :—Under the influence of reduced » 
diet, digestion being either altogether impeded, or 
very feeble, the bile ceases to be secreted in as 
great abundance as usual; this being the case, the 
materials of which it is composed, cholesterine 
being one of the more essential of them, will pro- 
bably remain in the blood, and cease to be elimi- 
nated as before; here then they accumulate and 
concentrate themselves. This explanation appears 
so much the more rational, as, in cases of jaundice, 
with retention of bile, we find the quantity of this 
important principle very much augmented. Is there 
not here some analogy with what takes place in 
animals from whom the kidnies have been removed, 
when concentration of urea in the blood is observed 
to occur. It seems probable, for the cholesterine, 
is as an important element in the constitution of 
the bile, as urea in that of the urine. 

All these questions cannot be definitely resolved ; 
we shall content ourselves with mentioning that 
which appears most probable. Perhaps the follow- 
ing explanation of the increase of the phosphate of 
lime may be merely an hypothesis :— : 

When an individual is affected with a serious ais: 
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ease, nutrition and assimilation cease, or rather their 
activity isnotably diminished; further, after a certain 


time the process of decomposition becomes more 


active, the solid parts are reabsorbed, and emacia- 
tion commences. May we not then attribute the 
increase of phosphate of lime in the blood, on the 
one hand to a defective assimilation of this matter 


~by the bones, and, on the other, to a reabsorption 


of that which is contained in these organs ? 

All that we have just established is almost exclu- 
sively applicable to acute diseases; with regard to 
those which are chronic, their influence on the 
composition of the blood is in proportion to their 
progress, and requires a much longer time for its 
production. In cases of this description the alte- 
rations in the blood are regulated by the various 
phases of the chronic disease, diminish with it, or 
increase upon any aggravation, and they may at 
last become more considerable even than in acute 
affections. It frequently happens, that in the last 
stage of chronic affections, the blood, gradually 
changing, presents the modifications which consti- 
tute anzemia, (considerable diminution of the 
globules,) a word which in no way expresses the 
changes which the circulating fluid has undergone. 


Il.—Bleeding exercises a remarkable influence 
on the composition of the blood, and this influence 
2s more decided in proportion tothe frequency of its 
repetition. 

MM. Andral and Gavarret, in their important 
work on this subject, have established that blood- 
letting has especially the effect of diminishing the 
proportion of globules, whilst it exercises a much 
less marked influence on the fibrine, and the solid 
materials of the serum. This conclusion is just; 
and our analyses have furnished us with an analo- 
gous result. By reason, however, of the greater 
number of principles which we have isolated from 
the blood, we feel it our duty to give here the 
result of our experiments. 

The tables which follow express the mean of a 
first, second, and third blood-letting, performed in 
a certain number of individuals. 

Ten patients were bled twice, and ten others 
three times, which makes twenty first blood-lettings, 
twenty second, and ten third. 


MEAN COMPOSITION OF THE BLOOD IN TWENTY 


INDIVIDUALS BLED TWICE. 
Ist. Blood-letting. 2nd, Blood-letting. 





d deprived ‘ 

eer ate Btaine. ae 3 1055. 1051.2 
OPBECTUM Pasvcdecscsece, 1026.1 1025.3 

Water Coe oes seseesesenseeees 796.2 812. 
Globules Seeeeeeesreeeseeeersee 125,4 112, 
Albumen Oecereasessseseeerses 66.2 62.5 
Fibrine *eeeeseeesteoaeseeaesesese 3.7 3.8 


Extractive matter and free salts 6.8 7.6 


POtLy MAURIE occsactesdscteae 1.657 1,560 
WerOlirie: sd osen Sas ck ce eeeeene 0.027 0,047 
Phosphorated matter ....e0ee 0,490 0.465 
Cholesterine eoeereseseessees 0.17 0.150 
Soap SCCCHRES See Ee eESEesie 1.962 0,900 
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IN 1000 PARTS OF CALCINED BLOOD. 
Chloride of Sodium sovccees 2.8 3.4 
Soluble salts @eeeeeeeeteeoeeees oN | 2.5 
PROS DRAES Ss. hana van eanees 0.435 0.417 
Iron SOCEROCSST COSHH eee esee 0,527 0,488 


MEAN COMPOSITION OF THE BLOOD IN TEN 
INDIVIDUALS, BLED THREE TIMES. 


Blood-lettings, 





MEN AEMneE hoa a ‘ 1st. 2nd, 3rd. 
ensity o e bjood deprive 
Of its fibrine..rseceesceceece 105-1053. (1049.6 
OLSETUM si cescsosveeee  (LUcu.0 1026.3 1025.6 
WV OLOP Resse sites 5 adben vontcebentiae 807.7 823.1 
Globules eceeseseeceeeegeooese 129.2 116.3 99,2 
Albumen CORSE eGoeeesesesseose 65. 63.7 64,6 
BADTING ais « ceiests ach ts sah oboe 3.9 3.8 3.4 
Extractive matter and free salts eh 6.9 8, 
Fatty matters ....... -bpdtedarn 1.662 1.584 1.530 
DOTOUNCs.dsinanucees Seer Cee 0.026 0.088 0.012 
Phosphorated fatty matter.. 0.637 0.489 0.450 
Cholesterine ....... custes one 0.106 0.156 0,149 
Soap @reeveeveeeeeeeeee ree eee ee 0,893 0.851 0.919 
IN 1000 PARTS OF CALCINED BLOOD. 
Chloride of sodium eeeveenoses 2.8 3.5 3e 
Soluble salts eccse ereverseceses 2.6 2.5 27 
Ehosphates /...cseed- «sss amaae 0.404 0.493 0.348 
Iron @eeeeeseseeose @eeveeeeosen U.513 0.471 0,468 


In proportion to the quantity of blood which 
individuals lose, their blood is impoverished, and 
becomes more watery; thus the density of the 
blood, deprived of its fibrine, is notably diminished. 


The albumen also diminishes, but generally in a 
small quantity ; thus the decrease in the density of 
the serum is almost always inconsiderable. 


The fibrine is not in any manner influenced by 
blood-letting, but remains as it was before, that is 
under the influence, and in relation to the nature 
and intensity of the disease. ' 

There is no change in the proportion of extractive 
matters and free salts. 

A slight diminution of the fatty matters. 

The seroline, always variable, has appeared to 
us, in some incontrovertible cases, to increase in 
quantity, in proportion to blood-letting being 
practised. We are ignorant of the cause. 

The phosphorated fatty matter is not sensibly 
modified. | 

The cholesterine appears slightly augmented, 
but we consider this increase to be rather the con- 
sequence of the disease than of the blood lettings. 
It may also remain unchanged, which appears to be 
the case in the first table. 

The animal soap is not sensibly modified in 
quantity. 

There is no appreciable change in the proportion 
of chloride of sodium and other salts. . 

The iron is a little less, which is no more than 
might be expected, since it is in exact relation to 
the globules. 

In short, blood-letting has especially the effect of 
greatly diminishing the "globules, and y Aveuey a 
the albumen. 
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IUl.—Plethora, and the symptoms which accom. | dyspnoea, for some time past ; her face was flushed ; 


pany it, probably result from an increase in the 
quantity of blood normally contained in the organism, 
but not from any change taking place in the com- 
position of this fluid, nor, particularly, from any 
augmentation in the proportion of the globules. 

Plethora is a state too well known to render it 
necessary for us to give a sketch of the phenomena 
by which it is characterised. 


The oldest opinion, (which is also, even in the 
present day, received by many physicians,) attri- 
butes it to an increase in the quantity of the blood, 
to a too great fulness of its vessels, and the ety- 
mology of the word (%An9wex, repletion,) seems to 
indicate the idea which has been formed of this 
state. More recently it has been thought to be 
owing to an increase in the fibrine. This opinion 
was quite hypothetical, for the parties who brought 
it forward, did not even attempt to verify it by 
chemical analyses) MM. Andral and Gavarret 
had established from their researches, that plethora 
is dependent on an augmentation of the proportion 
of globules normally contained in the blood; but 
from the following analyses, we have arrived at the 
conclusion, that in the plethora called sanguineous, 
the composition of the blood is not appreciably 
different from what it is in the normal state. — 


We have drawn blood from six men presenting 
all the characteristic signs of plethora; their ages 
were—24, 27, 28, 35, 38, and 48, years. The fol- 
lowing were their occupations :—two boot-makers, 
one locksmith, one carpenter, one commissionatre, 
one copper-cutter; all had the appearance of good 
health ; two were not quite so robust as the other 
four; five had brown skins and dark-coloured hair ; 
one only had a fair skin and light hair. ~ All were 
in comfortable circumstances, eating meat and 
drinking wine daily; one only acknowledged that 
he was slightly given to intemperance. 

These individuals presented the following symp- 
toms :—Their faces were generally red and 
injected; they complained of vertigo, cephalalgia, 
swimming of the eyes, and sometimes noises in the 
ears; they had palpitations and dyspnoea on going 
up stairs; two complained of being more heavy 
and dull than usual, and also rather weaker ; two 
of them had a very decided feeling of somnolency, 
without either palpitations or dyspnoea. The pulse 
was generally hard and strong, and not too fre- 
quent ; no bruzt de souffle existed in the-carotids. 
Two out of the six individuals were in the habit of 
being bled every spring; the four others had either 
never been bled.at all, or not fora very long period. 

We have also bled a plethoric woman, 21 years 
of age, a servant, robust, very muscular, and of a 
dark complexion ; she was perfectly regular, and 
ived well, complaining of having experienced 
headaches, vertigo, somnolency, palpitations, and 


no bruit de souffle in the carotids ; pulse 80. 

The following is the mean composition of the 
blood in these six individuals, and also that of the 
che woman :— 


COMPOSITION OF THE BLOOD IN SIX PLETHORIC 
MEN AND ONE WOMAN, 





Mean of 
ae fd Six men. One woman, 
Gf ite Mbrine cere ccecocea $2009 1059. 

DI PSeramMEs. sais a aaate aesoae 1028.8 
Water caddies dbs <pbbiies road 784, 
Globules sesccencscese Sods cee ELDos 13L.5 
ANDDINEGN <c.ccestatecebe race's : 72.3 75.1 
Bibrines sete see eiatvidiete of esee 2.4 2.1 
Extractive matter and free salts 6.3 5.8 
Fatty matters ..ccccsecenses oe 1,555 2.150 
Seroline..... Seat dmacediers cdesme hVATIOUIC, 0.025 
Phosphorated matter ..+.. eee 0,433 0.673 
Cholesterine Wt. Ueiveaccvece 0.088 0.114 
OAD ee cape stue ees » ee rccccsccce 1,014 1,038 

IN 1000 PARTS OF CALCINED BLOOD. 
Chloride of sodium ....- ab oie 3.7 3. 
SOIC Salts sass.cnce's aas'en ad 2.9 2.8 
PNGSHUALED Sp uscuucateecs ates 0,341 0.334 
Pron segs 4s seidisas Seidel cic slehie 0.547 0.544 


‘The means furnished by this table are exactly 
the same as in the normal state, with the exception 
of a slight inerease in the albumen, The exami- 
nation of each individual case is confirmatory of 
this latterresult, to which, however, we do not attach 
any importance, since there is very little difference 
between the two; the mean increase is within the 
limits of the two extremes of maximum and 
minimum. Nevertheless this elevation is deserving 
of some attention by reason of its constancy. 


The fibrine was very irregular in the six cases 
of plethora, of which we have given the analyses. 
In one case it remained quite normal, (2.2,) in 
three it exceeded the maximum of the normal 
state, (3.2, 3.5, 3.5,) lastly, in two it was ex- 
tremely low, (1, and 1.1,) and these two indivi- 
duals were the only ones who were strong and very 
robust, and who presented no other symptoms than 
those of a moderate plethora, of which the blood- 
letting relieved them. 


These modifications, then, of the circulating 
fluid in plethora are so slight, that we can scarcely 
conceive that it has undergone any change. But 
if this be really the case, what. is the cause of that 
group of symptoms, of which the commencement 
is evidently in this fluid? And here we are brought 
back to the ancient opinion which attributed it to 
an increase in the mass of blood. We are of 
opinion, too, that plethora may exist, whatever 
may be the composition of the blood,—when it is 
poor in globules, as wellas when it is in the normal 
State. 

Such a proposition is evidently not capable of 
demonstration by the weight of the blood; but it 
is by clinical observation. Everything, in fact, 
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concurs in proving, in plethoric individuals, this 
superabundance of fluid in the circulating system ; 
the turgescence of the skin, the fulness of the 
vessels, the development of the veins, the redness 
of the tissues, all indicate the presence of an 
abnormal quantity of blood in tle capillaries. Is 
there not also a connexion between the tendency 
to active hemorrhages and this state?—and may 
not this tendency be an effort of nature to relieve 
“the overloaded vascular system? Do not the 
cerebral symptoms indicate the presence of too 
large a quantity of blood in the cranial cavity? 
May not the dyspnoea too, be explained by the 
necessity of more frequent respiration to oxygenize 
in the same time a greater amount of blood, as 
also the palpitations, by a too rapid repletion of the 
heart, which is compelled to contract with more 
energy in order to transmit the circulating fluid 
into its vessels ? 

And are not all these disorders better explained 
by supposing them to arise from asurfeit, as it were, 
of the vascular system ‘than from simple avgmen- 
tation of the globules? In reasoning upon this 
latter hypothesis, we are constrained to admit that 
their diminution produces the same symptoms. as 
their augmentation, (cephalalgia, vertigo, &c.,) 
which it is difficult to believe ; whilst inadmitting our 
theory, that individuals in whom the blood is less 
rich in globules may also be plethoric, (that is, have 
an excess of blood,) there is no difficulty whatever. 

The existence of plethora in cases where there is 
a diminution of the globules, is an incontrovertible 
fact. All the chlorotic individuals that we have 
bled, presented, without exception, the character- 
istic symptoms of plethora, combined with those 
of chlorosis. The issue, moreover, justified our 
prognosis, for all the patients were relieved by 
the bleeding, as also by the preparations of iron 
afterwards. Again, in pregnancy there is frequent 
necessity for bleeding, by reason of the development 
of plethora, which is so frequently present, and of 
the existence of which there can be no doubt; it is, 
moreover, well known that by this proceeding the 
symptoms are relieved, while in most cases the 
analysis of the blood shows a diminution, (often 
considerable, ) in the proportion of the globules. 

In short, it appears that our proposition is just, 
and that plethora ought rather to be attributed to 
an excess in the mass of blood, whatever may be 
the composition of that fluid—an excess which 
‘may show itself alone, or be combined with various 
-other morbid states. 


(Zo be continued.) 





CASE OF DISEASE OF THE HEART, WITH 


OBSERVATIONS. 


By Grorce Fire, M.D., Physician to the Sunderland 
and Bishop Wearmouth Infirmary. 


The case which forms the subject of the following 
remarks seems deserving of attention on many ac- 
counts :—These are, its tendency to elucidate a question 
in physiology, which has long been and still is a subject 
of controversy; the decided evidence of the value of 
auscultation, if not its actual necessity, in the correct 
diagnosis of the diseases of the heart; and the corres- 
pondence which exists between the physical signs, as 
observed during life, and the anatomical changes met 
with after death, and upon which these signs so 
manifestly depended. On each of these heads it will 
be necessary hereafter to offer a few observations, £ 
will now, therefore, as concisely as possible, relate the 
symptoms, physical signs, inferences drawn from them, 
and the appearances met with on dissection, by which 
the accuracy of such inferences was most satisfactorily 
established. 

Miss J—, so far as auscultation was concerned, had 
for a considerable period suffered from unequivocal 
symptoms of diseased heart, for which she was under 
the medical charge of my valued friend Mr. Kennedy, 
of South Shields. At the time when I visited her 
along with him, she laboured under the following 
symptoms :—Countenance pale and occasionally livid ; 
lips livid; eyeballs prominent ; dyspnoea urgent ; occa- 
sionally severe pain of the chest, especially on the left 
side ; palpitation ; secretions tolerably regular; cedema 
of lower extremities. 


Physical Signs.—Sounds of the heart heard over a 
greatly increased space, both to the right side of the 
sternum and left side of the chest ; impulse universally 
stronger than natural ; blowing sound nearly constant ; 
first sound and rhythm absent on the left side; pulse 
small, frequent, and intermittent, synchronous at both 
wrists. 

The inferences drawn, and of which a memorandum 
was made previously to our proceeding to the post- 
mortem examination were the following :—General 
enlargement of the heart; thickening of the semilunar 
valves of the aorta; dilatation of the aorta; disease 
of the mitral valves ; and effusion into the pericardium 
and chest. Mr. Kennedy had for some time maintained 
that there was contraction of the left auriculo-vene 
tricular opening. 

Post-mortem appearances.—Heart enormously en- 
larged, in which all the cavities appeared to participate, 
without, however, any appreciable thinning of their 
parietes; the left ventricle very large. The auriculo- 
ventricular opening on the left side presented an 
indurated ring, and one portion of the valve was 
nearly occupied by a dense firm body, which not 
only contracted the opening, but at the same time 
effectually prevented the perfect closure of the valve. 
The semilunar valves were thickened, and somewhat 
indurated, though not in a state of either cartilagi- 
nous or ossific degeneration. The aorta, from its origin 
to its arch,was so much dilated as to forma large pouch ; 
no apparent change of structure in the coats of the 
artery. The pericardium was closely and extensively 
adherent to the heart. Great effusion of sero-sangui- 
uolent fluid into the left side of the chest, by which 
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the heart was displaced and pushed to the right side, 
and the left lung compressed into a very small space. 


Remarks.—That the symptoms related would alone 
enable a man of ordinary experience to determine that 
the case was one of cardiac disease, is unquestionable ; 
but that he could, without the aid of auscultation, or 
other physical examination, form anything like a cor- 
rect opinion of the real nature and extent of the 
disease, is, to say the least, to me a matter of extreme 
doubt, as there is not a single symptom whichI have 
not met with in mere functional derangement of the 
heart, in cases of chlorosis and hysteria. When, how- 
ever, to the careful investigation of symptoms, the 
physical signs are added, all uncertainty as to the 
vature of the disease is removed, and we are enabled 
not only to determine the extent of the existing mis- 
chief, but most commonly, (as in the present case,) also, 
its precise seat. In other words, what symptoms indi- 
cate as a reasonable conjecture, physical signs point 
out as a well defined and positive fact. 


The circumstance which renders this case more 
interesting, if not important, is the relation which it 
bears to physiology. The sounds of the heart have 
long been, and still are, the basis of considerable di- 
versity of opinion amongst the most enlightened mem- 
bers of our profession. ‘This fact must.suffice as an 
excuse for any prolixity of which I may now be guilty; 
as although it may appear at first sight to bea purely 
theoretical subject, it is, on further examination, found 
to be of no less practical importance. And on the 
latter ground only, do I now enter into the discussion, 
being thoroughly convinced of the evil arising from 
mere hypothetical indulgence in matters, where facts 
may be found which are amply sufficient to demon- 
strate that, which the most ingenious experiments and 
the deductions of the experimentalist are wholly in- 
adequate to accomplish. Such facts will frequently be 
met with on comparing the phenomena of disease with 
the structural changes met with on dissection, after 
death ; and the comparison of these with the healthy 
functions of the same organs during life, and the 
healthy structure of the organs where they have not 
been the seat of disease. How far the present case is 
calculated to answer this great practical purpose it will 
now be my object to show, and in order to do so, I will 
at once ask how the sounds of the heart are produced ? 


In answering this question, it will be necessary to 
enter in some measure on the consideration of the 
physiology of the circulation, as although, doubtless, 
perfectly well known to all, there are some points 
which claim our especial attention. What these are, I 
will now as briefly as possible state, in order to justify 
me in the affirmation, that since the year 1825, I have 
never entertained a doubt that the sounds of the heart 
were produced by, and mainly dependent on, the action 
of the valves ; in which opinion I am happy to have 
the support of so deservedly high an authority as Dr. 
Hope. 

We find then that the circulation is carried on n by a 
series of movements of the heart, and that such move-~ 
ments are accompanied by certain sounds, in regard to 
the production of which very opposite opinions have 
been entertained. According to one of these opinions, 
the first sound is to be attributed to the action of the 
valves, whilst the other as positively assigns it to. mus- 
cular action, On each of these opinions it is. now 


proposed to offer a few remarks, although it is impos- 
sible to do any thing like justice to the subject in such 
narrow limits as must necessarily regulate the length 
of this paper. 

Let us now briefly consider the nature of the first 
sound. We find it to consist of a click, followed by a 
murmur, to which the term Jruit musculaire has been 
given, both by Dr. Hope and others, who have fol- 
lowed the immortal Laennec. This click, though less 
distinct than that of the second sound, is still suffi- 
ciently defined to justify the use of the word which I 
have applied to it. The murmur or prolonged sound 1 
have never doubted, as dependent conjointly on the 
muscular apparatus, constituting the walls of the 
ventricle, and probably in part the simple contraction 
thereof. All I mean to contend for is, that the com- 
mencement of the first sound is to be attributed to the 
closure of the auriculo-ventricular valves. This seems 
to be confirmed by an admission of Dr. Hope, in the 
last edition of his admirable and truly philosophical 
work, to the following effect, viz.,—that in cases of 
dilatation with thinning of the parietes of the ven- 
tricle, the bruit-musculaire is absent, ‘‘ causing the 
first sound to be identical with the second,” which is 
now generally admitted to be purely valvular, and 
caused entirely by the sudden pressure of the arterial 
column of blood upon the semilunar valves, by which 
they are suddenly closed, and the reflux of blood into 
the ventricle during its diastole effectually prevented. 
As to the opinion, that the second sound was to be 
attributed to the contraction of the auricle, it is 
hardly to be entertained at the present day, being dis- 
proved alike by experiment and observation. Hence 
it appears quite unnecessary to dilate upon what has 
been already stated. It is still less requisite to enter- 
tain Majendie’s notion of the sounds being attributable 
to the percussion of the heart’s apex against the 
thoracic parietes. If we now examine the above 
statements in connexion. with the physical signs 
present during the life of the patient, we have patholo- 
gical evidence of their physiological truth, and when the 
post-mortem appearances are similarly applied, we 
have abundant anatomical confirmation of the pathology 
of the case. 

Enough having been said to demonstrate the value 
of mediate auscultation in heart disease, I will pass on 
to the consideration of the inferences drawn, with the 
view of showing how far they were correct, and in 
what respects they were either defective or redundant. 
For this end it may be sufficient to state wherein the 
post-mortem appearances consisted with the diagnosis, 
and on what such diagnosis rested, and afterwards to 
comment upon those which had either escaped obser- 
vation or did not accord with it. 


Ist. Dilatation of the cavities of the heart, with 
hypertrophy of their parietes, was obviously present, 
and was evident during life from the increased space 

over which the heart was heard, and the increase of 
its impulse. 

2nd. Dilatation of the aorta was expected from the 
pulsation at the upper part of the sternum, and an 
obscure murmur; also from the dyspnoea being present, 
even in the sitting or erect posture, although merase 
on the patient lying down. 

3rd. That the. semilunar valves were rigitnbed in a. 
state of. thickening or induration, without either ossific: 
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-or cartilaginous degeneration, was inferred. from the 
second sound being slightly impaired in acuteness, 
without the sound indicative of decided valvular disease 
‘being audible.—(Bruit de Scie.) 

4th. The disease of the left auriculo-ventricular 
orifice was manifest, not only from the blowing sound 
being present, but also from the absence of the first 
sound and rhythm. 

Mr. Kennedy, in whose acumen and practice in 
physical diagnosis.[ have reason to place great confi- 
dence, predicted that we should find the orifice con- 
tracted, whilst I attributed the phenomena to the 
imperfect action of the valves only, induced by disease 
of their structure. Dissection proved that the circum- 
ference of the orifice was surrounded by a ring of 
induration, nearly of the firmness of cartilage, and 
that one portion of the valve was almost occupied by a 
similar change. In explanation of this slight dif- 
ference, it is right to say that Mr. Kennedy was in the 
habit of frequently examining the case with the stetho- 
scope, whereas I did not do so more than three times 
in four or five months. 

So far then, we find, that in every respect, the in- 
ferences drawn during lif€ were in strict accordance 
with the physical signs and anatomical changes of 
structure, met with on dissection. It now remains for 
me to notice the only opinion which can at all be 
regarded as inaccurate, and which was deduced not 
from auscultation, but from general symptoms. I 
alHude to the effusion supposed to exist in the pericar- 
‘dium and chest. In the pericardium no fluid existed, 
but on the contrary, that membranous sac was so 
-closely and generally adherent to the heart, as almost 
to serve the office of an aditional tunic, and to which 
Dhave no doubt, the greatly increased impulse was in 
some measure to be ascribed; as although the parietes 
were decidedly somewhat thickened, they were at the 
same time softer than natural. The effusion into the left 
thoracic cavity was enormous, as already stated, and 
such fact was legitimately inferred from the orthopneea 
which attended the change to the recumbent posture. 

Further remarks appear unnecessary, and I shall 
therefore content myself with concluding that the case 
related proves the positions which I assumed at the 
commencement of this brief paper. 


GEORGE FIFE, M.D. 
‘Sunderland, June, 1845. 


ON ULCERS OF THE CORNEA. 


‘By W.Wuite Coorer, Esq., F.R.C.S., Senior Surgeon 
to the North London Ophthalmic Institution, &c. 


Ulceration of the cornea is one of the diseases of the 
eye most common amongst the lower classes, and it is 
‘by no means infrequent in the higher orders. Some 
‘forms are exceedingly intractable, especially in chil- 
dren, and the disease will go on, week after week, and 
month after month, sometimes better, at other times 
‘worse, until the patience of the surgeon is worn out, 
and the friends of the child are in despair. As I have 
had considerable experience in the treatment of these 
affections, I venture to offer a few practical remarks, 
hoping that they may not be altogether useless. 

Ulcers are very commonly attendant upon strumous 
-Ophthalmia, of which a characteristic symptom is 
‘intolerance of light, and it is often extremely difficult 


to obtain a satisfactory view of the eye. If the patient 
be a child, he is sure to resist any attempt to open the 
eye; he will struggle, and fight, and scream, most 
furiously, and if we endeavour to raise the lid, the 
chances are, that it beconies everted, and that the 
cornea will be so completely concealed by it, that its 
surface cannot be seen. All this, too, produces con- | 
gestion of the eye, so that even if we do obtain a view, 
a fair opinion cannot be formed as to the state of 
matters, and it must not be forgotten that if the ulcer 
be deep, serious mischief may arise if much violence 
is made use of in the examination. There are two 
modes which I have found to obviate all these incon- 
veniences. Either to make the examination whilst the 
child is asleep, when we can open the eye with ease, 
and see it in a natural condition—I mean not con- 
gested by excitement—or if such an opportunity does 
not offer, I turn the child with its back, or its side, to 
the light, and then, shading the eye with my hand, I 
soothe the child, and attract its attention to some 
object, by which means, and the exercise of a little 
patience, I seldom fail in attaining my object. 


Ulcers assume a variety of aspects according to 
circumstances, The superficial laminz only of the 
cornea may be implicated, or the entire substance may 
be penetrated. An ulcer may be perfectly clear and 
transparent, as if a piece had been chipped out of the 
cornea, or the surface may be covered with opake 
matter, and a cluster of vessels be seen running from 
the margin of the cornea to the ulcer. In this latter 
form the eye is irritable, there is intolerance of light, 
the conjunctiva is more or less congested, ana the 
general symptoms are those of inflammation of the 
organ. If, however, there is neither vascularity nor 
irritability, and the surface of the ulcer is simply 
opake, we may regard it as healing, for the opacity is 
caused by effusion of lymph, which ultimately fills up 
the cavity. The formation and bursting of pustules 
and phlyctenule is one of the most frequent sources 
of ulcers, and I have seen some very formidable 
instances succeeding to small-pox. They are common 
too after scarlatina and measles. That peculiar inflam- 
mation of the sclerotic, called rheumatic ophthalmia, is 
often attended with the formation of troublesome 
superficial ulceration, which destroys the conjunctival 
covering of the cornea, and spreads extensively, but 
does not penetrate into the substance of that tunic. 

Whatever may be the character of the ulcer, it is 
very desirable to put astop to its progress, and promote 
its healing with the least possible delay. If it be 
inflammatory, the application of, a few leeches will be 
of service, and the bowels should be freely opened ; 
a blister may be applied behind the ear, and relief 
will be afforded by frequent fomentations with warm 
water. When the acute symptoms have subsided, 
a weak solution of nitrate of silver will be the best 
application, beginning with one grain to the ounce of 
distilled water, and gradually increasing the strength 
to four grains. A full drop of this should be placed 
in the eye twice a day, by drawing down the lower lid 
and gently sweeping a large camel-hair brush, loaded 
with the solution, along the fold between the lid and the 
globe, whence the fluid will be instantly carried over 
the cornea. 

The treatment of the transparent ulcer should be 
directed to the removing, as far as possible, of that 
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condition of the constitution from which it originates. 
Asit usually occurs in feeble, unhealthy, pallid children, 
every means ought to be taken to improve the general 
health, by diet, salt and water ablution, friction of the 
skin, fresh air, and medicine, Of the latter, tonics are 
indicated, but we find that those which do good in 
some cases, are of no service in others. Three how- 
ever are chiefly to be relied on, namely, steel, quinine, 
and iodide of potassium. The latter has been recom- 
mended by Mr. Turton, of Sheffield, in a recent 
number of the Provincial Journal, and I can bear 
ample testimony to its efficacy in strumous ophthalmia. 
The following is the formula which I have been in the 
habit of prescribing for the last four years :— 
R. Potass, i0did. ...0:0w0.200e000 QT. ij. ad. iV, 
Sodz sesquicarb. ........ gr. iij. ad. y. 
Aque destillate ......5.-. oz. 4. M. 


The above may be taken twice or three times daily, or 
it may be advantageously combined with infusion of 
gentian, half an ounce of each being taken at a dose. 
This appears to exercise a highly beneficial effect upon 
the constitution, and will frequently succeed when 
steel and quinine have failed. As a local application 
to transparent ulcers, there is nothing equal to nitrate 
of silver. If possible, I touch the ulcer once a day) 

* with a strong solution, (from six to ten grains to the 
ounce of water,) but as some dexterity and care are 
requisite, I do not think it prudent to permit the 
parents to do this, but, (if I do not see the patient 
myself,) desire a weaker solution, (three or four grains 
to the ounce,) to be used twice daily, in the manner I 
have already described. 

When an ulcer has completely eaten through the 
substance of the true cornea, its further progress is for 
a time resisted by the membrane of the aqueous 
humour, which projects forwards through the opening, 
in the form of a delicate vesicle. It is of considerable 
importance that this should be attended to, for if 
neglected, and the ulcer perforates that lamina, the 
aqueous humour will flow out, the iris fall forward, and 
a portion becoming entangled in the ulcer, will project 
through it, appearing like the head of a fly, whence the 
name ‘‘myocephalon” which has been applied to it. 
In the former case it is best to touch the vesicle with 
a strong solution of nitrate of silver: in the latter it is 
very desirable to cause retraction of the iris, or if that 
cannot be accomplished, (which is too often the case,) 
to prevent further protrusion, which may be done by 
exciting the effusion of lymph, and so glueing the 
portion already protruded to the margin of the ulcer. 
The extract of belladonna should be applied freely to 
the brow, and the parts touched thrice a day with a 
solution of nitrate of silver, by which the desired 
effect will be produced. 

I have mentioned a form of superficial ulcer at- 
tendant upon rheumatic sclerotitis. When this exists, 
it is accompanied by an unusual amount of irritability, 
and intolerance of light, and the appearance is as if a 
portion of the surface of the cornea had been peeled 
of. The weak solution of nitrate of silver is here also 
the best application, but it is from general treatment 
that most benefit is to be expected. The tongue, in such 
cases, is usually very foul, and the digestive organs 
much deranged. A dose of calomel, or calomel and 
Dover’s powder at night, followed by a brisk aperient 
in the morning, should be administered, and. these 


should be followed up by alteratives, until the tongue 
becomes clean. In many instances colchicum is then 
highly efficacious, but I have found the greatest ad- 
vantage toresult from the exhibition of the following :-— 
R. Quine disulphatis ...... gr. j. ad. gr. ij. 
Sode sesquicarb. .....0.. gr. iv. 
Pulv, tragacanth. co. .... gr.x. M. 
Ft. pulvis, ex aque cinnamom. uncia sexta quaque hora: 
sumendus. 

It may also be necessary to abstract a moderate 
quantity of blood by cupping or leeching, and to excite 
counter-irritation by blistering behind the ear. 

2, Tenterden Street, Hanover Square. 








CASE OF DISLOCATION OF THE FEMUR ON. 
THE DORSUM ILI. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
SIR, 


The following case may present features of sufficient 
interest to induce you to give it a place in your 
Journal. If so, I shall feel obliged by its insertion. 

I am, Sir, 
Yours faithfully, 
G. H. MARSHALL. 

Kington, Hereforcshire, June 27, 1845. 





William Phillips, aged 18, a farm servant, of fine 
muscular development, was returning, on the night of 
the lst of June, on horseback, from this town to 
Marston, a village five miles distant ; when about two 
miles from the latter place, his horse fell with him, and 
dislocated his left thigh. Heraised himself by holding 
tothe mane, and, with the assistance of a passing friend, 
was replaced in his saddle, but being unable to sit. 
upright, he supported himself on his belly, clinging to 
the horse’s neck, and thus reached his abode. 

After a night of great suffering, he sent for me, but 
being detained by imperative duties, I did not reach 
him until between three and four in the afternoon. E 
found him lyiag on his back, the left thigh slightly 
flexed, the knee turned inward, and the toes resting 
on the metatarsus of the other foot; the limb was: 
shorter by nearly twoinches. Attempted rotation, out 
wards, gave great pain, and the head of the bone 
could be felt resting on the dorsum ilii. From the 
evident spasm of the muscles of the thigh, and the 
lapse of time, (seventeen hours,) since the accident, E 
anticipated great difficulty in the reduction. Twelve 
ounces of blood were then taken from the arm, and 
the perineal band being adjusted, and firmly fixed to 
a staple ina beam of the wall, the belt was applied 
over a roller passed round the lower third of the thigh, 
and to this the pullies affixed to another staple in an 
opposite beam. Faintness came on as soon as the 
twelve ounces were abstracted, and continued during 
the application of the pullies. My brother-in-law, 
Mr. Thomas Mitchell, kept up careful but steady 
extension for nearly twenty minutes, and the limb. 
appearing ofits natural length, traction was discontinued, 
and the apparatus removed, when the head of the 
femur was found restored to the acetabulum, and the 
limb of its normal length and proportions. No per- 
ceptible noise, or snap, was made or felt on the return: 
of the joint to its socket. bie sack ‘yu 
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‘I saw Phillips last on the 14th instant, when I found 
chim standing on the sound limb, supported by a crutch, 
‘he could not put the heel to the ground without great 
pain ; pressure on the great trochanter could not be 
‘borne. He was ordered to lie on a sofa, and to observe 
perfect rest. He has since been removed, without my 
permission, to his friends in the neighbourhood of 
Leominster. 


PROVINCIAL 
SMevical & Surgical Journal. 


WEDNESDAY, JULY 9, 1845. 





A memorial on the provisions proposed to be 
‘enacted for the constitution of the professicn of 
Physic and Surgery, has been just put forth by the 
This 


‘document is the first direct and authorized statement 


Royal College of Physicians of London. 


which has appeared of ‘the views and proceedings 
-of that body, in reference to the subject. It is, 
‘moreover, of the more importance, since coming 
as it does at this present juncture, it may be 
presumed to express the opinion of the College, 
unfettered by any previous statement of their own, 
modified, if modified at all, to meet the views of 
contending parties, and matured by careful and 
‘lengthened consideration. 

It is with pleasure, therefore, that we perceive 
that a tone of moderation runs throughout this 
document, and although the College, like the 
sister institution, the College of Surgeons, seems 
disposed to regard the proposed incorporation 
of General Practitioners with something like dis. 
-trust, and objects to certain clauses in the amended 
Bill, having reference to the privileges proposed to 
be retained to, or conferred upon, members of that 
body, there is, as it appears to us, no reason to 
doubt, but that by the exercise of some forbearance 
on the one side, and the yielding of certain 
technical modifications on the other, a satisfactory 
adjustment of conflicting opinions and claims may 
ultimately be attained. 

There is, however, another class of members of 
the medical profession, the interests of which are 
deeply implicated in the proceedings of the College 
of Physicians—we mean the Physicians of England 

_not hitherto enrolled members of the College; and 
‘it is to this class of the profession, embracing, as it 
does, a very large proportion of the practising 
physicians resident in the provinces, that the 


memorial just issued will afford materials for con- 
sideration as to how far their interests, privileges, 
and station, are likely to be secured to them, in 
connexion with the changes proposed hereafter to 
be effected in the constitution of the College. To 
the physicians of England, then, this document will 
prove most valuable, as affording at least a elimpse 
into the intentions of the College, respecting 
which, from the secrecy up to this time preserved 
in reference to them, they have hitherto had no 
means of forming even a satisfactory conjecture. 

As far as the views set forth in the memorial 
enable us to judge, we are bound to state that the 
principles by which the College would seem to be 
actuated, leave little to be feared or to be wished. 
The College authorities express their concurrence 
in a plan for the registration of all licensed practi- 
tioners, and in the formation of a Council of Health, 
and, at the same time, their general approbation 
of the mode in which these objects are proposed 
to be carried out in the Government measures. 

With respect to the principles, the adoption of 
which has been so often urged by the Provincial 
Medical and Surgical Association, uniformity of 
qualification and equality of privilege, we find the 
College making use of the following language :—In 
certain communications which appear to have taken 
place with Sir James Graham, in reference to this 
subject, “the College suggested that, provided uni- 
formity of qualifications could be obtained, recipro- 
city of privileges might properly be granted. And 
it professed itself ready to concede to,a considerable 
extent its own peculiar privileges, and to confer, 
without further examination, the license to practise 
in London on the graduates and licentiates of Ire- 
land and Scotiand, provided it could be assured that 
such licentiates and graduates had been educated 
up to the standard which the College had fixed as 
necessary for physicians.” 

We shall not here stop to inquire whether, as 
regards medical qualifications, that is, the qualifica- 
tion for practice as physicians, the graduates and 
licentiates of Ireland and Scotland are not as a body 
superior to those of England—whether the oppor- 
tunities for medical instruction, enjoyed by the 
former, have not been, with the exception. of 
those of the new University of London, far 
greater than those enjoyed by the tatter—whether 
the medical schools of Edinburgh, Dublin, and 
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Glasgow have not attained a continental reputation 
at least equal to those of any English University— 


whether the defective medical education in the 


older English Universities has not been a main cause 
of driving the English student of physic to establish- 
ments where competent medical knowledge might 
be more efficiently attained,—and whether among 
the fellows and licentiates of the London College 
of Physicians, at least an equal proportion of those 
highest in esteem for general and professional 
acquirements have not been the alumni, are not 
actually graduates, of Scottish and Irish Univer- 
sities? We pause not to discuss these questions ; 
we are willing to accept the disposition which the 
College manifests to receive the graduates of these 
Universities to an equality of privilege, without 
analysing too curiously the manner in which the 
privilege is yielded, and we are, moreover, willing 
to admit the propriety, and indeed necessity, of a con- 
trolling power vested in the College, or some other 
authority, to ensure compliance on the part of al/ 
~ schools for medical instruction, with the requirements 
net of the College merely, but of the public service. 
The Coilege gains an accession of infuence by 

its powers being extended over the whole of Eng- 
Jand ; it will acquire additional honour and weight 
in public estimation from the enrolment in its 
ranks of the many respected and truly eminent 
. physicians of which the provinces can boast; it 
obtains at once an increase in its revenues, and 
consequently in the power of aiding and promoting 
in various ways, the progress of medical know- 
ledge ; and in return it yields to the existing phy- 
sicians of England the privilege of becoming mem- 
bers of its body, and of practising within the limits 
of the metropolis, without undergoing an examina- 
tion which previous education, practical experience, 
and actual scientific and professional acquirements, 
ought to exempt them from. The College, from 
being a local, (albeit it may be said a metropolitan, ) 
institution, becomes a national one, and in taking 
under its protection the physicians of all England, 
the lesser necessarily becomes merged in the 
greater: the local privileges cease not; they are 
extended, and all that is required in return is, that 
the greater should also include the less,—that exist- 
ing rights, rights hallowed by long custom, should 
be respected, and the advantages of reciprocity be 
granted. . 
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This, the College, we have pleasure in remarking,. 
seems disposed to accede to, and though the boon 
might possibly have been more gracefully yielded, 
we doubt not that provincial physicians will cordially , 
unite topromote the welfare and advance the standing 
of the Institution, in which, we hope, soon to see 
them all, on truly equitable and liberal terms, 
enrolled. 

The proceedings of the College with respect to 
admission to the Fellowship, and consequently to 
the governing body, leave little to be desired. Itis 
proposed, it seems, in the Charter to open the Fel- 
lowship ‘to all licentiates of four years standing, 
and to give to all the right of voting in the election 
of Fellows,” and “ to admit as associates, without 
examination, and upon a reduced fee, all bond fide 
physicians now practising in England and Wales.” 
The principle of representation is here clearly recog- 
nized; the reproach of a close or self-elective corpo- 
poration will no longer apply ; and if, at the same 
time, a certain number of new Fellows are selected 
from among the provincial physicians, so as to give 
to the provinces some share in the management of 
the concerns of the College, the Charter will be as 
honourable to the existing College authorities as 
the Charter of the College of Surgeons has proved 


disgraceful to all who have any share in concocting it. 





SOUTHERN BRANCH OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION. 


The annual meeting of this branch took place at 
Reading, on Thursday, June 26th. Present :—R. 
Prichard Smith, M.D., President; Mr. A. G. Field; 
Mr. J. W. Wickham, Winchester; C. Cowan, M.D. 3. 
Mr. E. May; Mr. M. Workman; Mr. Thomas S. 
Workman; Mr. J. W. Workman; Mr. T. W. Jeston, 
Henley; Mr. C. Vines; Mr. G. May; Mr. G. May, 
jun.; Mr. I. Harrinson; R. Woodhouse, M.D.; Mr. 
T. L. Walford; Mr. 'T. S. Wells, Malta; Mr. T. 
Workman, Basingstoke; Dr. Wells, Reading; Mr. 
W. Newnham, Farnham; Mr. E. J. Knowles, Farn« 
ham; Mr. J. Winzar, Salisbury; Mr. Adams, Lym- 
ington; Mr. J. C. Bloxam, Newport; Mr. C. M. 
Burnett, Alton; Mr. G. Hitchings, Oxford; Mr. S. 
W. Kidgell, Pangbourne; Dr. Storrard, London; Mr. 
J. B. Morgan, Pangbourne; Mr. Robson, Henley; 
Mr. Brookes, Henley; Dr. Costello, London; Dr. 
Wintle, Oxford; Mr. Payne, Wallingford; Dr. Sayer, 
London; Mr. S. A. Eyre, London; Mr. Cox, Alder- 
maston; Mr. J. Taylor, Wargrave; Mr. J. Bulley, 
Reading; Mr. J. Dunn, Reading; Mr. Frederick B. 
Hooper; Mr. Henry Waldron, Theale; G. Bird, 
M.D., London; Mr. T. Taylor, Wargrave ; Mr. R. 
Smith, Whitchurch ; Mr. F. Symonds, Oxford. — 
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——— 


The following communications were read :— 

An Essay on the Topography of Reading and its 
neighbourhood. By Dr. Woodhouse. 

A Report of the Surgical Cases admitted into the 
Royal Berkshire Hospital since its commencement. 
By George May, Esq. 


A Paper on the Inefficacy of Re-Vaccination, 
except as a Test. By W. Newnham, Esq., of 
Farnham. 


‘A Statistical Report on Diseases of the Ear. . By J. 
Harrinson, Esq. 

A Case of Tic-doloureux cured by Mesmerism. 
N. Adams, Esq., of Lymington. 

A Paper on the Characteristics of Inflammation of 
the Lungs in Children. By Dr. Wells. 


By 


After the reading of the papers, and the transactionof 


the general business of the meeting, the gentlemen 
present dined together, Dr. Smith in the chair, and 
Mr. John Bulley acting as vice-chairman. 


The President, Dr. R. P. Smith, had recently retired 
_ from the active duties of the profession, and advantage 
was taken of the present occasion, by the medical 
practitioners with whom he had been associated, to 
present him with a magnificent silver soup tureen, 
weighing about 140 oz., and costing about 907. After 
- the usual toasts had been given, Dr. Woodhouse rose 
to present the testimonial, and he commenced by 
_ soliciting some indulgence in the pleasing duty of 
proposing the health of their excellent President, 
Many gentlemen then present might have had the 
pleasure of a longer acquaintance with him than he 
had enjoyed, but it did not require any lapse of time 
_ to distinguish exalted virtue or intrinsic worth. Dr, 
Woodhouse then bore testimony to the kindness, 
_ humanity, and skill of Dr. Smith, as evinced in the 
jabours of attendance at the Hospital and Dispensary ; 
his gentlemanlike courtesy, affability, and frankness in 
his bearing towards his colleagues. Retirement, after 
a period of twenty-four years, in the prime of life and 
zenith of his popularity, was a novel instance in medical 
politics; and however he, in common with others, 
regretted his public loss, he trusted not to lose his 
_ private friend. By the large circle of his patients, 
and particularly by the poor, would the retirement of 
Dr. Smith be a theme of deep regret: his gentleness 
and kindliness of manner had always added balm to 
the cup of consolation in the hour of suffering. Of 
the Hospital he had been one of the earliest promoters, 
and over its progress he had watched with a zealous 
and parental care. Dr. Woodhouse, in conclusion, 
_ begged him to accept the testimonial of the esteem 
of his colleagues and professional brethren of the 
town, as an expression of their friendship and regard 
for him—and might he be favoured with many years 
of health and happiness, and every spiritual and tem- 
poral blessing which it might please the God of 
_ mercies to bestow. On the testimonial was inscribed 
the following :— 
** Presented to 
“ RIicHARD PritcHaRD SMiTH, Esq., M.D., 

“ By his medical brethren of Reading and _ its 
vicinity, on his retirement from the active duties of his 
profession, in testimony of their esteem and regard for 
the high character which he has sustained as a phy- 
sician and a gentleman during the 24 years of his 
residence among them.— Reading, June 26, 1845.” 


Dr. Smith returned thanks in a speech full of 








feeling and sentiment, remarking that the terms of 
unbroken friendship on which he had always lived with 
his professional brethren, was to him a source of 
infinite gratification, and now that he was retiring into 
private life to receive from them so substantial a proof 
of their esteem and regard, afforded him an equal source 
of consolation. If it pleased God to spare the life of 
his only son, he would transmit that magnificent 
present to him; and its value would be estimated by 
him not so much as coming from his father, but that it 
had been received by his parent from the medical gen= 
tlemen of Reading and its neighbourhood. Dr. 
Smith continued his observations in a most affecting 
strain, and resumed his seat amidst the hearty applause: 


“and congratulations of his brethren. 


CRITICAL EXAMINATION OF THE CLAIMS 
OF HUMAN MAGNETISM. 


LETTER XIv. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

We are now about to enter upon a fresh develop- 
ment of Dr. Hall’s opinions ‘‘ on the probable and the 
possible in mesmerism ;” and we are delighted to 
admit that this paper contains much sound physiology, 
though unfortunately perfectly inapplicable to the 
subject before us. 

Our author’s opinions on this subject must have 
been formed from his literary researches, and the evi- 
dence thus afforded him; or from his own observa- 
tions. With regard to the former, we have shown that 
he is not acquainted with the best sources of informa= 
tion; that he has neglected the best authorities ; that 
he has given prominence to those of a doubtful 
character ; that he has selected unscientific witnesses 
in preference to men of science and character ; that he 
has consulted some of his authorities at second-hand 3; 
that he has misquoted and misrepresented others ; 
and, finally, that he has misquoted himself :—conse- 
quently that he is not in a position to judge, or to 
form opinions from his literary researches, or to dis- 
tinguish that which is not “ necessarily false,’ from 
“the heap of exaggeration and misinterpretation in 
which it lies concealed.”’ Is he then in a better posi- 
tion with regard to his own personal observation. We 
presume not, for we find him assuming the truth of 
certain phenomena for the sake of argument, “ without 
vouching from my own knowledge for the possibility of 
artificially inducing these states of pleasure.” We 
infer, therefore, that he has not seen these conditions 
at all; or that he has seen them exhibited only by 
some travelling magnetiser and public exhibitor of 
questionable authority, and in such way only as to 
leave a doubt upon his own mind of their possible or 
probable existence. The obvious inference is, that 
Dr. Hall is incapable of forming a just judgment upon 
the subject, because he has not seen the phenomena 
of which he speaks with his own eyes; and has not 
collected the testimony of those best witnesses who. 
have seen, and borne record; of those for instance 
whose object has been “ to inquire into the nature of 
animal magnetism, to define its effects, and to establish: 
the utility of its concurrence with medicine, in the 
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treatment of disorder ;’? and who have bound them- 


selves by a penal statute, “to employ only upright 


means in the practice of magnetism; to interdict to 
themselves all which trench upon the most sensitive 


morality and decorum, and never to make a single 
public experiment.”’* 

We might here leave the question so far as it can be 
determined by Dr. Hall as a witness; but we must 
prove, that as a physiologist, his philosophy is inap- 
plicable. 

With regard then first to our author’s question, at 
section 563, we answer it in the affirmative. We 
answer that the nervous system is susceptible to agents 
so different,—that it is capable of producing effects as 
various as those justly alleged ;—that it is capable of 
influencing and of being influenced by all other facts ; 
—that it is affected by any thing and every thing 
capable of producing an impression ;—that it Aas the 
power of originating any and every kind of action 
which the living body can perform;—that i¢ plays a 
most important and principal part in all the phenomena 
of life ;—that 7¢ constitutes the great source of the 
origin and continuance of morbid action ;—and that 
we know not one-half of its powers and capacities, 
while we cannot explain the cause of any one of its 
simplest phenomena. It is this very system which is 
the great agent in producing magnetic phenomena,;— 
phenomena just as explicable and as inexplicable as 
others of a more ordinary character. Dr. Hall admits 
that analogous phenomena are to be found “ amongst 
the acknowledged effects of the mind on the body,” 
and refers the remainder “ to the ascertained laws of 
action of the nervous system.” Now the former 
admission is simply what we have always contended 
for, that the phenomena of magnetism possess their 
analogies in nature. But granting this, how can it be 
shewn, that it is impossible to produce them by some 
voluntary agency,—obscure confessedly—but not more 
unknown than the agency which produces them in 
nature. Dr. Hall talks indeed of the effect of the 
mind upon the body; but can he explain wherein 
that influence consists; and is he prepared to sub- 
Stantiate the assertion, that magnetic agency is 
not one of its formula; but if not, of what 
avail is his reasoning? His reference of other 
phenomena to the ascertained laws of action of the 
nervous system, is equally unhappy: it might indeed 
possess considerable weight, were we quite sure of 
having perfect knowledge of every mode of its pos- 
sible action; but since the fact is diametrically opposite, 
and that we cannot affirm we are perfectly acquainted 
with any one of its modes of action, it is thoroughly 
valueless. 

Our author will of course admit a nervous pheno- 
menon of great power, both as a physiological and 
pathological agent, termed sympathy. “ As_ the 
mind and nervous energy are all that we require to 
account” for this phenomenon, “it is of little 
importance whether we consider them as first or second 
in the order of causation; as the agents themselves, 
or merely as the essential media through which another 
power is always and solely manifested ; and to term 
this imagined power” sympathy, is convenient 
only because it is conventional, ‘‘ and to assume 
its existence is injurious only because _ explaining 


-* Statutes de la Societé du Magnetisme de Paris, 


nothing, it is superfluous, and cloaking ignorance 
it misleads.” Such is a specimen of Dr. Hall’s 
reasoning with regard to a power, the existence 
of which he will not deny, and the presence of which 
he would be decidedly anxious to evoke on his own 
side. Yet this reasoning he has employed to put down 
another power which he is anxious to crush. But it 
will not do; the two powers are parallel; they are 
both dependent upon the influence of mind and 
nervous energy ; they are both equally unknown, and 
they are both employed to express functions which 
are incomprehensible. Both, therefore, are subjected 
to the same data; and the reasoning with regard to 
both is of equal value. The great source of error is 
the assumption that Dr. Hall is acquainted with the 
powers of mind and nervous energy, whereas it is 
notorious that we are not acquainted with scarcely any 
of their various modes of action. Can our author 
explain how thought induces the fingers to commit its 
results to paper; and is he prepared to say that it is 
impossible for the brain to induce the same fingers to 
transmit impressions to the sensorium of another indi- 
vidual in some other way? It is quite certain that 
those fingers may, by certain modifications of expres- 
sion, convey immediate notices to the brain of feelings 
and emotions which have never been spoken or written. 
In various other ways the hand may be employed as 
an intellectual and effective agent; that is, as the 
organ for transmitting, or receiving nervous impres- 
sions, capable of acting upon other nervous centres 
and systems ; and until we are perfectly acquainted 
with all the remote agencies Of the nervous system, 
we cannot affirm that is is impossible for those fin- 
gers to convey to others magnetic influence. And 
since it is confessed that our acquaintance with the 
nervous system is yet in its first infancy, it is most 
unphilosophical to deny without grave inquiry, the 
existence, or rather the development, of a new mode 
of nervous action. It is within our recollection, 
when strychnine was first employed as a remedy in 
paralysis. We will not say a word on the miser- 
able consequences which followed its too ardent adop- 
tion in every form of paralysis, though an instruc- 
tive lesson might be drawn from it as a matter of cau- 
tion to professional non-reasoners. Experience has 
limited its range, but has established its claims in 
certain forms of paralysis. Its power is fearfully great; 
this cannot be denied; but we are unacquainted 
witth the mode of its action, and Dr. Hall must be 
prepared to avow that certain minute particles “ will 


affect the brain and nervous system, and that these 


particles are conjectured to produce their effect by 
virtue of an occult power,” termed strychnine. A still 
stronger case of this occult agency will be found in 
certain manceuvres upon the arm, producing such an 
effect upon the nervous system as to bid defiance to 
small-pox in the greater number of instances, and in 
others so to modify its influence as to render it in- 
nocuous. In fact, Dr. Hall’s reasonings are all foun- 
dationless, unless he is omniscient. 


Once more Dr. Hall asserts, that ‘since the occult 
power is merely assumed to explain the results, and. 
the results may be occasioned in a thousand different 
ways, the mesmeric power must be capable of being 
exercised in any way and under all circumstances.” 
Now we meet this reasoning, first by denying that 
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magnetism is an occulé although it is an inexplicable 
power, secondly, by denying its assumption; thirdly, 
by denying that the results can be obtained in a 
thousand different ways; and fourthly, by denying 
that the magnetic power can be exercised in any way 
and under all circumstances. It is here again that Dr. 
Hall’s adhesion to his very few and very inferior 
authorities have led him into error: there never yet 
was a great truth which was not caricatured, and 
unhappily the caricature has been taken for a true 
and faithful likeness. 


First. Magnetism is not one of the occult sciences. 
By the common consent of mankind, this term has 
been reserved for those hidden processes which have 
been purposely invested with mystery—which have 
been represented as too sacred for inquiry, and 
dependent upon supernatural powers. Magnetism, on 
the contrary, courts investigation, repudiates the idea 
of mystery, and boldly claims for itself the wider and 
open, and untracked, and unexplored field of nature, 
laying its right to attention in the broad fact, that all 
its phenomena exist in nature, and that their develop- 
ment at will is the only new feature of the science. 
It is perfectly willing to acknowledge, that its essence 
is as inexplicable, as was the composition of air and 
water, or any other of the elementary bodies of little 
more than half a century ago. 

Secondly. This power is not assumed to explain the 
results. The fact is, that certain phenomena were 
observed to follow certain processes; repeated obser- 
vation shewed that this sequence was as invariable as 
any other dependent upon the susceptibility of the 
nervous system ; and that after carefully abstracting 
the agency of other possible or probable cause, and 
obviating as far as possible every possible cause of 
deception, and making due allowance for those inhar- 
monious and discrepant causes which will always inter- 
fere with uniformity of result in living beings; there 
did always remain behind, one only power which could 
produce the effects observed, and for want of a better 
term, this was called animal magnetism: so far there- 
fore from the power being assumed, it was the philo- 
sophical result of induction from the premises. 

Thirdly. The results cannot be obtained in a thousand 
different ways ; for making all due allowance for the 
varieties of the nervous system in different individuals, 
—and for the peculiarities of the different observers— 
and for the inperfections of language when describing 
mental phenomena—and for the limited range of 


knowledge and understanding of the several witnesses, | 


there is a great degree of uniformity attending the 
results—and quite as much certainty of certain effects 
being produced by certain means, as from the exhi- 
bition of the great majority of powerful remedies. 

Fourtily. ‘The magnetic power cannot be exercised 
in guy way and under any circumstances. For 
although the media of communication may vary, and 
the circumstances of its ‘application may not be very 
exclusive, yet there is everywhere a broad and defined 
limit to its exercise; it can only be employed in one 
way of direct or indirect personal communication, and 
on the part of the recipient, there must be suscepti- 
bility ; just as with every other medicine, it must be 
judiciously administered by the practitioner, and the 
patient must be susceptible to its influence. 

At section 565, our author draws a parallel between 
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natural and magnetic sleep. We cannot be surprised 
at this, since from his own report we have reason to 
believe that he has never seen the latter. We are 
perfectly aware of the influence of _ monotonous 
processes in producing sleep, and there is no doubt, 
that simple natural sleep has been induced by these 
processes in many instances; but all good magnetizers. 
are aware of this fact, and will not mistake natural for 
magnetic sleep. ‘The two states are thus far alike— 
that they are both sleep: but no well-informed person 
mistakes and confounds the sleep of the drunkard, of 
the apoplectic, of the narcotized, of the compressed 
brain, or even of that organ sympathetically oppressed 
by indigestion, with natural sleep; in fact, no wise 
person confounds the sleep of the cataleptic with 
natura] sleep; and to confound magnetic with natural 
sleep, is to unite things essentially different: the rea- 
soning grounded upon this supposed amalgamation is 
therefore perfectly inconsequent. 


But again we are told, section 566, “ that abstraction 
of attention will, in some cases, prevent the perception 
of impressions which would usually have caused sensa-= 
tions.” This is quite true but perfectly inapplicable to 
magnetism. What is the case supposed ? even that the 
mind may be so absorbed by its contemplations—so 
introverted as not to perceive impressions which are 
made upon its external senses. But here, in magnetic 
sleep, there has been no such mental abstraction,—no 
such self-absorption. On the contrary, according to Dr. 


‘Hall’s own reasoning, sleep has been induced by the 


monotony of the circumstances,—by the very absence 
of impression—by the very negation of intense 
mental abstraction. The condition, therefore, does 
not exist; but even if it did exist, if mental abstraction 
could be reasonably put forth as a ground for not per- 
ceiving external impressions, is there a single case on 
record in which such abstraction has been tested, and 
has been able to bid defiance to all the cruel and inhu- 
man experiments which have been made upon mag= 
netic patients, in order to test their insensibility to 
pain—the least endurable of all external sensations ? 
There is not one such case, and the argument goes for 
nothing. 

Dr. Hall still reasoning upon the i/-understood 
phenomena of natural sleep, as if they were in any 
way applicable to the scarcely worse-understood 
phenomena of magnetic sleep, states, that “ reflex 
movements may occur without any consciousness 
whatever; emotional and voluntary movements, with 
so slight an amount of consciousness, that the person 
who presents them need not necessarily be wholly 
awake, and will probably, on waking, have no recollec- 
tion of their occurrence ;” but thinks that some of the 
acts of natural somnambulism “render it probable 
that vision may be effected to some extent without 
perfect wakefulness.” Admirable caution ! to admit 
the probability of that which it would be unfashionable, 
as well as outrageous, to deny! O that our author 
had exercised the same caution in carrying on his 
crusade against magnetism! Of course it is impossible 
to deny the power of vision to somnambulists, when 
they have been seen to guide themselves with perfect 
safety over most dangerous positions—when they have 
been seen to make selections from papers in the dark— 
to write—to read—to correct—to polish what they had 
written—and to perform accurately various other acts, 
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which could not have been accomplished in ordinary 
sleep. And if Dr. Hall is unacquainted with the 
peculiar state of the brain in which these wonders are 
accomplished, he cannot, unless he throws away his 
caution, deny the possibility of the production of 
similar phenomena in magnetic sleep. And since 
their production and presence in natural somnambulism 
are perfectly inexplicable, and rest only on the truth- 
ful testimony of its observers ; and that the production 
and presence of similar phenomena in magnetic som- 
nambulism though equally, are not more inexplicable, 
and equally rest on the truthful character of the 
testimony of a far greater number of observers, it 
follows that the same mode of judgment is applicable 
to both cases; and thatif the one be probable, so also 
is the other. 

Our author is mistaken, section 571, as to the volun- 
tary power which man possesses of calling into action 
the involuntary muscles. It is true that he may imitate 
the acts of laughing and crying, but how complete is 
the failure! how miserable the attempt at simulation ! 
how impossible to deceive any but the merest child. 
And as to the reflex movements, it is true that when 
there is any irritating cause in the first air-passages, 
which nature is anxious to get rid of, and the inclina- 
tion to sneeze is excited, but is not sufficiently power- 


ful to excite the associated muscles, that under such: 


circumstances, the taking of a deep inspiration will 
Sometimes succeed in affording the required excite- 
ment, but not always. And take away the irritating 
cause from the first passages, a man may draw in as 
much cold air as he pleases, and employ as much voli- 
tion as he can muster, but he will never fabricate a 
sneeze; the experiment would be almost certain of 
success, however, if a certain quantity of snuff had been 
adroitly introduced into the nostrils ! 


It is manifest that our author has never seen the 


cataleptic rigidity of a limb produced by magnetic 
agency, or he would never have assimilated this agency 
with the cramp produced by disordered digestive 
organs, section 572. We may be willing to admit that 
this rigidity is produced by an excitement of the excitor 
nerves of the limb ; but it is by the peculiar excitement 
of magnetic agency, and not by the common irritation 
of some disordered vital function Dr. Hall ought to 
have known that the former is general—the latter 
partial, in its influence; that in the former, all the 
muscles of a limb are rendered equally rigid ; and that 
in the latter, comparatively a few fibres only are affected; 
that in the former, the limb is uniformly tense and 
rigid, and in the latter, the affected portion of muscle 
is instantly distinguished by its hard knotty surface, 
from all the surrounding tissues. Dr. Hall ought to 
have known that friction will increase the former, 
but dissipate the latter state. And he ought also to 
have known, that no pain attended the cataleptic 
rigidity of magnetism, while intense pain accompanied 
ordinary cramp. Or, if our author be disposed to 
cavil about the proofs of this absence of pain in 
magnetic rigidity—then, if he wishes it, we will grant 
him the presence of pain, as acute as he pleases, and 


the entire insensibility of the patient to its existence: | 


to that, take whichever. horn of the dilemma he may 

choose, he is obliged to confess the existence of a 

peculiar agent, of which he is profoundly ignorant. 
Section 573. We have no space to enter into the 


questions of materialism. These questions have no 
necessary connexion with magnetism. Materialists 
and immaterialists are ranged among its friends and 
enemies; and the conviction of the immateriality 
and immortality of the soul, obtained by Georget from 
the study of magnetism, in contravention of all his pre- 
yious views, would in itself be sufficient to show that 
there was no necessary affinity between materialism 
and magnetism. But our author is mistaken when he 
asserts that ‘‘ materialism cannot in any way militate 
against religion.” On the contrary, it is practically 
and theoretically opposed to its influence. Take for 
example the history of the French Revolution, and 
trace the influence of this doctrine in producing its 
worst horrors, (see Lacretelle passim,) because men 
felt that they were not accountable for their actions, 
which were the result of their organization. And 
theoretically it is impossible for man to believe in the 
bible as a revelation from God, if he believe also that 
he is not minutely accountable for all his thoughts and 
actions. But this doctrine of necessity is not a “‘new- 
fangled doctrine ;”’ and it is difficult to understand 
why it is mentioned as such, except for the purpose of 
loading magnetism with its iniquity. But again, this 
is unjust and ungenerous, when Dr. Hall must have 
known that it existed long before the doctrines of 
magnetism ; that it has been held by very many who 
were the avowed enemies of magnetism ; that it has 
flourished, chiefly and most extensively, at a period 
when magnetism was most denied, and in a country 
where every effort had been made for its extinction ; 
and thatit is repudiated by almost all the best informed 
magnetizers of the present day. All the argumenta- 
tion which is lavished upon this subject therefore, 
however it may be applicable to a few individuals, is 
perfectly inapplicable to magnetism; and were it not 
an unkind act, I could mention as many advocates for 
the doctrine of necessity, among the virnlent and 
unsparing opponents of magnetism, as Dr. Hall could 
muster among its advocates, and very many more. 
This then is not a distinctive attribute of magnetism; 
and we are therefore not called upon to explain any of its 
irreconcilable dogmas, even if we did not believe them 
to be founded in grievous error. 


But we cannot allow Dr. Hall’s erroneous employ- 
ment of this doctrine against magnetism to pass 
wholly unnoticed. Surely he must have known that 
Hippocrates held the doctrine of the temporary disso- 
ciation of mind from matter during sleep, and especially 
in the phenomena of dreaming! Surely he must have 


known that this doctrine has been held by very many 


writers on psychology! Surely he must have known 
that these same phenomena have been claimed by 
different sects, as evidence of the truth of materialism, 
and as undoubted proofs of the immateriality and 
immortality of mind! Surely then he must have been 
aware that his own conclusion might be turned against 
himself, and his own astonishment be transposed from 
“those unaccustomed to the writings of the mes- 
merists,” to those unaccustomed to the writings of 
philosophers ! 

We hail as a sound argument in favour of magne- 
tism, all which Dr. Hall brings forward, at section 575, 
to show “that the mind acts by and through the brain, 
and also acts differently by means of different parts of 
the brain,” and “governs the action of the brain to @ 
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great extent.” All this we admit, thongh we cannot 
explain; and we admit too, that there is a reciprocal 
influence of the body upon the mind equally inexpli- 
cable; and we insist that these afford a very strong 
analogy in favour of another influence equally, but 
not more, inexplicable, which appears to influence 
both, and to act energetically upon both mind and 
body. © 

We shall probably have occasion to refer to this 
extensive subject, in continuing our remarks upon some 
portion of Dr. Hall’s yet unpublished manuscript; but 
we shall conclude the present letter by simply referring 
to his hypothetical solution of the difficulty at section 
576, viz., that “‘ mesmerism is the conception of what 
does not actually exist, or at least of what does not 
exist to the extent supposed,” and so on, till actual 
impressions having been made more vivid by attention, 
and the internal suggestions of the mind, produced 
by memory, and modified by erroneous opinion, 
have induced the belief, “that these are occa- 
sioned by some outward agency which, in reality, 
never operated at all; and “the mind in this 
way is often its own dupe.” Now this hypothesis, 
which we can scarcely call ingenious, is crumbled into 
baseless atoms by the facts, that magnetism operates 
upon children, and other persons who never heard of 
“its phenomena; that magnetism produces its agency 
without the cognizance of the patient, and often when 
the patient is in a state of unconsciousness; that it 
acts where there has been no knowledge, no concep- 
tion that any agency was intended or was carrying on; 
that accidental -magnetism is not unfrequent; that 
the effects of magnetism are rather diminished than 
increased by attention; and that they are in number- 
less instances altogether independent of the sugges- 
tions of mind. We appeal to the facts from the hypo- 
thesis, and we shall hope next week to continue our 
analysis. 

I am, Sir, 
Yours faithfully, 
W. NEWNHAM. 


THE AMENDED MEDICAL BILL: MEMORIAL 
OF THE COLLEGE OF PHYSICIANS. 


A Memorial addressed to the Right Hon. Sir James 
Graham, Bart., M.P., her Majesty’s Principal Secre- 
tary of State for the Home Department, by the 
Royal College of Physicians of London, June 18, 
1845. 


The Royal College of Physicians of London feels 
itself called upon respectfully to address Sir James 
Graham on the important alterations which have been 
made by the Committee of the House of Commons in 
the Bill for regulating the Profession of Physic and 
Surgery. 

Enactments, equally new and important, have now 


been introduced into it for the first time, which were: 


never contemplated in the course of the discussions 

that have hitherto taken place between the College 
and Sir James Graham. 

In order to explain its views respecting these enact- 

_ ments, the College begs, in the first place, briefly to 


recall to Sir James Graham’s recollection the tenor of. 
those discussions, and the circumstances connected. 


. eh 


Before any measures affecting the Medical Profes- 
sion had been submitted to Parliament by the Secre- 
tary of State, the College had carefully investigated 


} the grievances complained Of in numerous petitions 
to Parliament for Medical Reform, and had laid before 


the Government some suggestions concerning them. 
The most prominent of the alleged grievances were 
found to be as follows :— 


1. The want of a General Registration of Licensed 
Practitioners. 

2. The want of some Body or Board to which ques- 
tions of Medical Polity and of Public Health might be 
referred. 

3. The existence of Local Jurisdictions, and con- 
sequent restrictions upon practice and inequality of 
privileges. 

4. The want of uniformity in the education and ex- 
aminations conducted by different Institutions, and 
great disparity thence arising in the qualifications of 
Practitioners passing under the same denomination. 

5. The continuance of self-election into the Govern- 
ing Bodies of the different Medical Corporations. 


The College has already taken occasion to express 
to Sir James Graham its approbation of the manner 
in which the two first-mentioned wants are supplied by 
the bill, viz., by the system of General Registration 
therein directed, and the establishment of a Council 
of Health. 

With respect to the two following grievances, the 
College suggested that, provided uniformity of quali- 
fications could be obtained, reciprocity of privileges 
might properly be granted. And it professed itself 
ready to concede to a considerable extent its own 
peculiar privileges, and to confer, without further 
examination, the License to practise in London on the 
Graduates and Licentiates of Ireland and Scotland, 
provided it could be assured that such Licentiates and 
Graduates had been educated up to the standard which 
the College had fixed as necessary for Physicians. 

For the College has constantly retained, and often 
expressed its desire that nothing should be done to 
lower the standard of the general and professional 
acquirements of Physicians: and it is but justice to 
Sir James Graham to state that he has always mani- 
fested a cordial participation in this desire of the 
College. 

Nevertheless, the College fears that clauses which 
have been introduced into the Bill are not unlikely to 
cause that standard to be lowered. For instance, the 
23rd clause allows any University to confer the degree 
of Licentiate in the Faculty of Medicine upon 
students, of the age of twenty-two, after five years of 
professional study, only two of which will have been 
passed in a University, and without any security for a 
preliminary education or examination in literature and 
science. Now there will be no restriction to prevent 
these Licentiates from graduating as Doctors of 
Medicine, so soon as they shall have reached the age 
of twenty-six, and that without further University 
residence or professional study ; for the 22nd clause, 
the only one imposing any restriction on medical 
degrees, does not require for Doctors of Medicine a 
term of residence of longer duration or a course of 
study of greater extent and comprehensiveness than 
those already specified. ag 

This early age of graduation and limited course of 
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study are clearly at variance with the intentions of 
the College and the spirit of the 16th clause of the 
Bill, by which Physicians ought to be devoted to their 
studies up to the age of twenty-six. 


For the reasons which have been assigned, the 
College considers the 23rd clause to be inexpedient. 
It would seem also to be introduced unnecessarily, 
because by the 14th clause provision is, as it should be, 
made to enable those who wish to act as General 
Practitioners to do so at an early age. And such per- 
sons may afterwards, by one of the provisions of the 
16th clause, become Physicians, if by successful culti- 
vation of medical science they have raised themselves 
in general estimation. 


With respect to the last of the grievances above- 
mentioned—self-election into the Governing bodies of 
the Medical Corporations—the College offered to 
redress this grievance, as far at least as Physicians in 
this country are concerned, in the most complete 
manner, by opening the Fellowship to all Licentiates 
of four years standing, and by giving to all the right of 
voting in the election of Fellows; as well as by other 
provisions of a liberal nature; especially, by offering 
to admit as Associates, without examination and upon 
a reduced fee, all bona fide Physicians now practising 
in England and Wales. 

The College was then informed by a letter which 
its President had the honour to receive from Sir 
James Graham in February 1842, thatif the alterations 
above stated, and others of a similar nature suggested 
in that letter, were made in the internal constitution 
of the College, it was the intention of Her Majesty’s 
Government to propose a measure to Parliament 
whereby the powers and privileges of the College, 
as an examining body, would be greatly increased. 
According to the advice thus tendered, and with the 
sanction and co-operation of the law officers of the 
Crown, the College proceeded to prepare, with consider- 
erable pains and expense, the draft of a new Charter, 
embracing the alterations which it had itself proposed, 
as wellas those suggested by Sir James Graham. The 
College has ever since been waiting for an Act of the 
Legislature to enable it to accept this Charter. It deeply 
regrets that, meanwhile, the General Bill, in con- 
junction with which the new Charter was to have 
been accepted, has in many respects, been materially 
altered. 

As the bill was originally framed, the College was 
required indeed to surrender the examination of 
all Scotch and Irish Physicians ; but it was autho- 
rized to superintend the examination of all persons, of 
whatever grade, who should seek to obtain in this 
country a license to practise medicine. And as the 
College was instituted for the promotion of medical 
Science, it does indeed seem proper that to it should 
be entrusted the duty of testing the qualifications of 
all those who are to have the sanction intended to be 
given by the Bill of being qualified to practice medi- 
cine, just as to the College of Surgeons was to be 
entrusted the duty of testing the qualification of per- 
‘sons to practice surgery. In the Bill as previously 
framed, and even in its amended form, this idea is 
Carried out in regard to General Practitioners in 
Scotland and Ireland ; for to the respective Colleges 
of Physicians and Surgeons, in each of those parts of 


the United Kingdom, is entrusted the function of 


examining General Practitioners. And the College 
believes that such a principle, if carried out in 
England, would ultimately give satisfaction to the 
great body of General Practitioners throughout England 
and Wales, as well as tend to the advantage of the 
public. 

By the amended Bill, however, the authority to 
examine General Practitioners is no longer given to 
the College of Physicians of England, although it is 
still given to those of Scotland and Ireland. Nor, in 
the opinion of the College, is anything like an equiva- 
lent for it afforded by the 17th Clause of the Bill as 
amended, which Clause prescribes only a preliminary 
examination before ajoint Medical and Surgical Board. 

It does not appear to the College to be at all a proper 
arrangement, that persons who have undergone a pre- 
vious examination by Physicians and Surgeons, should 
beexamined, subsequently in Medicine and Surgery, by 
General Practitioners. 

It is a further and a great objection to such double 
examination, that if must operate as a discouragement 
to medical education in England, since in Scotland 
and Ireland a single examination will be sufficient to 
qualify for practice. 

With respect to the new incorporation, made known 
in the amended Bill by the name of “the Royal Col- 
lege of General Practitioners in Medicine, Surgery, and 
Midwifery of England,” the College, without objecting 
to the incorporation of the General Practitioners, 
would press upon the attention of Sir James Graham, 
that as the College of Physicians was specially founded 
for the premotion of medical science and for the regu- 
lation of medical practice, there are strong objections 
to the assumption by this new institution of the title 
of the ‘* Royal College of Practitioners in Medicine.” 

Nor is it to the assumption of a title only that the 
College sees reason to object. It must object, even 
more strongly, to the latter part of the 32nd Clause, 
which gives to General Practitioners the right to 
fill Ati Medical and Surgical offices, and thus confides 
the highest duties of the profession to the members 
of that class which is required to pass through the least 
extended education, and which is admitted to practise 
at the earliest age. 

In offering the foregoing observations, the College 
is so fully convinced of Sir James Graham’s desire to 
maintain a high standard of education for Physicians, 
as well as to support the College in the discharge of 
its proper functions, and even to extend, if possible, 
its sphere of utility, that it cannot doubt that the 
remarks which a sense of duty has dictated, will be 
received with the candour and the attention which 
the College has met with from Sir James Graham on 
every occasion. 

There are other points in the Bill, of minor import- 
ance, to which the College is also desirous of request- 
ing Sir James Graham’s attention. 

With respect to the constitution of the Council of 
Health, if the representative principle is to be retained, 
at least in part, there ought not be two members of it 


returned by the College of General Practitioners, since 


one member only is to be returned by each of the 
Colleges of Physicians and Surgeons. — 

In Clause 27, “ For securing efficiency of examina- 
tion,’ Sir James Graham has yielded to the wish of 
the College, that none but professional persons should 
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be allowed to be present at the examinations. ‘The 
alteration, however, which has been made in the com- 
position of the Council, seems to render it even more 
desirable than before, in order to obviate some possible 
jealousies and interferences between the different 
orders of the profession, that no one should have an 
absolute right to be present at the examinations, unless 
deputed by the Council for that purpose. 

As regards the arrangements for General Registra- 
tion, the College observes with satisfaction, that the 
Register is now expressly ordered to be received as 
evidence in Courts of Law. It does not seem, however, 
sufficiently clear, whether the Supplemental Register, 
provided by the amended Bill, is intended to contain 
the names of al/ persons now legally practising, as well 
those with general as those with only local privileges. 
Those also who are entered on the Supplemental 
Register, should be required to send in annually their 
names and places of abode, as ordered by a previous 
Clause with respect to the Register. 

In some points the Bill has been amended to the 
satisfaction ofthe College. In particular the College 
approves of Physicians and Surgeons being compelled 
to enrol themselves in the College of the country in 
which they practise, under the penalty of being struck 
offthe Register. Also of a penalty for false pretences 
of qualification being imposed by clause 38, not only 
on persons unregistered, but on those also who should 
use a name or title belonging toa class in the Registry 
to which they do not belong. 

In conclusion, the College ventures to express a 
hope that Sir James Graham may find it possible to 
modify the Bill in accordance with the views which 
have now been respectfully offered. For thus, in the 
judgment of the College, it is likely to be productive of 
greater advantage to the profession and the public than 
can justly be expected from it under its present form. 


FRANCIS HAWKINS, Registrar. 





RETROSPECTIVE OPERATION OF THE 
MEDICAL BILL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I am glad to find the Graduates of our Universities 
are beginning to see the degradation in store for them, 
in case the new Medical Bill, as it now stands, becomes 
law. 

In your last number, a “ Graduate, &c.” asks, “Ts 
it fair,is it right, to make any law retrospective ?” 
He then goes on to state that graduates must either 
give up their ¢i¢/es or their practice, for if they dare to 
continue the prefix “‘ doctor” to their names, they will 
be mulcted in a heavy penalty ; and if they register as 
physicians they cannot recover by law the charges 
of an apothecary. And here, Sir, the grievance with 
a great number will not end, for how many general 
practitioners are there vho have obtained the degree 
of M.D., in case of declining health or premature old 
age, consequent upon the exhausting and wearisome 
nature of unceasing mental, and bodily toil, the lot 
of all who would be eminent in our profession ; and 
this very provision for retiring from the more active 
duties of a general practitioner to those of a physician, 


which are comparatively easy, is to be filched from us, 


if we do not bestir ourselves and make known the 
obnoxious parts of the bill in the proper quarter. It 
may be said that the law cannot deprive us of a well- 
stored mind, the result of attentive observation and 
practice; but we also know, that titles in the estima- 
tion of the public gives us a particular standing, and 
that once legally acquired ought not to be cruelly and 
unjustly taken away, to be resumed only by re- 
examination and additional expense. 

I think, Sir, there cannot be two opinions respecting 
the maintenance of existing rights in the forthcoming 
Medical Bill; and yet it is surprising that so much 
apathy has existed among the graduates of British 
Universities; as scarcely to have attracted attention 
towards, until very lately, the grievous injustice 
hanging over them. 

I am, Sir, 
Yours faithfully, 
ANOTHER GRADUATE AND MEMBER OF 
THE ASSOCIATION. 


CASE OF POISONING: CORONER’S INQUEST. 
VERDICT OF FELO DE SE. 

We copy the following extraordinary case as it 
stands, together with a letter on the subject from 
Mr. Trevor, of Dulverton, the Exeter and 
Plymouth Gazette. If the report be correct, it is 


evident not only that the case was not duly investi- 


from 


gated, but that the verdict, whether in accordance with 
the evidence or otherwise, was not the finding of the 
jury, and consequently that any ulterior proceedings 
adopted upon it were illegal. We trust that the matter 
will not be allowed to rest, but that a due represen- 
tation of the circumstances will be made to the 
proper judical authorities, and also to the Home 
Secretary. 


On Saturday, an inquest was held at the Slade 
Farm, West Anstey, before Mr. Partridge, a Coroner 
for Devon, on the body of Elizabeth Tapp, a single 
woman, lately living as servant at Slade Farm. 

James Bucknell said he saw the deceased on Sunday 
come down:stairs and put a glass upon the dresser. 
She then went out and lay upon a table in the court. 
Charlotte Simons and he followed her into the court, 
but she would not speak. She then went out in the 
field and lay down on the grass. She struggled and 
tore the grass from the ground, and kept vomiting 
very much. She lay there for a minute or two, went 
to the garden, and then came in and went up-stairs. 
I sent for Betty Quick, and she came and went up- 
stairs after her. 

Elizabeth Quick said, on Sunday she saw Tapp on 
the bed vomiting very much. About a quarter of an 
hour after she said she did not know what she had 
taken, she had taken something, and that trouble 
made her do it. She picked up a bottle the next 
morning from under her bed, with something 
written upon it, like that now produced. The bottle 
was nearly empty. Tapp said that is the bottle the 
stuff came out of that I took. I said what is this 
upon it? She said I wrote poison upon it. She died 


'. during Thursday night. 
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Mr. Trevor, surgeon, of Dulverton, here informed 
the Coroner that the deceased had communicated to 
him what she had taken, and why she tookit. The 
Coroner said that he should get at that without Mr. 
Trevor’s help. Mr. Trevor then suggested that the 
Coroner should ask the last witness whether she 
believed the deceased to have been pregnant. The 
Coroner said that is not material. Mr. Trevor thought 
it material to inquire whether she had taken anything 
with a view of procuring abortion, or of destroying 
herself, or whether any other person had advised or per- 
suaded her to take it. Upon which the Coroner, in the 
most peremptory manner,ordered Mr.Trevor to be silent, 
and called for the constable to turn him out of the 
room. 

Betty Pearce said she had reason to believe that 
Tapp was pregnant, and taxed her with it, but she 
denied it. On the Sunday she refused to tell any one 
what she had taken until Mr. Trevor came, when I 
believe she told him. Here one of the jury said he 
supposed Mr. Trevor would be called; anda gentle- 
man who came with the Coroner suggested to him that 
he should ask the jury whether they wished to have 
Mr. Trevor examined. Upon which the Coroner said 
**T will ask the jury nothing, I will conduct this inves- 
tigation asI think proper, and according to the instruc- 
tions of the magistrates.” 

Betty Pearce said she heard Tapp say, one day since 
she was ill, that on Sunday she saw her sweetheart 
walking in Waterford lane with another woman, and 
that trouble made her do it. 


Maria Tapp, the mother, said she came to her 
daughter on Sunday, and did not leave her until she 
died on Friday morning; asked her what she had been 
taking, she said she could not tell whatit was; asked her 
where she got it, she said on the shelf. John Cockram 
had promised her marriage, and she supposed his 
having slighted her was the cause of the act. 


James Pearce said he kept corrosive sublimate; to 
use about his sheep—had some in house for nearly a 
year before this ; it was in a paper upon the shelf. 
The word “ poison” was upon the paper in which it 
was kept. 

The Coroner then told the jury that three grains of 
corrosive sublimate would destroy any man, and that 
any one who did not know that must be a fool and a 
blockhead. He then asked the jury if they wanted 
any further evidence, said that nothing better than 
corrosive sublimate was known for sheep-wash, and 
that there was no blame to any one for keeping it about 
the house. He then briefly summed up, but did not 
read over the evidence to the jury. The room was 
cleared, and the jury left to deliberate. Upon 
returning into the room the following took place :— 
Foreman—“ We find that the deceased died from 
poison, which she took herself.” Coroner—‘ With 
the intention of destroying herself?” ‘ Foreman— 
“Yes.” Coroner—“ That will do, gentlemen; you 
may now retire, while I prepare the inquisition.” Mr. 
Trevor—“ May I ask, Mr. Coroner, what the verdict is 
to be?” Coroner—‘“ Felo de se.” Mr. Trevor—* I 
don’t think the jury understand what would be the 
consequence of their verdict; and they certainly had 
no evidence of the state of mind of the deceased.” 
Coroner—“ Leave the room, Sir. I will not have these 
interruptions; and further, I forbid you from pub- 


lishing any account of this inquest in the newspapers.” 
Mr. Trevor— That, however, I most certainly shall 


do.” Coroner— Constable! constable! comej here; 
turn this man out of the room.” The constable did 
not do it. 


To the Editor of the Exeter and Plymouth Gazette. 


Srr,—In reference to the inquest held on Saturday 
at West Anstey, by Mr. Partridge, I request your 
permission to make a few observations. 

The facts of the case are briefly these :—An un- 
married young woman, living in service, is taken 
suddenly and violently ill, and it is immediately sus- 
pected that she has taken poison, which,fhowever, she 
does not acknowledge. Medical assistance is called 
in; and upon the arrival of the surgeon, to him she 
for the first time confesses that she has taken poison. 
The existence of pregnancy is discovered. In the 
discharge of what he conceives to be his duty, the 
surgeon informs her that she is in imminent danger, 
and she then makes certain statements. After four 
days of severe suffering, during which this same 
surgeon is in frequent attendance, this} unhappy 


j creature dies; and at the inquiry which subsequently 


takes place as to the cause of her death, this surgeon 
is not only not called upon to give evidence, but is 
absolutely the only person who was about the deceased 
who is not permitted todoso. And why? Because 
if he was examined he would be entitled to a fee of 
one guinea! The learned Coroner said that he was 
acting “according to the instructions of the magis- 
trates.” It is impossible to believe but that this 
functionary has grossly misunderstood these instruc~ 
tions; and one object of my making this communica- 
tion is to call the attention of the magistracy to this 
extraordinary statement. 

The Jury returned a verdict which the Coroner pro- 
nounced to be one of Felo de se, and in conformity with 
the law, the body was interred the same night between 
eleven and twelve o’clock, without any funeral rites. 
To some this may appear to be a matter of little 
importance; but those who know anything of the 
feelings of the labouring classes, will be able to esti- 
mate the additional agony thus inflicted upon the 
wounded hearts of the distressed parents. And before 
these guiltless parties were thus tortured, was due and 
careful inquiry made into the state of mind of the lost 
one, at the moment of committing the fatal act? Is 
there one of your readers who will believe that, ifa 
similar unhappy event had occurred in a family of the 
higher classes, such a verdict would have been recorded 
after so little inquiry? Who so likely to be able to 
speak to the state of mind of the deceased as the sur- 
geon who first communicated to her the certainty of 
her approaching death, who .received her confession, 
and to whom her fears and hopes were afterwards 
poured out? It was in evidence that she assigned, as 
the cause of the rash act, that she had just before seen 
her sweetheart and seducer in company with another 
woman. Ought not this man and woman tohave been 
called before the jury, to explain whether anything, and 
what, passed between them? Who can tell that their 
evidence might not have satisfied the jury that the 
tumult of despair and jealousy excited by the hateful 
sight, had been sufficient to upset a mind not naturally 
strong, and to render the deceased irresponsible for her 
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actions? Moreover, there were actually in the house 
where the inquest was held, a man and a young woman, 
who had been for years fellow servants, and who had 
been brought by the father of the deceased several 
miles, in order to speak to her habitual state of mind, 
and to prove several acts of despondency. None of 
these persons were examined. This unusual verdict 
was returned in the absence of all evidence as to the 
state of mind of the deceased. The feelings of bereaved 
parents have been outraged, the inhabitants of a quiet 
and secluded village have been shocked by witnessing 
the stern administration of a barbarous law; but then 
the Coroner got home in time for a late dinner, and 
the county of Devon was saved twenty-one shillings! 
We have most of us heard good stories of ** Crowner’s 
*quest law,” but until Saturday last I believed them 
to be only “ good stories.” 

I have purposely forborne from making any remarks 
upon the personal rudeness and vulgarity which the 
learned “judge (!) of hisown Court” exhibited towards 
myself, because such conduct from that individual was 
more a matter of indifference than surprise. 

Tam, &c., 
WILLIAM TREVOR. 


MEDICAL INTELLIGENCE. 


Among the names of those nominated as eandidates 
to fill up the vacancies in the Foreign Associates of 
the Academie de Medicine, Paris, we observe those of 
Miller, Sir Benjamin Brodie, Burdach, Sir James 
Clark, Mr. Lawrence, and Dr. Marshall Hall. 





‘Dr. Edward Wells has been elected one of the phy- 
sicians of the Royal Berkshire Hospital, in the room 
of Dr. Smith, resigned. 


oe 


M. Jobert, de Lamballe, surgeon to the Hopital 


Saint Louis, Paris, has been appointed surgeon so the. 


Hétel Dieu, to fill up the vacancy caused by the death 
of M. Breschet. 





DinnER TO Mr. BotHamM.—On Wednesday the 
25th of June last, a dinner was given by the Medical 
Practitioners of Chesterfield, and the neighbouring 
towns, to R. C. Botham, Esq., as a testimony that, in 
the opinion of his professional colleagues, he had suc- 
cessfully vindicated his skill and character in his 
defence to the recent action, ‘“‘ Osborne v. Botham,” 
which was tried at the last Derby Assizes. The dinner 
was held at the Commercial Hotel, Chesterfield, when 
Dr. Favell, of Sheffield, was chairman, John Walker, 
Esq., of Chesterfield, was vice-chairman, and Messrs. 
H. E. Walker and W. E. Boddington, were stewards. 
Among the practitioners present, were Dr. Favell; 
Messrs. J. Walker; D. Evans, Belper; John Wright, 
Senior Surgeon tothe Infirmary, Derby; S. Evans and 
J. Johnson, Derby; H. Thomas, Sheffield; H. E. 
Walker, W. E. Boddington, T. Jones, J. Holland, 
Marshall, and R. T, Wylde, Chesterfield; E. Brown, 
Clay Cross ; Thorpe and France, Staveley; McKarsie, 
Crick ; Cooper, Mansfield ; Woollam, Mexborough ; 


= Evans. Minster ; Clarke, Dronfield; .and Alsop, 
Bolsover. AG ys 197 0 





BENEVOLENT Mepicau Society.—tThe fifty-ninth 
annual meeting of the Norfolk and Norwich Benevolent 
Medical Society was held on Wednesday, July 2nd, at 
the Norfolk Hotel, when the Secretary, Mr.J.G.Johnson, 
gave a favourable account of its funds, and instanced 
their successful application by reading communications 
from the widows or orphans of medical men, one of 
whom in her dying moments attributed the many com- 
forts experienced during a heavy affliction to the aid 
she received from this charitable Institution. The 
Society not only deserves the support of the prosper- 
ous, but the attention also of even the less fortunate 
members of the profession. 


ROYAL COLLEGE OF PHYSICIANS. 

The following gentlemen have been nominated 
Fellows of the College of Physicians :—Dr. Jenks, of 
Brighton; Dr. J. Latham; Dr. Golding Bird; Dr. 
Bence Jones; Dr. Seth Thompson; Dr. Pereira; Dr. 
Pittman ; and Dr. Patrick Black. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Monday, June 23, 
1845:—C. E. G. Lamotte; W. Price; C. Mulholland ; 
W. Ewing; W. Bainbridge; P. E. Downs; W. T. 
Black; D. McBride; J. Orred; J. Jones; J. = 
Humittott 


Admitted Friday, June 27 :—W. A. Eves; W. Wil- 
kinson; S. M. Frost; T. B. W. Buckler; J. W. 
Slight; J. H. Elliott; A. Haviland; W. W. Moore ; 
W. Preston; F. J. Freeland; T. F. Dyball; J. H. 
Jerrard; M. Teevan. 


Admitted Monday, June 30 :—C. Goodwin; W. G. 
King; G. J. Langsford; T. A. O’Flaherty; T. M. 
Parrott; R. Blackie; R. D. Blucke; H. S. Colston. 


Admitted on Friday, July 4:—W. Arthur; N. H. 
Littleton ; W. T. Wilson; H. A. Warburton; E. 
Warburton; W. Scott; L. Kerans; C.K. Webb ; 
L. Leslie ; J. Hay. 


SOCIETY OF APOTHECARIES. 


Gentlemen adinitted licentiates Thursday, June 
19th:—W. H. Colborne, Chippenham; H. W. Laver, 
Essex; F. F. Kingdon, Barnstaple; E. C. Odling, 
Lincoln; O, S. Winstanley. 

Thursday, June 26th: —A. Jowett, Holdsworth. 





BOOKS RECEIVED. 

The Retrospect of Practical Medicine and Surgery, 
&c. Edited by W. Braithwaite, Surgeon to the Leeds 
General Eye and Ear Infirmary; and Lecturer on 
Midwifery, and the Diseases of Women and Children, 
in the Leeds School of Medicine. Vol. XI., January— 
June, 1845. London: Simpkin, Marshall, and Co. 
1845. 8vo., pp. 335. 


On the Coagulation of the Blood and other Fibri- 
nous Liquids, By Andrew Buchanan, M.D., Pro- 
fessor of the Institutes of Medicine in the University 
of Glasgow. 1845. pp. 6. 
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PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 
ANNIVERSARY MEETING. 


The Members of the Provincial Medical and Surgical Association are informed that the Thirteenth 
Anniversary Meeting of the Association will be held at Sheffield, on Wednesday, the 30th, and 
Thursday, the 31st of July next. 

The First General Meeting of the Association will be held in the Cutlers’ Hall, on Wednesday, 
July the 30th, and the President, Dr. Robertson, will take the chair at one o'clock, and afterwards 
resign it to the President for the ensuing year. The Report of the Council will then be read by the 
Secretary, cases and communications will be read, and other necessary business transacted. 





On Wednesday evening, at eight p.m., the Members will again assemble at the same place, when 
the Retrospective Address on Surgery will be delivered by Mr. T. P. Teale, of Leeds, and Members 
will have an opportunity of reading cases or other short communications. 


On Thursday morning, at half-past eight o’clock, the Members of the Association and their 
friends will breakfast together at the Cutlers’ Hall; for which breakfast tickets, at 2s. 6d. each, may be 
procured. 

At twelve o’clock the same day a General Meeting of the Members will again be held in the Cutlers’ 
Hall, when the Retrospective Address on Medicine will be delivered by Dr. Charlton, of Newcastle- 
upon-Tyne, and cases and other communications will be read. 


On Thursday evening, at six o'clock, the Members and their friends will dine together at the Cutlers’ 
Hall. To the Dinner the admission will be by Tickets, of 10s. each; and for this sum Dinner, Dessert, 
and Coffee will be provided, but Wine is not included. 


Members are requested, on arriving at Sheffield, torepair to the Cutlers’ Hall, Church Street, where Dr. 
Branson, Secretary, and other Members of the Local Council, will be in attendance to give every necessary 
information as to the progress of business, so as to obviate confusion. Tickets for the Breakfast and 
Dinner may also be procured of these gentlemen, and the members and visitors are requested to enter 
their names and address in a book which will be there provided. 


It is requested that those members who purpose to honour the Association with their company, 
either to Breakfast or Dinner, will signify their intention to Dr. Branson, on or before Friday, the 25th 
of July, such notice being extremely desirable to ensure adequate preparations being made. 


Members intending to read cases or papers to the Meeting, will be good enough to intimate their 
intention to the Secretary of the Association, on or before the 22nd of July. 


The Secretary of the Association will be in attendance to receive the Subscriptions and Arrears 
from those who have not previously had an opportunity of paying them, and those Members who do not 
attend the Meeting, and wish to remit their Subscriptions, may readily do so through friends who 
attend the Meeting, or through their own Bankers, to Messrs. Robarts and Co., London, for Messrs. 
Berwick and Co., Worcester, the Treasurers of the Association; or the same may be remitted by 
Post-office order to Dr. Hastings, or Dr. Streeten, Worcester. ‘ 

ROBERT J. N. STREETEN, M.D., 


Secretary to the Association. 


The attention of the Members of the Association is particularly called to the great additional 
expense now entailed upon the funds of the Society. By. the arrangement which was made at the 
Anniversary Meeting at York, the Members have, since that time, in addition to the Annual Volume of 
the Transactions, been supplied weekly with the Provincial Medical and Surgical Journal, and by this 
arrangement they are receiving both these publications for little more than half the sum which is paid 
for a weekly periodical. It is therefore rendered very important that Members should be punctual in 
the payment of their Subscriptions, and also endeavour to increase the funds of the Association by 
enlisting new Members. Members will muclr promote the objects of the Association by making its 
advantages known among their medical friends and acquaintance. 

The Members of the Association and gentlemen intending to be present at the Meeting, are 
requested to bear in mind, that Masborough, on the North Midland Railroad, is the Sheffield Station. 
Among the Hotels recommended for their accomodations, are the Tontine and Commercial, the Angel, 
and the King’s Head. 





TO CORRESPONDENTS. 
Communications have been received from Mr. Harrinson; Mr. Chater; Dr. E. Young; and Mr. W. W. 
Cooper. 
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A STATISTICAL SUMMARY, WITH REMARKS, 
OF ONE HUNDRED AND NINETY CASES 
OF AURAL DISEASE. 


(Read before the Southern Branch of the Provincial 
Medical and Surgical Association, held at Reading, 
June 26, 1845.) 


By Isaac Harrinson, Esq., 
Surgeon to the Reading Dispensary. 
Mr. President and Gentlemen, — 


In the nearly complete absence of reports of aural 
diseases, I have ventured to bring before you a statis- 
tical summary of 190 cases. To these diseases statistics 
have a peculiar application, requiring as they do for 
their illustration, a precision not pertaining to most 
others, It is probably this necessity for such exacti- 
tude that has led to their disregard and neglect by the 
profession in general, and been the chief obstacle 
to their advancement. Notwithstanding, however, 
any one reason that may be assigned, it is on the 
whole inexplicable why they should be overlooked, 
when their occurrence is so universal—their access so 
marked—their symptoms so severe—and their results 
so palpably distressing. 

It is somewhat curious to observe the way in which 
surgeons and physicians of the highest eminence, in 
their recent works, have treated or rather passed over 
the subject of aural diseases. For example, Professor 
Liston, in speaking of ascertaining the condition of 
the meatus and membrana tympani by the speculum, 
says: “ But it is perhaps unnecessary to enlarge further 
here on this subject, for such is the division of labour 
in these days, that a distinct profession is founded on 
the operation of squirting water into the external 
ear. It is true that other operations are talked of by 
these aurists, as they style themselves, but the advan- 
tage to be derived from any of them is often very 
doubtful,” and yet this same surgeon describes three 
different modes'of everting the upper eyelid. Diseases 
of the eye in his surgery, occupy sixty-four pages, while 
those of the ear barely engage six. 

Professor Fergusson remarks in his surgery, “ The 
ordinary principles of surgery will serve to point 
out the routine of practice in most of these cases.” 

Dr. Marshall Hall, also, in his Jast book has a chapter 
headed, “‘ Case of inflammatory cold, otitis, &c.” The 
paper is taken up with an account of the “ genial 
atmosphere produced by the Arnott’s stove, ” “‘ inverted 
teapots,” “the sad effects which might have followed 
putting boiling water into a flat pint bottle had it 
cracked or broken,” but not a word is said about the ear 
itself; though pain in the ear was the gravamen of the 
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“ little patient’s” complaint, its relief the burthen ofthe 
physician’s solicitude. Nothing is narrated to lead 
you to infer that the ear was ever looked into, much 
less accurately examined, in order to ascertain whether 
the case was one of external otitis, relieved by simple 
means, or of internal otitis, intractable and jeopardizing 
the patient’s very existence. ‘The conclusion of the 
case and chapter is remarkable :—“ The little patient,” 
he says, “‘ was slightly deaf before, but I have now 
to deplore deafness augmented to a serious degree.”’ 
Such a result is not surprising. 

Our continental neighbours appear to fall into the 
opposite extreme. M. Marchal de Calvi related a case 
of foreign body in the ear, and gravely observed to the 
academy, “ that two opposite errors may be com- 
mitted in these cases. It may be thought there is a 
foreign body in the meatus when there is not, and 
very serious accidents may result from prolonged and 
violent attempts at extraction; or the patient may 
suffer severely from deafness, convulsions, palsy, 
atrophy of the arms, and salivation, caused by the 
pressure of a body which is unsuspected !” 

Without accurate examination of the ear, no diag- 
nosis can be attempted, nor without the systematic 
registration of this examination can the different points 
be borne in mind, nor any improvement noted. It is 
essential, therefore, to have a printed form, which 
greatly facilitates the labour of entry, and preserves an 
uniformity indispensible in all statistical enquiries. 

All reports of this kind must, to a certain extent, be 
considered imperfect—only an approximation to the 
truth. For where wehave to depend on individuals for 
the history of their own cases, some allowance must be 
made for the chances of error and the operation of 
prejudice. I have spared no pains, however, to 
render these as perfect as circumstances would admit 
of. 


GENERAL REPORT. 

Total number of cases : . 190 
Males i 5 ape fF 
Females . ‘ . 88 

AGES. 


Under 12 months . , . : Me 
From 1 to 5 years. ° : "eh 
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No age appears to be exempt; the cases range from 
two months to eighty years. Three fourths, however, 
occur between five and fifty ; more than one-fifth from 
ten to twenty, when the constitution is being de- 
veloped, and the causes of disease are most in 


operation. 
OCCUPATIONS, 

At school . : : ‘ . 46 
Housewives 4 7 z . 28 
No occupation . ; 4 py 
Domestics . : - - 18 
Labourers : : + 28 
Errand boys. ° ° td, 
Servants . 4 : . O 

136 


The remaining fifty-four are scattered through every 
variety of trade and employment, and need not be 
enumerated. 

The great number at school demonstrates the 
influence of age and causation. The numbers, how- 
ever, are far too small to deduce anything of value 
with respect to occupation in the production of aural 
diseases, 


SEASONS, 
January . . 22—February .11—March . . 27. 
April . .19—May . .14—June .. 9 
July . . .19—August . .18—September . 24 
October . .10—November . 8—December . 7 


Sixty cases occurred in the first three months of the 
year ; forty-two in the second ; sixty-one in the third; 
and twenty-five in the last. One-ffth more was 
admitted in the hot months than the cold. The 
greatest number in any single month was in March, 
viz., twenty-seven cases, more than in the three ter- 
minal months put together. 
September. This shows, as far as it goes, the influence 
not of cold alone, but of cold winds. The diminution 
in the three Jast months is remarkable. 

ANTERIOR DURATION, 


Under a week . a : 3 pa 
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Several years (number not mentioned) . 3 

The greatest number of cases were of from ten to 
twenty years duration; the next from five to ten; 
nearly one third between five and twenty years duration. 
This is a lamentable fact and shows one of two things, 
either that they had been unsuccessfully treated, or had 
not been treated at all. There is a prevailing popular 
prejudice that nothing can be done for diseases of the 
ear, and therefore no attention is paid to them; 
they are let alone and left to pursue. their destruc- 
tive course unheeded. 

a? BAR AFFECTED. 

The right and left were affected singly in sixty-nine 
cases; the right in thirty-six, the left in thirty-three. 
Both were affected in one hundred and twenty-one 
cases; the right most in twenty-nine, the left most in 


The next greatest was in: 





thirty-seven cases. Both equally in fifty-five cases. 

The left is usually considered to be more frequently 
affected than the right: various reasons haye been 
assigned, but not, I think, satisfactorily. The fact 
that both are affected nearly twice as frequently as 
both singly, would serve to show the operation of a 
general, not a local cause. 


DEGREE OF DEAFNESS. 
The degree varied from the slightest impairment 


| tothe most complete surdity. ‘The phases were infinite— 


the circumstances ever varied. Some, (the majority,) 


| could hear better in dry weather, a few in wet; some 


in hot, others in cold; some when a loud noise prevailed, 
others when all was still. Two might hear a watch at 
equal distances, but of these, one would catch every 
word of a sermon, the other none. The hearing point 
of a lady was natural, but she had lost her musical 
ear ; she could not play duets—could not keep together 


1 as she had been wont. . 


CAUSES. 
None assignable. ‘ ‘ - 83 
Cold . i “ . : ‘ 99 
Scarlatina : ts M ‘ ‘ By t | 
Measles é J - 4 Z Bed: 
Small-pox p : : . : ose 
Impetigo : ; : : ; Hat 
Eczema 7 5 : 7 : onthe 
Fever . - . i 3 ALA 
Foreign bodies in, accidents to, the ear . 4 
Dyspepsia ‘ ; : t ° osc 
Mumps . : ° ° ° ° Fats 
Syphilis 4 ‘ ° : ° oe 
Congenital . : eo ibe ° Pease | 
Amenorrhcea : ° ‘ ° ofyd 
Dentition . : ° : > ert 

- Salivation i : a 4 ; ek 


In more than two-fifths of the cases, no probable 
cause could be assigned. This might depend on want 
of observation; on forgetfulnessin the older cases; or 
its attack might be so insidious as faintly to mark its 
origin; its operation so obscure as dimly to trace its 
progress. Cold was stated to be the cause in nearly 
one-third of the cases, and the number probably is not 
overstated. It is indubitably the great cause, applied 
in one shape or other, of the great majority of deaf- 
nesses. ‘The eruptive diseases next follow—a fruitful 
source of the most severe and intractable cases. It is. 
rather remarkable, thatin our standard works on medi- 
cine, mention is scarcely, or not at all, made of the lia- 
bility of the ear to become affected in these diseases, 
and that preventative and curative measures and direc- 
tions should not be given and insisted on. Whole 
treatises have been written on variolous ophthalmia, 
and yet the very existence of such a disease is very 
problematical. Deafness after fever is not an unusual 
symptom, dependent generally on ceruminous accumu- 
lation—sometimes on anemia. The ear appears to be 
peculiarly exempt from accidents and external injury. 
The remaining causes are thinly scattered in various 
directions. 


DISEASES, 

Accumulation of cerumen ‘ F - 40 
Hypertrophy of auricle . ‘ . ae | 
Abscess beliind the ear , s ‘ vs Dike 
Foreign bodies in the ear, &c. . ;. pias) 
Acute external otitis : A 4 ye 
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Chronic external otitis A ‘ aoe Yi 
Inflammation of the membrana tympani 2 
Acute internal otitis ; - . Bpils 
Chronic internal otitis . 4 ; . 49 
Throat-deafness  . . F ° . 25 
General organic change . . . . 30 


Deafness from anemia . A H ry 
Periodic deafness . . z a <iae 
Tinnitus . ° , Rok te > mee 
Deaf-dumbness (congenital) =. . 1 
Deafness from diseased brain 7 ae | 


The most numerous class is not one of trivial im- 
portance, as obtains in the cormmon affections of most 
other organs, but one compromising most materially 
the function of audition, and endangering, from 
trivial causes, the life of the individual, viz., internal 
chronic otitis. This class comprehends more than one- 
fourth of the cases that have come under my observa- 
vation. In thirty-five out of forty-nine cases, one or 
both membrane tympanorum were destroyed or per- 
forated. The constitution of this class is essentially 
strumous. ‘There are many interesting particulars and 
points of practice connected with this and the other 
classes, which must be reserved for the special consi- 
deration of each. In this the supervention of paralysis 
of the portio dura, the treatment of otorrhoea, fungi, 
in young subjects the induction of dumbness, «c., 
would particularly claim attention. 


The next in point of numbers, more than one-fifth. 


of the whole, is from accumulated cerumen, interest- 
ing chiefly from the degree of deafness to which it 
gives rise, from the unsuspected nature of the cause in 
many cases, and from its physiological or sympathetic 
dependencies. 


General organic change includes those numerous 
and distressing cases which do not admit, as far as we 
know, of curative treatment. ‘There may be nothing 
externally to see, at most the membrane of the 
tympanum, more or less thickened and opaque. They 
are, I believe, the product of inflammation, having 
generally been in their origin, cases of throat-deafness, 
admitting of cure, but now irremediable, from the 
tympanic apparatus having become spoiled by a deposit 
of lymph, &c. For this demonstration we are indebted 
to Mr. Toynbee, who is working with great zeal in the 
right direction, and by the only means by which we 
can arrive at a precise appreciation of their nature, 


Throat-deafness is one of great interest and frequency, 
more than one-eighth of the cases, interesting from 
the mode in which deafness is produced, and also from 
the means by which it is removed. ‘The throat is, 
I believe, the grand source of the great majority of 
cases of deafness. We are much indebted to Mr. 
Yearsley, for directing to it more particularly the 
attention of the profession. 


Acute internal otitis, acute and chronic external 
otitis, foreign bodies in the ear, inflammation of the 
membrana tympani, abscess behind the ear, deaf- 
dumbness, &c., must be left for more detailed con- 
sideration. 

Tinnitus, that frequent and distressing symptom, 
‘sometimes the only one, requires an essay for its 
elucidation. 

_ The only case of nervous deafness, (properly so 
‘called;) arose from anemia, after severe fever, The 


deafness was extreme, the tinnitus annoying. Recovery 
was progressive with that of the general health. 

The case of hypertrophy of the auricle was singular. 
It occurred in the right ear of a boy, six years of age, 
was of four years’ duration, arose from eczema, and 
the affected part was of about three times its natural 
sizes It was cured by the repeated application of 
leeches, the continued use of lead lotion, and the 
exhibition of mercurial alteratives and iodine mixture. 


The case of periodic deafness occurred in a girl, 
aged 16, who had never menstruated. She was seized 
every night at seven o’clock, with giddiness, loud 
tinnitus, and almost complete deafness, and awoke in 
the same condition. It disappeared after breakfast 
to return again in the evening. This state continued 
for some weeks. Nothing abnormal could be seen 
about the ears. She was immediately relieved of all 
her symptoms by the appearance of the catamenia. 

A remarkable case of periodic aural disease was 
related to me by our esteemed and experienced 
president. He was called to a young lady with an 
intermittent otalgia. The paroxysms were regular, 
daily, and the pain was most intense; with the pain 
there came a puriform discharge, so profuse as to run 
down thé cheek; during the paroxysms there were 
heat, redness, &c., and all the symptoms of inflamma- 
tion. With the paroxysm every symptom disappeared, 
to be renewed the next day, and again to disappear. 
He advised a full dose of opium at the time of the 
paroxysm, and in the interval full doses of quinine, 
aud with the most complete success. She was quickly 
cured, ; 

TREATMENT. 

The successful treatment of aural diseases requires 
all the skill of the anatomist, the learning of the 
pathologist, the ingenuity and dexterity of the sur- 
geon, and the ample resources of the accomplished 
physician. It includes operations requiring as much 
tact and delicacy as in most other organs, and affections 
as painful and, dangerous as any to which the human 
body is liable. It comprehends general treatment of 
varied application, and special treatment of great variety 
and interest. 

Some modes which, a few years age, were to do 
everything, as catheterism of the Eustachian tubes, 
and the air press, have taken that level to which fur- 
ther experience has reduced them, as occasionally 
useful auxiliaries, or have fallen into almost undis- 
turbed desuetude. This must necessarily be the fate 
of all remedies unduly used, and _ indiscriminately 
applied. ‘here is yet room, however, for further 
additions, for it must be confessed that our means are 
not equal to our wants, A majority, it is true, of the 
sum of the cases may submit to our remedial measures, 
others may be much relieved, yet it must not be with- 
held that there are entire classes which wholly refuse 
to obey our best directed efforts. It may be replied, 
the mischief is already done; it cannot be removed. 
But what does this imply? either that the disease 
advanced unsuspected or undiscovered, or if observed, 
unchecked by treatment too feeble or inadequate. 

The duration of course will vary in the different 
classes; and in some it will be short, conclusive, and 
exceedingly gratifying ; in others, prolonged, irregular, 
and making large demands on our patience and 
resources, ' . sere 
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The summary of the result of 190 cases is :— 
Cured . . ° ° . - 102 
Improved, (much 23, little 12,) . ooo 
Incurable, (treated 6, not treated, 35) . 41 


Irregular. ° : ° . : 6 
Death : i ; : 3 1 
Under treatment is : ;. 7 


This shews that little more than one half were cured, 
a result which I venture to assert does not obtain in 
the treatment of disease of any other organ, and pre- 
sents a not very flattering view of our success. 

The cured comprehended cases, chiefly of accu- 
mulated cerumen and throat-deafness—those most 
amenable to treatment. 


A majority of those marked improved only admitted 
of improvement, having one or both membrane tym- 
pani perforated or destroyed. ‘This may be considered 
a trifling accident, not influencing ordinary audition to 
any very inconvenient extent; yet by it the patient is 
constantly exposed to mischief, severe in kind and 
perilous in result. For example, a female aged 30, had 
perforation of the right membrana tympani: the 
deafness was slight, otorrheea occasional, and thought 
unworthy of attention. Accidentally, ona hot sum- 
mer’s evening, she sat for a short time with the ear next 
a broken window. Severe pain almost immediately 
followed ; otitis of a grave character was quickly 
established. It proved intractable, and ended in death, 
On examination the temporal and occipital bones 
were found riddled with caries, and together with the 
neighbouring sinusses and structures bathed in pus. 
It will not serve our purpose to say this is a rare 
extreme case, it is enough to know that it is liable to 
occur. 


The incurable cases mean those incurable in the 


present state of our knowledge. They include those 
cases where extensive disorganization is evident, or 
principally where there is no visible organic alteration, 
These latter are those generally styled nervous deafness, 
a species I have not admitted in my classification ; they 
depend more probably, (from the researches of 
Toynbee,) on deposit of lymph in some part of the tym- 
panum. Other deposits also are said to occur in this 
situation, as cholesterine, carbonate of lime, &c. 
The catheter, ethereal vapour, injections, galvanism, 
&c., were vaunted not long ago as specifics here, but 
they have shared the fate of all remedies the agency 
of which has been rather guessed at than inferred and 
rigidly deduced. If this species of deafness, I may 
say with Heberden, be not incurable, a discovery of 
the proper remedies is one of the many desiderata in 
the art of healing. 


CONCLUSION. 


The most interesting and practical part of this 
paper, viz., the special report of the individual classes 
remains to be accomplished, but neither time nor 
Opportunity serves; this must be left to some other 
occasion, 

I am well aware of the imperfections and the meagre 
character of the report, but the cases are not sufficiently 
numerous to justify any attempt at the formation of 
rules, or the deduction of any unalterable inferences. 
I have endeavoured simply to class the cases as they 
occurred—to arrange them in the best way I could, 
Avithout note, and with little comment—to let the 


facts, as far as they go, speak for themselves, and I 


have done this that others with far greater opportunities 
might follow the example, and give us cases as they 
happen in practice, without gloss, and not with the 
object of shewing or supporting some new or favourite 
mode of treatment.. Without numerous, and I may 
add, honest statistical reports, the knowledge and 
treatment of aural diseases cam never advance nor 
succeed. Till the attention of the profession gene- 
rally be turned to their study, they will remain in the 
hands of ignorant pretenders; then, and not till then, 
will they ensure that regard which their frequency 
merits—their severity deserves—and which the wants 
of society loudly demand ; then, and not till then, 
will aural diseases and their treatment be something 
more than a mass of conjectures and a farrago of 
remedies, 


CASE OF ACUTE DIABETES, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

The accompanying case of diabetes presents so many 
remarkable features, that I deem it worthy of publica- 
tion ; and the especial claims it has upon a journal 
which has abounded in so many valuable contributions 
upon this disease, is a consideration which, I hope, will 
secure its early admission into your columns. 

Yours most obediently, 


RICHARD HINDLE, M.B., Surgeon. 
Sabden, Blackburn, July 7, 1845. 





George H., aged 18, block-printer, a slender, 
thriving youth, always enjoyed good health till within 
avery recent period. I was requested to visit him 
early on Tuesday morning, April 22, 1845. I found 
him sitting in a chair, and the dull heavy aspect of 
countenance at first impressed me with the probability 
that I had met with a case of continued fever, partially 
developed. Complains of much languor, thirst, and 
weakness ; pulse 98, weak and tremulous ; tempera- 
ture of the surface below natural, although he fre- 
quently solicited the admission of cool air; tongue 
dry and darkly furred, but not much coated ; urine 
excessive in quantity, straw-coloured, and strongly 
saccharine ; bowels constipated ; mentions no pain 
whatever, but a general weariness, 


On investigating the history of the case, I learned ~ 


that his situation in the workshop had been for some 
time near the stove, and this latter had been unusually 
heated to serve the peculiar style of work on hand. 
Being of a reserved disposition, he never complained 
of illness till the previous Saturday night, when, 
having worked al onger number of hours than usual, 
he returned home much fatigued, and retired early to 
bed. It was now that his incessant calls to urinate 
first began to alarm his mother, for she assures me that 
he passed no less than seven pints of urine from eight 
to eleven o’clock this same night. In the morning he 
walked with a companion the distance of between five 


and six miles, to consult a quack-doctor, who was — 


represented as capable of curing such complaints. 


POISONING BY ARSENIC. 
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After receiving a bottle of medicine, (which appeared 
to be chiefly common salts,) along with injunctions to 
drink freely of brandy and lime-water, he returned 
home towards evening. His friends would not allow 
him to take the lime-water and brandy, but adminis- 
tered two doses of the mixture on the Monday; after 
which, becoming alarmed at his increasing weakness, I 
was called up early on Tuesday morning to visit him. 


On pushing my enquiries further, it occurred to the 
mother, that for about three, or at the utmost, four 
weeks, her attention had been often excited by finding 
the chamber-vessels more than usually filled every 
morning, but as there was no complaining in the 
family, the circumstance merely led to a_ passing 
remark upon the fact to some female member of the 
household. She had noticed, however, that her son 
had contracted a habit of drinking much water. His 
companions also now recollected, that for the same 
length of time, four weeks, he could seldom pass a 
pool of water on the way side without drinking largely 
of it, for which they frequently censured him. His 
father imagined, but by no means aflirmed it positively, 
that he noticed his son to Jook rather worse about six 
weeks before. There is a strong phthisical tendency in 
the family. 

Treatment.—The bowels being obstinately costive, 
various purgative medicine was administered, but it 
proved inadequate to accomplish the end without 
frequent clysters, the contents being perfectly dry, and 
in small, dry, scybalous masses. After this, a mixture 
of liquor ammoniz acetatis and laudanum was given, 
along with wine, to counteract the great tendency to 
sinking. He was neither. able nor willing to take 
much of anything. The prostration kept fast increasing ; 
he became restless and uneasy in every posture, and 
the temperature of the body rapidly sank ; a powerful 
opiate failed to procure more than two hours repose, 
after which the jactitation and other symptoms of 
failing nature returned, and he died in the course of 
Thursday night. 

Remarks.—I have been thus particular in minutely 
detailing the history of the above case, in order to 
do away, as much as possible, with any ambiguity 
respecting the nature of the disorder, which might very 
easily arise in the minds of your readers. The closing 
scene of life, the remarkable coldness of the whole 
cutaneous surface, more especially of the extremities, 
the cold breath and failing pulse, so forcibly reminded 
me of cholera, that I fully expected meeting with the 
serum of the blood along with the urinary secretion, 
but the most delicate reagents failed to detect its 
presence, at least no albuminous product was apparent. 
Still, it is something more than an idle vagary of the 
imagination, to regard the present case as somewhat 
analogous to an aggravated attack of English cholera ; 
the chief and obvious difference consisting, firstly, in 
the thinner portion of the blood having been drained 
through the renal instead of the enteric passages ; and 
secondly, in its having obtained a saccharine impreg- 
nation previous to elimination. 

However this may be, the case appears plainly to 
have been of a very acute character, and furnishes a 

ery uncommon exception to the usual progress of this 


ffection, chronicity being regarded by all writers as’ 


an essential element of its diagnosis. No post-mortem 
investigation was permitted; but this, perhaps, is not 


to be much regretted, as both the course and history 
of the case preclude the probability of any other 
coexistent malady having contributed towards the 
sudden extinction of the vital powers. 


CASE OF POISONING BY ARSENIC; WITH 
REMARKS. 
By GrorGce Parker May, M.D., Maldon. 


April 25, 1842. 4 p.m. <A Jady having occasion 
to go to a closet in her dining-room for an article she 
required, left the door unlocked for a few seconds 
until she should have replaced the article. Her back 
had been scarcely turned upon the door of the closet, 
before she missed her infant son, a remarkably fine 
and healthy child, twenty months old, who the instant 
previous had been playing on the carpet. On turning 
to the closet, she was horrified at seeing the child 
mounted on a step, and eating from a box a paste 
kept for the purpose of destroying mice, the composi- 
tion of which she did not then know. She succeeded 
in forcing with her finger a considerable portion of the 
material from his mouth, and administered a dose of 
ipecacuanha wine. A few minutes after this, I visited 
the child. The emetic had operated freely. The 
ejected matter consisted principally of mucus of a 
slightly yellow tinge, with several pieces of the paste 
suspended in it, some of which were as large as an 
almond, and of the consistence of dough. The 
vomiting was carefully encouraged for some time, 
and the little patient made to drink copiously of 
milk. Between the acts of vomiting he appeared 
lively. 

6 e.m. Has vomited much. No solid matter can 
be detected in the fluid. Has had two natural motions, 
and has manifested no signs of pain. Is now sleeping 
calmly; countenance entirely natural; pulse 150; 
respiration a little hurried. His mother states that 
this is his ordiaary hour for repose, and that he is 
sleeping in his usual manner. 

8 p.M. The same. 

9} p.m. Still sleeping, but appears restless; skin 
hot; pulse 140; no expression of pain. ; 

About ten o’clock some gruel was administered to 
him, which he soon rejected without any admixture. 
Soon after this he got worse; the extremities and face 
became cold; lips livid; eyes sunk, the pupils fixed 
and rather dilated; pulse scarcely perceptible ; respir- 
ation feeble, accompanied with sighing. After lying 
about half an hour.in this condition, he expired without 
a struggle at half-past eleven, nearly eight hours sub- 
sequent to the accident. 

The paste proved to be a mixture of honey, flour, 
and arsenic. 

Autopsy, twelve hours after death. The stomach 
and intestines exhibited little deviation from the 
healthy appearance. The former viscus contained a 
small quantity of mucus, and a few particles of the 
paste. ‘The villous surface manifested no signs of 
inflammation. ‘Two or three vascular patches were 
detected, so faint indeed that they would probably 
have escaped notice, had not the interior of the stomach 
been an object of special investigation. There was no 
opportunity of examining the other viscera. 
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FATAL CASE ATTENDED BY A DRUGGIST. 








The ordinary symptoms of poisoning by arsenic 
are those which are frequently exhibited in the course 
of natural diseases, and numerous instances are on 
record, of death-occurring from the administration of 
arsenic, in which no suspicion of the exhibition of any 
deleterious agent was entertained until after the fatal 
event. The danger of overlooking the presence of 
arsenic in the system is much increased by the absence 
of the signs of poisoning by this mineral, which have 
been laid down as pathognomonic by medical jurists 
and toxicologists. Several cases affording examples in 
& greater or less degree of exceptions to the general 
rule, have been noticed, but the most rare deviation 
from the effects ordinarily consequent upon the 
administration of arsenic, consists in the accession of 
symptoms usually attendant upon the action of a 
narcotic rather than an irritant poison. 

The foregoing case is not detailed as a specimen of 
genuine narcotism; at the same time the symptoms 
indicate more of a narcotic than of an irritant action. 
These, with the absence of morbid appearances in the 
stomach, afford an instance of the primary action of 
the poison manifesting itself in organs distinct from 
that to which it was originally applied. This case is 
also remarkable as evincing an entire immunity from 
acute suffering on the part of the patient. Appearances 
of extreme danger were not appreciable until within 
a very short period of dissolution, and had not the act 
of eating the poison been witnessed, I consider there 
was no feature in the case calculated to raise a sus- 
picion of the true cause of the indisposition, and its 
melancholy termination. 

Maldon, July 9, 1845. 








FATAL CASE ATTENDED BY A DRUGGIST: 
INQUEST. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


By the insertion of the following case of death, of a 
healthy young woman, aged 21, who was attended by 
a druggist, a partial report of which has appeared in 
the newspapers, you will oblige 

Your most obedient servant, 
GEORGE WEEKES, 

Hurstperpoint, Sussex, July 8, 1845. 





I was desired to see the deceased on Sunday, 29th 
of June, for the first time. I was informed by the 
attendants that she had been drooping for a fortnight, 
had complained of pain in her back and legs, and felt 
much lassitude: they believed she got her feet wet 
during the menstrual period, which they said was the 
cause of the malady. A druggist of this place had 
attended her on the Wednesday previous, and gave her 
a Dover’s powder, her bowels being much confined at 
the time, with pain in her head. The next day she was 
worse ; he then gave her aloes and myrrh, and other 
emmenagognes, which acted very powerfully on the 
bowels, and caused much pain. She was delirious at 
night; he then gave her ten grains more of Dover's 
powder, and a fever mixture, (as he called it,) every 
four hours. On Friday he gave her three more pills of 
aloes and myrrh ; she was still delirious at times; the 


emmenagogues and mixture were continued; she 
became gradually worse, and the druggist continued 
to visit and prescribe for her, unti] just before I saw 
her, on Sunday morning; he then ordered her a 
draught of an ounce and a half of the compound 
tincture of aloes, (in the opinion of myself and 
others,) which had been poured into the mouth just 
before I arrived, and told them there was no danger. 


I found her lying prostrated on her back, insensible, 
the face flushed, pulse very frequent and small, tongue 
seen with difficulty, was brown and dry. I considered 
her case hopeless, sent her two diaphoretic alterative 
powders, saw her again in the afternoon, and about 
ten in the evening, she was gradually dying; she died 
at three o’clock in the morning. 


With the assistance of a neighbouring surgeon, who 
was sent for by the druggist, I made a post-mortem 
examination of the body, by order of the coroner and 
jury. The brain and its meninges presented a congested 
and inflamed appearance; there was no effusion; the 
large intestines were healthy; the small intestines 
slightly congested and inflamed, such an irritation as 
would be produced by drastic irritant purgatives; the 
other organs presented a healthy appearance, the 
uterus included. 

I considered the principal exciting cause of death 
was the disease of the brain, which had been unar- 
rested by the previous treatment. In removing the 
calvarium, the lateral sinus was lacerated by the saw, 
which produced an effusion of blood, which was arti- 
ficial, and was attested by two other medical men 
present. 

The surgeon sent for by the druggist was next 
sworn, and deposed as follows :—I am of the same 
opinion as Mr. Weekes ; I knew nothing of this case 
until I opened the body this evening; my opinion is, 
that deceased died from inflammation of the intestines, 
and an effusion of blood upon the brain. The pills, in 
all probability, would do no harm. I dare say they 
would not be what a regular practitioner would give. 
The druggist tells me they were composed of aloes and 
myrrh; if so, they would not cause death, they were 
a mild aperient; they are used to restore obstructed 
menstruation. This bottle, (the fever mixture,) is, I 
am satisfied, a mere simple fever mixture; the con- 
tents of the other bottle, (the draught,) are tincture of 
aloes and myrrh with water; neither the pills, nor 
mixture, nor draught, would cause death, though an 
improper mixture, which a regular practitioner, most 
likely, would not employ. I cannot say that she would 
have lived if properly treated; that would only be 
making the man out a murderer. I consider her 
disease obstructed menses, inflammation of the bowels, 
and congestion of the brain; in general the disease, if 
properly treated, would not end in death. 

Thecompound tincture of aloes draught, which was 
clear, and of a golden colour, showed there was no 
water in the composition. I proposed the addition of 
some water to the little remnant of it, to prove it, 
which was objected to by the other surgeon. 

The jury returned a verdict that the deceased “ died 
by the visitation of God from congestion of the brain 


and intestines, and obstructed menstruation, arising 


from severe cold : death accelerated by want of proper 
treatment.” The Coroner was requested by the jury to 
tell the druggist they hoped he would not attend people 


THE ARISTOCRACY OF THE MEDICAL PROFESSION. 
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in future, and that in all probability the deceased would 
have been alive now had he not attended her. 

The druggist had his legal adviser at the inquest, and 
areporter, a friend of his. The druggist made no 
reply to the reprimand. Miserabile dictu, it is not 
the first time, by a great many, that people have suf- 
fered severely, to say the least of it, through similar 
ignorance and presumption. 


PROVINCIAL 
SHlevdical & Surgical Journal. 


WEDNESDAY, JULY 16, 1845. 


A recent French writer has designated the 
representative form of Government as “ the aris- 
tocracy of words.” There is much reason to fear 
that the experience of years of Parliamentary labour 
tends much to confirms the truth of the remark. If 
there is no evil without its counterpoise of good, so 
also is there in this world’s concerns, too often a con- 
siderable admixture of practical evil in the workings 
of truly valuable institutions. Are we, therefore, 
in order to eschew the evil, at the same time to 
reject the good, of which it is the constant, pos- 
siblv the inseparable and inevitable concomitant. 
To act on such a principle would be to reduce 
the whole human race from a state of active, 
often, it must be owned, misdirected energy, to 
one of listless inertia, and the checquered sur- 
face of this habitable world to a profitiess and 
uncultivated desert. Man, with all his thirst of 
freedom and desire for equality isno leveller ; if the 
patriarchial claims are disregarded, we must have 
some substitute by which the civil polity of seciai 
life shall be regulated,—the institutions of social 
life condneted.” An aristocracy in the genuine 
sense of the term must be established, and the 
choice will oscillate between the various qualities 
of which an aristocracy can be constructed, accord- 
ing to the varying circumstances under which 
large bodies of the human race are congregated 
or banded together. Thus we see the aristocracies 
of birth—of rank—of wealth—of talent —and, 
according to our French author, of words, each 
in its turn, or in its own peculiar place, in the 
ascendant. 

Now, we are desirous of seeing our medi- 
cal polity and our medical institutions regulated 
and governed by an aristocracy which has long 
had its representatives in the profession ;—an 
aristocracy of talent and worth, to whicli all 
who enter the portals of the medical profession 
may aspire, and to which each one, according to 
his intellectual and moral qualities, may have 


access. Whatever, therefore, may be the fate of the | 


contemplated legislative arrangements for the future 
constitution and government of the profession, and 
-they areas yet undecided, we trust that this one 


great object will not be lost sight of,—that the stren- 
uous efforts of each member will be exerted for 
his own individual advancement towards such an 
aristocracy, not in the spirit of emulation, but in 
that genuine good citizenship, by which each one 
shall seek, according to his opportunities, to alle- 
viate suffering by the cultivation of practical and 
scientific medicine. Such must, after all, consti- 
tute the aim and object of every one who would 
distinguish himself; and it is only in proportion to 
his merited success that he can’ ultimately hope to 
take place among, or before his competitors, 
in the same course of honourable ambition. — If 
the members of the medical profession are true to 
themselves individually, it will ultimately matter 
little whether there are two colleges or three, or to 
which of these colleges they muy be attached. Most 
heartily shall we congratulate them when the settle- 
ment of these harassing questions, on satisfactory 
grounds, shall leave them at liberty to devote their 
entire energies once again, to the genuine and 
more elevating objects of their pursuit. 





The Physiological Anatomy and Physiology of Man. 
By Rosert Bentiey Topp, M.D., F.R.S., Fellow 
of the College of Physicians, Physician to King’s 
College Hospital, and Professor of Physiology in 
King’s College, London ; and Wi1LL1AM Bowman, 
F.R.S., Fellow of the College of Surgeons, Assistant 
Surgeon to King’s College Hospital, and Demon- 
strator of Anatomy in King’s College, London. 
Vol. I. London. 1845. 8vo., pp. 448. 


The first part of this volume has already been some 
time before the public, having been published in the 
year 1843. 
matter, a sketch of the chemical constituents, proximate 


It contains, with the usual introductory 


‘principles, and secondary organic compounds of animal 
| bodies; observations on the development of the animal 


tissues ; an account of molecular, ciliary, and other 
minute movements; and then proceeds to the minute 
anatomy and physiology of the tissues,—fibrous tissues ; 
areolar tissue; adipose tissue and fat; cartilage and 
fibro-cartilage ; osseous tissue ; synovial and serous 
membranes; and the muscular structure, 

The numerous interesting details here brought 
before the reader, embodying the recent researches of 
Liebig, Mulder, Schwann, Robert Brown, Valentin, 
Henle, Miller, Toynbee, Tomes, &c. &c., are already 
extensively known, as there are few who will not by 
this time have had the advantage of consulting for 
themselves this part of the work. ‘The second part, 
forming the conclusion of the volume, is devoted to 
the phenomena of innervation, together with the 
minute and structural anatomy of the brain, cerebellum, 
spinal cord, nerves, ganglia, and nervous system 


generally. The minute anatomical details are for 


456 








YORKSHIRE BRANCH OF THE PROVINCIAL ASSOCIATION. 








the most part insusceptible of analysis, and if quoted 
would be with difficulty understood, unless accompanied 
by the admirable illustrations, introduced by the 
authors to facilitate the understanding of them. The 
physiological questions relating to the functions and 
uses in the animal economy of these several structures, 
which are interspersed throughout the treatise, more 
readily admit of special notice, and we select at random 
a passage which immediately concerns our phrenolo- 
gical friends. 


The authors are considering the functions of 
the cerebellum, and having briefly mentioned, and 
expressed themselves favourable to, the views of 
Flourens as to the use of this portion of the nervous 
system, they proceed to notice the well-known theory 
of Gall, 
propagation has its seat in the cerebellum, and that 
this organ is exclusively devoted to that function. Dr. 
Toddand Mr. Bowman conceive that this viewis far from 


and his followers, — that the instinct of 


admissible on several grounds, of which tle following 
are specified :— 


“J, It is extremely questionable how far the sexual 
instinct admits of being separated from the emotions— 
from those especially which are clearly instinctive in 
their nature; and, even if it were separable from 
them, it seems scarcely of such importance, when 
compared with the other instincts, as to need a separate 
organ of great magnitude and of complex structure. 
If we compare it, for example, with the instinct of self- 
preservation, as manifested in providing either for the 
wants of the body, or for defence against assault, it 
certainly cannot be admitted to have a superior influ- 
ence in the animal ceconomy to this the most pressing 
of all. Yet it is not pretended to assign a separate 
seat even to this. 


“2, The nature of the generative instinct is scarcely 
such as to require in its central organ connexions so 
extensive as those possessed by the cerebellum. It is 
not likely that this organ would be connected with any 
other part of the spinal cord than that from which 
nerves are derived to the organs of generation; nor is 
it conceivable that an instinct like this should require 
for its exercise fibrous matter in such large quantity as 
exists in the cerebellum, taking its rise from so great 
a surface of vesicular matter. 


“3. The generative instinct is not so pre-eminently 
developed in man as to account for the great superi- 
ority in size, as well as structure, of the human cere- 
bellum over that of the lower animals, even of the 
mammiferous class. On the contrary, it may be safely 
asserted, that this instinct is much more powerful in 
the monkeys, and also in the frogs; in the latter of 
which the cerebellum is absolutely very small, and 
especially so, relatively to the spinal cord and the 
cerebral lobes. 

“4. If the cerebellum be the seat of the generative 
instinct, it ought to exhibit marked indications of 
wasting, in cases where the genital organs have been 
mutilated, or where they have decayed in the natural 
progress of age. Yet tlhe recorded cases of this nature 
are by no means conclusive; on the contrary, M. 
Leuret’s remarkable observations shew, that in the 


gelding, the cerebellum is actually heavier than in 
either the stallion or the mare. 

“5, It does not appear, from pathological research, 
that the cerebellum has any peculiar influence upon 
the genital organs. Injury or disease of that organ 
very rarely produces any effect upon the penis; but 


lesion of the medulla oblongata, or of the spinal cord, 


is very apt to occasion a semi-erection of that organ.” 
We have not quoted the preceding passage as 
affording any indication of the general merits of the 
work. These are to be estimated mainly from the 
details of minute and elementary structures, and from 
the highly interesting information conveyed on numer- 
ous subjects of investigation of this description, which 
the recent improvements in the construction of the 
microscope have so materially aided in bringing to 
light. 
elaborate treatises published in the Transactions of the 
Royal Society, and other learned bodies, or scattered 
throughout the periodical literature of the day, and 


Many of these details are to be found only in 


for the most part either inaccessible to general readers, 
or not always readily at hand. In bringing together 
and condensing for the information of the minute 


anatomist and physiologist the greater part of these 


‘beautiful researches, and illustrating them by appro- 


priate and admirably executed figures, the authors 
well deserve the thanks of the student and of the 
practitioner of medicine; we have only to express 
the hope that the forthcoming volume, or parts, may 
equal the volume before us in merit, and be brought 
out so as to appear within the compass of a reasonable 
time. 





PROVINCIAL MEDICAL AND SURGICAL ASSO- 
CIATION: ANNUAL MEETING OF THE 
YOKSHIRE BRANCH. 


The annual meeting of the Yorkshire Branch of 


the Provincial Medical and Surgical Association was — 


held at Normanton, on Wednesday, July 2nd, and was 
attended by the following members :— 

Mr. Burman, Wath; Dr. Chadwick, Mr. Chorley, 
Leeds; Mr. Dodsworth, York; Mr. Fothergill, 
Bedale; Mr. Garlick, Mr. Hey, Leeds; Mr. R. Hey, 
York; Mr. Hornby, Pocklington; Mr. Husband, 
York; Dr. Marchant, Hemsworth ; Dr. Morris, York ; 


Mr. Nunneley, Leeds; Mr. Parry, Harrogate; Mr. 


Price, Leeds; Mr. Pullan, Hunslet; Dr. Shearman, 
Rotherham; Mr. Smith, Leeds; 
Craike. 

Mr. Smith, the President, took the chair, and after 
a few observations introduced the President-Elect, Dr 
Whytehead, who proceeded to address the ‘members 
assembled. 

The President, after thanking the members for the 


honour conferred upon him in placing him in his ~ 


present position, commented at some lengthjon the 
prospects of the profession, and concluded by expres. 
sing a regret that he could not congratulate either the 
physician or the general practitioner, on his prospects 
under the intended reform of the profession. 3 
The Secretary then read the oe of the Council. 


Dr. Whytehead, — 


YORKSHIRE BRANCH OF THE PROVINCIAL ASSOCIATION. 
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REPORT OF THE COUNCIL FoR 1844-5. 

In presenting their Annual Report to the members 
now assembled to constitute the fourth meeting of the 
Yorkshire Branch of the Provincial Medical and Sur- 
gical Association, your Council have much cause for 
congratulation on the general prospects of the 
Branch. 

Since our last meeting, no fewer than thirty-one of 
our medical brethren in the county, many of whom 
have attained a more than local reputation, have 
joined our ranks. Such an accession cannot but 
infuse fresh energy and zeal into our operations, and 
draw more closely together the bonds of professional 
good feeling and friendship. Your Council feel assured 
that many a one, whom the constant duties of the pro- 
fession have detained within his quiet, though useful, 
sphere of action, has felt his heart and mind ex- 
panded by joining even for a few hours in kindred 
pursuits with men who can appreciate his attainments, 
pay due homage to his abilities, and respect to his 
character. Many a friendship, almost lost amidst the 
busy employment of professional life, has been renewed 
by the intercourse to which this and similar meetings 
lead. 

The reform of the profession remains still under the 
consideration of the legislature, and the conflicting 
interests of the various corporate bodies prevent the 
hope of a speedy adjustment of this verata questio. 

Many now present attended a special meeting of the 
Branch, held here in October last, to discuss the provi- 
sions of the bill introduced in the last session of par- 
liament by Sir James Graham, avowedly for the 
consideration of the profession during the ensuing 
recess. The members then assembled, after expressing 
their obligation to the Home Secretary, for the oppor- 
tunity afforded to them of fully considering the pro- 
posed measure of reform, and their approval of the 
establishment of a Central Council, as a centre of unity 
exercising a controlling power over the different 
medical corporations, and regulating generally the 
means of providing for the maintenance of the public 
health, felt called upon to express a decided opinion 
that the general practitioner ought, from his station in 
society, and in the profession, to be adequately repre- 
sented in the proposed Council. The meeting was also 
of opinion that the interests of society, and of the 
profession, alike required that some provision should 
be engrafted on the proposed bill for preventing the 
empiric from pursuing with impunity his audacious 
career of ignorance and reckless danger, and especially 
that in order to have any efficiency, some more sum- 


mary mode of punishment should be engrafted on the | 


bill than the expensive, and hence often futile, machi- 
nery of the Apothecaries’ Act. 

These resolutions were forwarded to Sir James 
Graham, the Secretary of the Association, and others, 


A meeting of the Association was held at Derby, on 
the 20th of November last, when uniformity of quali- 
fication, the incorporation of the general practitioners, 
and the better protection of the legalized practitioner, 
were the principal points insisted upon. 

On the 25th of February, in the present year, Sir 
James Graham introduced his amended bill. 
bill the constitution of the Council of Health remained 
the same as that proposed in the bill of last session; 
the privileges of Oxford and Cambridge were more 


In this 


tenderly treated, and some additional security was 
offered to the profession in retaining a portion of the 
Apothecaries’ Act, and preventing, but not by summary 
mode, any one unauthorised, from using any title 
characterizing a legalized practitioner. As com- 
plaints had been made that no provision existed for 
securing sufficient attention to midwifery in the past 
schemes of medical education, it was proposed to 
establish a degree in midwifery, instead of what appears 
much less objectionable, providing that the knowledge 
of each candidate in this department shall be duly 
tested at the general examination. Sir James Graham 
expressed an opinion, but not strong, against granting 
a charter of incorporation to the general practitioners. 


On the 7th of May the bill was recommitted, and 
several alterations proposed in committee. The gene- 
ral practitioners were to be incorporated by royal 
charter, and two of their number to have seats in the 
Council of Health and Medical Education. An ini- 
tiatory Board of Examiners, composed of members of 
the Colleges of Physicians and Surgeons, was proposed, 
before which every one wishing to exercise the profes- 
sion in any branch must present himself, after which 
he must obtain a diploma from one of the three 
Colleges, i. e., of Physicians, Surgeons, or General 
Practitioners, according to the particular line of prac- 
tice which he is disposed to select. ‘The entire repeal 
of the Apothecaries’ Act of 1815 was proposed, and its 
powers of prosecution were to be handed over intact 
to the College of General Practitioners. 

Having given this brief sketch of the various altera- 
tions by which the proposed “ Physic and Surgery Bill” 
has attained its present condition, your Council for- 
bear any comment on the many important considera- 
tions which it involves. They feel it to be rather 
their duty to leave the discussion of its provisions in 
the hands of the meeting, unfettered by any avowal. of 
opinion on their part, assured that it will receive, from 
the members now assembled, that calm and serious 
attention, which a measure so fraught with good or 
evil to the interests of the profession ought to receive 
from every one who is anxious to put an end to the 
present agitation in medical politics, and to place the 
settlement of this question on a firm and lasting 
basis, so that peace may be again restored to our ranks, 
and those other pursuits so much more congenial to 
the dignity of the healing art, be uninterrupted by 
contentious disputations for particular privileges, or 
undignified demands for supporting the pecuniary 
interests of the profession. ; 

The most important subjects requiring consiceration 
are— 

1. The constitution of the Council of Health. 

2. The Incorporation of the General Practitioners. 


3. The most satisfactory mode of protection against 
the evils, both social and medical, of empiricism. 

The Parent Association will shortly revisit this 
county, and in the town of Sheffield, will no doubt 
receive that support which its members are entitled to 
expect at the hands of the local members of the pro- 
fession, whose industry, zeal, and talent, have secured 
for them the respectful admiration of many who only 
know them through the pages of our Journal. 

In conclusion, your Council venture to express a 
hope that this institution will long remain as a bond of 
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union to the medical practitioners of this great 
county. Of no profession can it be more truly said 
than of our’s— 

Qui cupit optatu cursu contingere metam 

Multa tulit, fecitque puer, sudavit et alsit ; 
and amidst the toils and anxieties of a professional life, 
there can surely be no more pleasing change than for 
men of kindred minds and kindred pursuits to meet 
together for the interchange of knowledge, and the 
good offices of friendly intercourse. 

Mr. Smith moved, and Mr. Price seconded, the 
adoption of the Report, which was unanimously 
agreed to, 

York was appointed the place for holding the next 
annual meeting, on the second Thursday in June, 1846. 


Dr. Belcombe was chosen President-elect. 
Mr. Husband was re-elected Secretary and Treasurer. 


Mr. Jubb, Halifax; Dr. Hobson, Leeds; Mr. 
Nunneley, Leeds; Mr. Smith, Leeds; were appointed 
members of the Branch Council, in the room of Dr. 
Earle, Mr. Dighton, Mr. Jackson, and Dr. Outhwaite. 


The following papers were then read:— 


Dr. Shearman; on a curious case of malformation 
of the heart. 


Mr. Nunneley ; on a case of poisoning by hydrocyanic 
acid. 

At the conclusion of the above interesting papers, 
which were of some length, and led to considerable 
discussion, it was found necessary to defer, with the 
consent of the authors, all other scientific communi- 
cations. ' 

A vote of thanks was carried by acclamation to Dr. 
Shearman and Mr. Nunneley, for their very interest- 
ing papers, with a request that they would publish 
them in the Journal of the Association. 

The President then asked whether any member 
had any observations to offer on the politics of the 
profession. 

Mr. Husband said, that in rising to move the 
’ resolution which he was about to offer, he should 
indulge in no offensive remarks on one of our medical 
corporations, whose infatuated conduct deserved pity 
more than reproach. Having, by time and money, 
purchased a membership in an institution, in which 
all then met on equal terms, he could not willingly 
give up the prospect of still maintaining his connexion 
with the College of Surgeons on honourable terms. 
He thought after much consideration, that a College 
of General Practitioners, which must necessarily be 
managed by those resident in the metropolis, and who 
have scarcely a community of interests with those in 
the provinces, would divide still more our already 
too much divided profession, and would, if once 
established, only render the settlement of the question 
of Medical Reform more impracticable. After some 
further remarks, he moved— 


_ “That it is the opinion of the members of the 
Yorkshire Branch, assembled at their annual meeting, 
that no reform of the medical profession will be 
placed on a satisfactory basis until the charter of the 
College of Surgeons be remodelled, and that a con- 
nexion with the College on honourable terms would be 
more advantageous to the General Practitioners than 
their incorporation into a separate college, 
Mr, Chorley seconded the resolution, 


OF MESMERIC SLEEP. 


. : 





Mr. Garlick considered that the bill of Sir James 
Graham contained so much good, that it would be 
better to receive it in its present condition, and try to 
obtain some alteration in the objectionable details at 
some future period. 

Mr. Nunneley opposed, and Mr. Dodsworth sup- 
ported the resolution. 

Mr. Husband in reply, said that he had no objection 
to receive what was good in the bill, but the new 
college, if once established, could not be easily got rid 
of, and hence ought not to be rashly adopted. 

The resolution was lost by a majority of two. 

A vote of thanks was passed to the President by 
acclamation, after which the members dined together 
at the Normanton Hotel. 





MR. CHATER’S CASE OF MESMERIC SLEEP, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

Your correspondent, P. H. W., of Worcester, has evi- 
dently mistaken the nature of the case I had the 
honour to relate, a short time since, in your Journal, 
and as he has placed his objections under three 
separate heads, I will endeavour to reply to them ina 
form equally distinct. 

In the first place, it was never for one moment sup- 
posed, “‘ that mesmeric agency was required to account 
for a debilitated man, in the last stage of phthisis, 
being wearied into a sleep of an hour and three quar- 
ters,” under any other circumstances than those 
named in the case in question,—that is to say, when 
every means which remedial art could bring to bear 
upon this patient had been exhausted, and that not 
only under my care, but that of other and more ex- 
perienced practitioners than myself, then, and then 
only, was mesmerism resorted to, and with the result 
already named. I must also demur to the term 
‘‘ wearied into sleep.” Such was not the case ; on the 
contrary, the patient expressed himself, (I presume 
him to have been the best judge in the matter,) much 
refreshed, and the feeling of weariness, from want of. 
natural sleep, very much subdued. That the mesmeric 
passes had not a more decided influence in the first 
instance, may be fairly attributed to the patient being 
a perfect novice, and what is more an unbeliever in 
mesmerism. 

2ndly. It is quite true that narcotic remedies had 
been fully tried by direct administration, by inhalation, 
and by endermic friction, and had been found wanting ; 
but however common it may be in other cases for the 
patients’ to “‘ become completely somnolent during 
the last few days of their existence,” it was decidedly 
the reverse in this case. No man to within.the last few 
minutes of existence, could retain his intellectual 
capacity more clear, and, I may with perfect truth add, 
with more than usual distinctness, he reasoned and 
conversed with a degree of calmness and precision to 
which he was not equal in his ordinary state. , 

3rdly. I confess myself to have been a perfect sceptic 
in mesmerism; both publicly and privately, have so 
expressed myself; and during the time I had the 
honour to demonstrate at the Liverpool School of 
Medicine and Surgery, my opinions on this head were 
freely given; but as I again repeat, I cannot resist the 
inference, that when mesmerism has been fairly and 
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justly examined, it will be found a potent means, in 
conjunction with others, of relieving a vast amount of 
human suffering that now baffles the skill of the most 
profound, One well authenticated fact is of more 
value than a thousand negative inferences. The value 
of a remedial agent can only be tested by its antago- 
nism to certain morbid actions, whether functional or 
organic. If it fails in these. particulars I conceive it to 
be worthless ; but if, in one single instance, a decided 
influence has been noticed, be it ever so transient, for 
the better, we are, by our position as medical men, 
bound to give such remedial agent a fair and just 
trial. Such, if Iam not much in error, is the case now 
under consideration. Every means that could be 
devised had been fully tried and found- wanting. 
Mesmerism was resorted to, with no sanguine expec- 
tations ; and certainly, if I have not taken leave of my 
senses, I witnessed that I heretofore believed impos- 
sible. The parties were perfect strangers to each other, 
and the effect increased with each repetition of the 
process. The patient’s description of relief, my own 
observation, and that of his uncle, combined, would 
in any court in the empire be received as testimony of 
a fact. What further demonstration we have a right to 
expect beyond the evidence of our senses, in matters 
of fact, 1 am at a loss to conjecture; if there are 
others, I would gladly be furnished with them, parti- 
cularly in this inquiry. I offer no opinion at present 
upon the modus operandi of mesmerism; it would be 
premature for me to do so, although at a subsequent 
period I may crave a space in your columns for my 
feeble reasonings on this subject. 
I remain, 
Yours much obliged, 
GEORGE CHATER, 


PROVIDENT AND SELF-SUPPORTING FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL 
AND SURGICAL JOURNAL. 
Sir, 

Will you allow me, through the Journal, to return 
my thanks to those gentlemen who have dene me the 
honour of writing to me on my proposition for the esta- 
blishment of an “annuity fund.’’ The letters, how- 
ever, which I have received, are simple approvals of the 
measure, accompanied with warm wishes for its suc- 
cess. What I am more anxious to receive are sug- 
gestions for rendering the scheme more perfect, and 
advice respecting its rules and regulations. It is true 
these things will be after considerations, and depend 
mainly on the decision of the committee; yet it is 
well to be furnished with hints, planned calmly in the 
study, as the hours of a public meeting are very unsuit- 
able for that deliberation which is necessary for such 
an object. Moreover, some objections might be made, 
and I should be glad before the meeting to have those 
objections before me, that [ might examine. their 
validity, so as either to admit their force, or be enabled 
to combat them. Should any such arise in the minds 
of the members of the Association, I should esteem it 
a great favour if they would honour me by communi- 
cating them, 

. I am, Sir, 

Yours obediently, 
a EDWARD DANIELL. 
Newport Pagnell], Bucks, July 11, 1840. 


OVARIOTOMY. 


Mr. Southam, of Salford, has recently extirpated 
another ovarian tumour, which weighed 31 Ibs, The 
patient was proceeding favourably on the 14th day. 

Mr. Southam having given notice of his intention to 
read the particulars of the case at the approaching meet- 
ing of the Provincial Association, members will have an 
opportunity of discussing the merits of the operation. 


PAUPER LUNATICS. 


It appears from a Parliamentary return that there 
are chargeable to the parishes comprised in all the 
unions of England, the population of which amounts 
to 13,026,664, in the month of August last, 7271 
lunatic paupers, of whom 3181 were males, and 4090 
females; and 6882 idiots, of whom 3271 were males, 
and 3611 were females. Thus the grand total of 
lunatics and pauper idiots amounted to 14,153.. Of 
these unfortunate creatures, 6 were under 5 years of 
age; 40 under 10; 818 under 20; 2828 under 30; 
3117 under 40; 3046 under 50; 2272 under 60; 1430 
under 70; and 596 upwards of 70 yearsof age. 3554 
were dangerous to themselves and to others; and 
2390 were of filthy habits. The average cost of their 
maintenance was, in county asylums, 7s. 33d. a head per 
week; in licensed houses, 8s. 3¢d. per week; and 
elsewhere, 2s. 7d. per week. In Wales, out of a popu- 
lation of 884,173, there are 379 lunatics, and 820 
idiots—making a total of 1199. 





BOOKS RECEIVED. 


Examination of the Views adopted by Liebig on the 
Nutrition of Plants. By William Seller, M.D., one 
of the Vice-Presidents of the Botanical Society of 
Edinburgh. (From the Edinburgh New Philosophical 
Journal, July, 1845.) Edinburgh, 1845. 8vo., pp. 21. 


Fruits and Farinacea the Proper Food of Man; 
being an attempt to prove from History, Anatomy, Phy- 
siology, and Chemistry, that the Original, Natural, and 
Best Diet of Man is derived from the Vegetable 
Kingdom. By John Smith. London: Churchill. 
1845. post 8vo., pp. 422. 


On Cataract: and its Appropriate Treatment by the 
Operation adapted for each peculiar Case. By 
Charles Gardiner, Guthrie, Assistant Surgeon to the 
Royal Westminster Ophthalmic Hospital. Loadon : 
Churchill. 1845. 8vo., pp. 128. Col. pl. 

The Irish Watering Places, their Climate, Scenery, 
and Accomodations, &c. By Alexander Knox, M.D., 
late Physician and Surgeon to the Ballycastle Dis-. 
pensary, Fever Hospital, and Poor House. Dubiin: 
W. Curry, jun., 1845. Post 8vo., pp. 336. 


Remarks on Physicians, Surgeons, Druggists, and 
Quacks; addressed to Members of Parliament, the 
Medical Profession, and the People of Great Britain. 
By Surgeon Snipe. Halifax. 1845. 8vo., pp. 63. 

_ Objections to Animal Magnetism, or Mesmerism, 
‘with Remarks on Mr. Spenser Hall’s Lectures. By 
“Charles Vines, Surgeon. Reading. 1845. 8vo., pp. 23. 
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The Members of the Provincial Medical and Surgical Association are informed that the Thirteenth 
Anniversary Meeting of the Association will be held at Sheffield, on Wednesday, the 30th, and 
Thursday, the 31st of July next. . 

The First General Meeting of the Association will be held in the Cutlers’ Hall, on Wednesday, 
July the 30th, and the President, Dr. Robertson, will take the chair at one o'clock, and afterwards 
resign it to the President for the ensuing year. The Report of the Council will then be read by the 
Secretary, cases and communications will be read, and other necessary business transacted. 

On Wednesday evening, at eight p.m., the Members will again assemble at the same place, when 
the Retrospective Address on Surgery will be delivered by Mr. 'T. P. Teale, of Leeds, and Members 
will have an opportunity of reading cases or other short communications. 

On Thursday morning, at half-past eight o’clock, the Members of the Association and their 
friends will breakfast together at the Cutlers’ Hall ; for which breakfast tickets, at 2s, 6d, each, may be 
procured, 

At twelve o'clock the same day a General Meeting of the Members will again be held in the Cutlers’ 
Hall, when the Retrospective Address on Medicine will be delivered by Dr. Charlton, of Newcastle- 
upon-Tyne, and cases and other communications will be read. 

On Thursday evening, at six o'clock, the Members and their friends will dine together at the Cutlers’ 
Hall. ‘To the Dinner the admission will be by Tickets, of 10s. each; and for this sum Dinner, Dessert, 
and Coffee will be provided, but Wine is not included. 

Members are requested, onarrivingat Sheffield, torepair to the Cutlers’ Hall, Church Street, where Dr. 
Branson, Secretary, and other Members of the Local Council, will be in attendance to give every necessary 
information as to the progress of business, so as to obviate confusion. Tickets for the Breakfast and 
Dinner may also be procured of these gentlemen, and the members and visitors are requested to enter 
their names and address in a book which will be there provided. 

It is requested that those members who purpose to honour the Association with their company, 
either to Breakfast or Dinner, will signify their intention to Dr. Branson, on or before Friday, the 25th 
of July, such notice being extremely desirable to ensure adequate preparations being made. 

Members intending to read cases or papers to the Meeting, will be good enough to intimate their 
intention to the Secretary of the Association, on or before the 22nd of July. 

The Secretary of the Association will be in attendance to receive the Subscriptions and Arrears’ 
from those who have not previously had an opportunity of paying them, and those Members who do not 
attend the Meeting, and wish to remit their Subscriptions, may readily do so through friends who 
attend the Meeting, or through their own Bankers, to Messrs. Robarts and Co, London, for Messrs. 
Berwick and Co., Worcester, the Treasurers of the Association; or the same may be remitted by 
Post-office order to Dr. Hastings, or Dr. Streeten, Worcester. 

ROBERT J, N. STREETEN, M.D., 
Secretary to the Association. 


The attention of the Members of the Association is particularly called to the great additional 
expense now entailed upon the funds of the Society. By the arrangement which was made at the 
Anniversary Meeting at York, the Members have, since that time, in addition to the Annual Volume of | 
the Transactions, been supplied weekly with the Provincial Medical and Surgical Journal, and by this’ 
arrangement they are receiving both these publications for little more than half the sum which is paid 
for a weekly periodical. It is therefore rendered very important that Members should be punctual in 
the payment of their Subscriptions, and also endeavour to increase the funds of the Association by 
enlisting new Members. Members will much promote the objects of the Association by making its 
advantages known among their medical friends and acquaintance. 

The Members of the Association and gentlemen intending to be present at the Meeting, are 
requested to bear in mind, that Masborough, on the North Midland Railroad, is the Sheffield Station. — 
Among the Hotels recommended for their accomodations, are the Tontine and Commercial, the Angel, 
and the King’s Head. : 
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TO CORRESPONDENTS, 
Communications have been received from Mr. Terry; Mr. Nunneley ; Mr. J. K. Parkinson; Mr. W. C. Wil- 
kinson; Mr. Hetling ; Dr. Toogood. 
M.R.C.S., and L.A.C. We regret to be obliged to decline acceding to the request of our Correspondent, but 
controversial discussions are seldom profitable, and especially when carried on anonymously. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


REPORT OF A CASE OF POISONING BY 
HYDROCYANIC ACID; WITH REMARKS. 


By THomas NuNNELEY, Esq., 
Surgeon to the Leeds Eye and Ear Infirmary, and{Lec- 
turer on Anatomy in the Leeds School of Medicine. 


Evidence taken in an Inquest, held before JoHN 
Biacxsurn, Esq., Coroner for the Borough of 
Leeds, at the House of Mr. Thompson, the George 
and Dragon Inn, Briggate, Leeds, on the 27th of 
May, 1845. 


Mr. Samuel Henry Moxon was sworn, and he 
deposed as follows :—I knew the deceased very well. 
I am a druggist in Boar Lane. The deceased was 
a customer of mine. He had come several times 
to my shop. He called upon me last Saturday, 
between eight and nine o’clock in the morning, 
and purchased an ounce of soda and ginger loz- 
enges. He also inquired what prussic acid was an 
ounce, and I stated the price, two shillings. He then 
said he wanted tohavean ounce. He didnot say what 
he wanted it for. I told him that if he had been 
a stranger I should have required a witness. We 
receive prussic acid in general in ounce bottles. 
He asked me what strength it was, and I showed 
him the bottle, which was labelled ‘“Scheele’s 
strength.” That is the usual strength we use in 
compounding medicines. I also stated to him that 
it was customary to have a label on the bottle. I 
told him that it was requisite to keep it in a cool 
and dark place, which he said he knew was re- 
quisite. He did not say what he wanted to do 
with it. J did not inquire what he wanted it for. 
I had had conversations with him before on medical 
preparations. From my knowledge of him, I did 
not feel the slightest suspicion that he wanted it 
for any improper purpose. ‘‘Scheele’s strength” 
is the usual strength _we use. I do not know what 
**Scheele’s strength” is. I cannot speak as to what 
is the strength of Vauquelin’s, nor do I know the 
strength of Magendie’s. Compared with the con- 
centrated acid itself, Scheele’s would be considerably 
weaker than that. A medicinal dose would be 
about two drops. I am not in the habit of selling 
prussic acid to persons who ask for it, unless I am 
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to eleven o'clock. 


well acquainted with them. To medical men we 
sell it, of course. From what I knew of the de- 
ceased, I had no hesitation, because I knew that 
he was fully aware of its properties. I have had 
many conversations with him. There was nothing 
in his manner on Saturday to indicate anything 
more than common. It was just what I have 
noticed on former occasions. He remained with me 
a few minutes ; not more than five. The stopper 
was tied over with leather just as we receive 
the bottles, and there was on the label, ‘* Hydro- 
cyanic Acid—Scheele’s strength.” Tbe bottle pro- — 
duced by Mr. Nunneley is the one I sold. 
“ Scheele’s strength” was uponit. That bottle was 
full, or nearly so, when Isold it. None had been 
taken out of it. That was the last time I saw him. 
I thought he wanted it for some experiment. It is 
not usual to sell such large quantities to ordinary 
persons—to persons not in the profession. He had 
never purchased any prussic acid of me before. I 
had no discussion with him as to the strength. 
He simply inquired, and I told him. If I hada - 
prescription to prepare of hydrocyanic acid,.I | 
should take out the number of drops from Scheele’s.. 
I think it is stronger than the Pharmacopeia. 
Perhaps it is not used invariably. It is custom- 
arily used. I have used Scheele’s in prescriptions, 
and I have never been incorrect, that I know of. 
Elizabeth Lucas sworn.—lI live in this house. I 
am housekeeper to the landlord. I knew the de- 
ceased from his coming here. He was in the habit 
of calling here to see the newspapers. He 
generally called in the morning. He called here » 
yesterday morning. It was about ten minutes 
I did not see him when 
he came in. I first saw him on the sofa in 
this room. Mr. Tennant saw him before me, 
There was no other person in the house at the 
time. The first thing that attracted my attention 
was, that I heard some one come into this room 
quickly, and I was surprised what it could be ~ 
—what could be the intention of any person 
running that way. Some person ran up stairs, 
along the passage, into this room, and clashed 
the door to. I was getting a pint of ale, and 
I passed the little room adjoining the bay, 
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down stairs. When I got opposite the door I saw 
a gentleman’s hat upon the table. I thought there 
might be some person in the room, but there was 
none. I took up the hat, but I did not know it. 
I missed an empty glass that was upon the table 
and some water in a jug. I went back into the 
bar, and Mr. Tennant had justcome in. He asked 
for Mr. Thompson, the landlord. I told him he 
was not at home, and Mr. Tennant then took up 
the newspaper to read it, and said he hoped I 
would excuse him taking anything before dinner. 
I told him what had occurred—that I had found a 
gentleman’s hat, and that there was a glass missing. 
I said that I had heard some person run up stairs, 
and he said I had better go up and see. I said I 
dare not, and he went up stairs for me. He came 
down again, and said that a very respectable man 
was lying on the sofa, who appeared to be intoxi- 
cated—his eves were rolling in his head. I said I 
felt much alarmed about it, and Mr. Tennant then 
came up stairsasecond time. Icame up then also. 
I thought he (the deceased) was in a fit; I took 
his handkerchief off his neck. I was left with 
him, and Mr. Tennant went out for medical advice. 
After I had taken his handkerchief off, I loosed his 
shirt neck, and thinking he was in a fit, I bathed 
his head with brandy. He did not appear to be 
sensible tome. He had spoken to Mr. Tennant, 
but not to me. Not more than five minttes 
elapsed between Mr. Tennant going out and Mr. 
Nunneley coming in. The glass and pitcher I 
speak of were down stairs, and the glass was 
brought up here. The deceased was laid on the 
sofa, and the glass was at the end of the table. It 
was the only glass in the room at all. There was 
nothing in the glass. We thought something had 
been emptied out of the glass, as there was a slop 
near the spittoon, in the room down stairs. The 
glass had been used by another gentleman before 
for a glass of gin and water. When that gentleman 
went away the glass would be empty I should 
think. The jug wasa pint one, and it was full of 
very hot water, andit was emptied. I should think 
that the gentleman would not use it all for three- 
pence worth of gin. Nobody saw the deceased 
come into the house. I am sure he had no con- 
versation with any one after he came into the 
house. He was very retiring in his habits, and 
he always went into an empty room, if he knew 
there was one. It was about ten days that I saw 
him before. Mr. Tennant was in the bar when 
the deceased came in, but he could not see the 
deceased go into the low room. 


Mr. John Tennant, sworn.—I called here about 
a quarter to eleven o'clock yesterday morning, to 
see Mr. Thompson, but he was not in. I did not 
see the deceased before I came up stairs. I was 
reading the newspaper in the bar, and the first 


intimation I had of a person being up stairs in this 
room was from Mr. Thompson’s housekeeper. 
Whilst I was reading, I heard the door open; the 
front door of the house; it has a spring to it, and 
creaks when opened. I did not hear anybody go 
up stairs. In about a minute and a half or two 
minutes after that, the housekeeper came into the 
bar, and seemed rather alarmed. She told me 
that some person had come in and gone into the 
back room, and had taken a glass used by Mr. 
Beverley, and taken it up stairs; he had likewise 
emptied the water out of the pitcher which had 
been left by Mr. Beverley, and gone and shut 
himself up in this room. She felt a good deal 
alarmed, and I naturally thought some one had 
come for an improper purpose; and as Mr. 
Thompson was from home, I came up stairs, in 
order to ask the man his business. I came into this 
room, I opened the door without any previous 
intimation ; his hat was off, and a glass was upon the 
table. The time that elapsed from my hearing the 
door open to finding the deceased on the sofa was 
not more than three minutes. He was laid upon 
his back on the sofa, and on hearing me come in, 
be sprang up and sat upon-an-end. I walked 
across the room, said I wanted Mr. Thompson, 
apologised for intruding, and then left the room. 
He seemed to me to be in liquor. As soon as I 
saw he was a respectable man, I crossed the room, 
and went out immediately. He did not say 
anything to me. He appeared like a man who 
was suffering from an excess of drink. I judged 
this from his appearance. I told the kouseekeeper 
that she need not be alarmed ; he was a respectable 
man, and appeared to be the worse for liquor, and 
I supposed that he had gone to lie down upon the 
sofa. When he got up, he sat still till I left 
the room. When I told the housekeeper that he 
was a respectable man, she detailed to me more 
particularly his conduct down stairs. She did 
not see him down stairs. She stated that his 
hat was left in the room—that he had come 
into the room without seeing any party in the 
house—taken a glass that Mr. Beverley had had, 
and emptied a pitcher of water into the spittoon. 
She still seemed alarmed, and I came up stairs 
again to ask the man his business. I just knocked 
at the door, and advanced into the room. He was 
sitting in the same position, with the exception that 


he was reclining on the right side, with his head on — 
I said, ** You seem ill, Sir.” He 


the sofa cushion. 
made an attempt to speak, but was not intelligible. 
I then went close up to him, and I said “ You must 
excuse me interfering with you, but you seem very 
ill.’ Iasked him if I could be of any assistance 
to him; I asked if I might fetch a doctor; and he 


laid his hand on his breast and said, “‘ Oh, no, it is” 
tco late, it.is too late!” These were the only — 
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| 
| 


POISONING BY HYDROCYANIC ACID. 463 








words that he uttered. I rang the bell violently, | the lips; 
and the housekeeper ran up quickly. As soon as | mouth when it was given. 


” 


she came up she said, “ Oh, it is Mr. 
and I said, ** Will you be kind enough to attend to 
him, there issomething wrong? I will run for a 
doctor.” I suspected : that he had taken poison, or 
something of the sort. I ran to Dr. Mayne’s, but 
he was not in, but [ saw Mr. Nunneley’s carriage 
near at hand, and I went to him, and he came with 
me. From the time that I heard the door creak to 
the time of Mr. Nunneley arriving here, not more 
than a quarter of an hour, or perhaps not so long, 
would transpire; I should say it would be under 
a quarter of anhour. I think the deceased per- 
fectly understood what I said when I asked him if 
I might fetch a doctor. I should think so from his 
reply. He tried to speak once or twice afterwards, 
but I could not tell what he said. I was the first 
person who got to him, and no other person except 
the housekeeper saw him up to the time that I 
went to fetch Mr. Nunneley. 


Mr. Nunneley sworn.—I am a surgeon in Leeds. 
It was a little before eleven o’ciock yesterday morn- 
ing that I was called in to see the deceased; my 
impression is, that it was ten minutes before 
eleven. WhenI came into this room I found the 
deceased here ; and Mr. Tennant has stated accu- 
rately the circumstances of my coming here. The 
deceased was lying on the sofa; on reaching the 
top of the stairs, and about to eaitt the room, I 
thought I detected the smell of hydrocyanic acid ; 
bat on going to the end of the room where the 
deceased was, I could not detect it, the smell of 
brandy was so strong. He was lying upon the 
sofa; he was on his right side; he was alive; he 
was unable to speak. It would be difficult to say 
whether he was conscious or not; but I think he 
was not conscious in the popular acceptation of the 
term. I shook him by the shoulder, and shouted 
in his ear, but whether he heard me or not I cannot 
speak positively. I felt at the moment half inclined 
to think that for the instant he recognized my voice, 
but I am by no means certain that he didso. He 
was sofar conscious, that when I dashed water upon 
him, which I did instantly, it decidedly roused him. 
I suspected poison immediately, and poison by 
hydrocyanie acid. I suspected it from his ap- 
pearance, and perceiving that it was the deceased, 
who I knew had a knowledge of chemistry, as I 
had had conversations with him on chemistry, I 
instantly sent Mr. Tennant for suitable remedies, 
which he procured with most exemplary alacrity 
and attention. I dashed water upon the face, and 
administered ammonia. The water had an effect 
for several successive times ; it roused him, and he 
took a deep inspiration. ‘The ammonia had an 
effect ; he was conscious of it. The ammonia was 
much stronger than I thought, and excoriated 


he was evidently pained about his 
He moved his lips, and 


‘seemed as though he tried to eject; and it required 


force in order to get it into his mouth. At the 
same time ammonia was applied very freely to the 
chest. I requested Mr. Tennant to procure some 
solution of chlorine; some portion was got into the 
stomach, but with difficulty. The feet and legs 
were placed in a pail of hot water, containing a 
quarter of a pound of mustard. As soon asthe 
legs were placed in a depending position, they 
became very dark in colour, from the blood-vessels 
being so much congested, but immediately the 
legs were placed upon the sofa after death, the 
appearance was lost. He gradually became stiller, 
and sank; his legs, arms, and chest, were con- 
vulsed slightly, the upper extremities more than 
the lower, and the jaw was fixed; the eyes were 
prominent and. staring, and the pupils widely 
dilated ; but before death they became much less so ; 
they were glassy. The countenance was puffed 
up and dark, rather purple. There wassome foam 
about the mouth; he breathed slowly and convul- 
sively, something like violent sobbing. These arethe 
usual symptoms caused by hydrocyanic acid. The 
blood-vessels were injected, and the whole of the 
countenance bloated. The hands were partially 
contracted, the fingers rigid, and about the nails of 
a dark lead-colour. I only dashed water down his 
face and chest, and did not apply it down his back, 
as his clothes could not be taken off. I remained 
here until he died. He gradually became weaker. 
Sometime before he died, Dr. Pyemont Smith 
came in, and approved of what had been done. I 
should say that fully half an hour elapsed between 
my coming in and his dying. I should imagine 
from what I have heard that he lived for three 
quarters of an hour after he had taken the acid. 
When I came in the pulse was beating; a decided 
pulsation, but slow, which continued for some time. 
I have examined the body since death; the result 
is, prussic acid in considerable quantity in the 
stomach. It was perceptible to my nostrils even 
before the body was opened. It was so strong 
that I had an effect from it for some hours after- 
wards—that is, constriction about the pharynx. 
This bottle, (producing a smal] phial bottle,) we 
found in deceased’s pocket ; in his left-hand coat- 
pocket. The pocket opens inside, and therefore 
he must have had sufficient consciousness to put 
the stopper in after he had taken the acid out. 
On entering the room I immediately asked for 


the glass he had brought up stairs with him, but . 


there was no smell of prussic acid in it—that is, 
the glass given to me. My impression is, that he 
took it down stairs. There is no other mode of 
explaining the want of smell,—supposing him to 
have taken the poison out of the glass; but it is 
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extraordinary that he was able to go up stairs after 
he took it. Ishould not have expected him to have 
jumped from the sofa when Mr. Tennant came up 
stairs. The effects of prussic acid are not well 
known: it has been principally tried on animals, 
and an inference drawn that it would produce 
the same effects on man. Hence the difficulty 
in Tawell’s case. I cannot form any opinion as to 
the acid being mixed with water. It is the opinion of 
some, that when it is diluted with water it would 
act more slowly, while others hold a different 
opinion. I cannot speak to that myself. Scheele’s 
strength contains about five per cent. of acid. It 
is not that which ought to be used in ordinary cir- 
cumstances, in compounding medicines. No drug- 
gist is warranted in using Scheele’s in prescriptions, 
unless specially ordered. The pharmacopeeial acid 
contains only two per cent. Vauquelin’s contains 
three per cent. The only two kinds of prussic 
acid we find here are Scheele’s and the Pharma- 
copeeial. The latter ought to be used in com- 
pounding medicines, unless Scheele’s is specially 
ordered. I have been acquainted with the deceased 
for some years. I have been his professional 
attendant, at times, for a period of nearly four 
years. Ihave not very recently had conversation 
with him. From my knowledge of him, I have 
formed an opinion of him, as to the state of his 
mind. I thought he was a man of extremely 
‘nervous and excitable temperament, sometimes 
combined with despondency. If he had called in 
the morning to consult me, and I haye met him a 
quarter of an hour afterwards, he has passed me in 
the street without the least notice. He has fre- 
quently complained of suffering in his head. He 
was a man of exceedingly quiet, retired habits, and 
of a desponding character,—not at all unlikely to 
commit such an act. He was a very intelligent 
man. Most assuredly he would know the effects 
of this acid. I beg to call attention to the state of 
the membranes of the brain, as indicating chronic 
disease, which will account for his peculiar state of 
mind lately. He had an attack of fever some 
years ago, since which he has complained of his 
head. That state of the brain would be likely to 
produce temporary derangement of the mind; and 
he was a person in whom a very slight circum- 
stance would induce insanity. There was no 
odour of prussic acid in the spittoon, but it con- 
tained a considerable quantity of fresh tobacco 
ashes, so much so, as perhaps to destroy the odour 
of the acid. Though it is impossible to say what 
quantity he took, it probably was a much larger 
quantity than would destroy life. I have no doubt 
that the remedies tended much to continue life. It 
is very difficult to say what quantity of prussic acid. 
would destroy life. We have evidence of twenty 
drops killing a person, and another taking thirty- 


seven drops, and not dying. In the case of the 
seven persons poisoned in the Paris Hospital, it is 
now known that a much larger quantity of the 
poison was taken than is stated in Mr. Taylor's 
work on medical jurisprudence, he having been led 
wrong on this point by the authority from whence 
he drew his statement; and even in these persons 
the effects of the poison was not exactly identical, 
and the time in which death took place was very 
different. 

BLxamination of the body five hours and a half 
after death.—In this Dr. Pyemont Smith kindly 
assisted me; and there were also present Mr. York, 
curator at the Leeds School of Medicine, and my 
assistant Mr. Rowley. 

Body still warm ; upper parts pallid, but all the 
depending portions livid; the cutaneous veins, 
especially those of the legs, filied with fluid blood 
which could be easily pressed out, but directly the 





finger was removed, the veins became filled again. 


The limbs about as rigid as usual at the same period, 
after death. The fingers not discoloured, except 
round the nails, where they were of a lead colour. 
Countenance placid, but somewhat turgid. The 
eyelids closed ; eyes prominent and glassy ; pupils 
moderately dilated; jaws contracted, and lips 
closed. (The body had not been undressed nor 
“Jaid out.) There was the odour of hydrdécyanic 
acid in the room near to the body. The degree, 
however, in which this could be perceived by those 
present on applying in succession the nose to the 
nostrils of the deceased differed materially ; by Dr. 
P. Smith very strongly ; by myself decidedly, but 
not what I should call strongly ; and by the other 
two gentlemen, scarcely, if at all; indeed, they 
could not say they did perceive it. 

Abdomen.—On opening the peritoneum, the 
odour of hydrocyanic was instantly perceptible in 
any partof the room. ‘This proceeded from the 
stomach, for on applying the nose to different 
portions of the cavity as we receded from this 
viscus, the odour became lost. There was nothing 


unnatural in the appearance of the viscera, except. 


that a portion of the transverse arch of the colon 
was much contracted. ‘The bladder was about half 
distended with urine, none having been passed 
during or after the action of the poison. The 
small intestines were filled with food. A portion 
of the ileum was removed for the purpose of ascer- 


taining if any acid had passed intoit. The mucous — 


membrane of both the large and small intestines 
was natural, and no smell could be detected in any 
part of the canal. The stomach was removed, and 
its contents, which consisted of rather more than @ 
pint of half-digested. matter, (he had eaten @ 
hearty breakfast, about two hours and a half before 
taking the acid,) were emptied into a bottle. The 
matter smelt sour, and the odour of the acid was 
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exceedingly strong. The mucus membrane was 
covered with thick mucus, and was red and 
injected; but perhaps this was not more than 
’ might arise from the usual turgescence of the ves- 
sels during the process of digestion, 


Thorax.—The air was so charged with the odour 
of hydrocyanic acid from the abdomen, that it was 
impossible to say with certainty if any arose from 
the cavity of the chest ; if any, it was very slight. 
The lungs did not collapse ; they were healthy ; the 
lower portions gorged with fluid blood. Thelarger 
bronchial tubes were filled with reddish frothy 
mucus. ‘There was no effusion into the cavities 
of the pleura, The heart was completely distended 
on both sides with dark fuid blood, as were also. all 
the large vessels, the blood on both sides being 
exactly alike. A two-ounce bottle full was col- 
lected from the left side of the heart and the 
aorta, and a like quantity taken from the right side 
and vena cava ascendens. ‘There was considerable 
hypertrophy, without dilatation of the left ven- 
tricle. All the valves were healthy. Very little 
or no effusion into the pericardium. 

Head.—The vessels of the head were filled with 
fluid blood. The arachnoid membrane was con- 
siderably thickened from chronic affection. There 
Was serous effusion in the pia mater, upon the 
whole exterior surface of the cerebellum, as well as 
the cerebrum; serum was effused into the ventricles. 
As much as could be obtained clear, was collected, 
_ (about three drachms, )and saved for analysis. There 
was nothing unusual in the brain, which was firm 
and elastic—quite as much, indeed, we thought 
rather more so, than usual. The air being loaded 
with hydrocyanic acid from the stomach, we could 
not say, with certainty, that any was perceptible in 
the brain, though we were inclined to think there 
was, ina slight degree. 

The deceased’s two partners in business were ex- 
amined as to the state of the mind of the deceased 
during the last six months; and the jury returned 
a verdict— That the deceased destroyed himself 
by taking prussic acid, whilst labouring under 
temporary insanity.” 

In order to procure as exact an analysis as possible 
of the fluids, I requested my friend, Mr. West, to 
undertake the examination of them; this he kindly 
did, and I give the result in his own words. There 
was subjected to examination the contents of the 
stomach; the matter contained in about fifteen inches 
of the ileum; two ounces of blood obtained 
separately from each side of the heart, and about 
three drachmsof serumfrom the brain. Dr. P. Smith 
and myself were with Mr. West during the greater 
part of the time his manipulations were proceeding. 

Analysis.—* The contents of the stomach, twenty- 
four hours after death, reddened litmus strongly and 
permanently. They smelt strongly of hydrocyanic 


acid. A drop of solution of nitrate of silver, on 2 
piece of glass, inverted over a portion, soon became 
covered with a film of precipitate, white and soluble 
inammonia. Another portion was distilled in 

water-bath. The distilled liquid, on treatment 
successively with potash, sulphate of iron and 
hydrochloric acid, yielded an abundant precipitate 
of Prussian blue. Another portion of the distilled 
liquid, with potash, sulphate of copper and hydro- 
chloric acid, left only a very faint haze, confirming 
the opinions which I had formed and recorded in 
previous cases, as to the inferior delicacy of sul- 
phate of copper to sulphate of iron. It is in fact a 
trivial test. To ascertain the quantity of hydro~ 
cyanic acid, of the strength taken, which remained 
in the stomach, one fourth of the whole was dis- 
tilled into a solution of nitrate of silver, acidulated 
with acetic acid; it yielded, after due washing and 
drying, forty-five grains of cyanide of silver, or 
1.8 grains for the whole, indicating 0.4 grains 
(four-tenths of a grain) of pure hydrocyanic acid,or 
twenty-seven grains of medicinal acid of 1.5 per 
cent., which I found to be that of the acid remain- 
ing in the bottle taken from the pocket of the 
sufferer. Ammonia and chlorine, which had 
been administered as antidotes, were guarded 
against by due neutralization. From the cyanide 
of silver yielded by one eighth of the liquid, I 
obtained, by delicate manipulation, cyanogen gas, 
burning with its peculiar purple flame. Our best 
toxicological works echo from each other the state- 
ment that cyanide of silver is insoluble in cold, 
though soluble in boiling nitric acid.* 1 applied 
the acid, cold, to the washed precipitate, and found 
it to dissolve without heat. 1 formed a fresh por- 
tion of cyanide from some Scheele’s acid; this 
also dissolved in cold nitric acid. It appears, 
therefore, that the supposed insolubility is at most a 
matter of proportion, and should not be described 
as a characteristic of the cyanide. Guaiacum resin 
becomes blue under so many circumstances that it 
cannot rank high as a distinctive test. The small 
quantity of fluid taken from the ileum, properly 
neutralized, precipitated nitrate of silver, both when 
suspended over it, and after distillation, but it did 
not yield Prussian blue, The arterial blood pro- 
duced a film upon a drop of solution of nitrate of 
silver inverted over it. The fluid from the ven- 
tricles of the brain affected nitrate of silver in like 
manner. I could not perceive the smell of hydro- 
eyanic acid in either of these, but the gentlemen 
with me thought they recognized it in serum from 
the brain; Mr. Nunneley, with some hesitation, but 
still he thought he could perceive it; Dr. P. 
Smith perceived it so decidedly as to have no hesi- 
tation about it, These two fluids distilled did not 


* Christison on Poisons, Ist, Edit,,p,655, 
Taylor’s Medical Jurisprudence, p, 258, Et aliis, 
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yield Prussian blue, nor affect nitrate of silver. The 
venous blood produced no change in the drop of 
nitrate of silver, even after long exposure. ‘T’o 
guard against deception in this test, which is too 
delicate, if any test can be so, and in particular, 
against exhalations from the stomach liquid, or 
any other fumes of the laboratory, a drop was 
placed over distilled water by the side of the others ; 
it remained unchanged, like that over the venous 
blood. I therefore think myself warranted in 
stating the arterial blood, and the fluid from the 
brain, as well as the contents of the ileum, to con- 
tain a distinct, though very slight trace of hydro- 
cyanic acid; the venous blood none. 


“ WILLIAM WEST. 


‘“¢ Highfield House, near Leeds. 
June 28, 1845.” 


It was extremely desirable to ascertain if the 
opinion so commonly entertained of the speedy de- 
composition of hydrocyanie acid after death, be cor- 
rect or not. The following note with which I have, 
since the above account was written, been favoured 
with by Mr. West, will decide this question. 

“ T have distilled a portion of the contents of the 
stomach, at this time twenty-three days after the 
poison had been taken, and find the smell, the pre- 
cipitate with nitrate of silver, and the prussian 
blue precipitate. All these are produced,  ap- 
parently, in the the same degree as at first. “This 
case is, therefore, opposed to the common notion 
of rapid decomposition of the acid.” 

(Zo be continued.) 
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( Continued from page 433.) 

IV. Diminution in the proportion of globules con- 
tained in 1000 grammes of blood, and characterising 
the general state to which, in later times, the term 
anemia has been given, is frequently observed in disease, 
either as an essential characteristic, as a complication, 
or as a consecutive phenomenon. 


For some considerable time the name of anemia 
has been given to this general state, of which chlorosis 
isin some degree the type, (although it also shows 
itself, toa less extent, it is true, in other diseases, ) 
and of which the principal characteristics are pallor. of 
the tissues, inactivity of the digestive functions, palpita- 
tions, dyspnoea, a bruit de souffie in the carotids, and 
frequently in the heart, &c., &c.. It was, moreover, 
admitted, although in a vague. manner, and. rather 
from. hypothesis than from real -facts, that in such 
cases there was a. diminution. in the. number of the 


globules. This was the state of knowledge on the 
subject when MM. Andral and Gavarret clearly estab- 
lished, that anemia resulted from a diminution in the 
quantity of globules normally contained in the blood— 
a diminution which may be produced in various ways, 
Before eatering further into the result of our researches 
on this head, we must say that the term anemia given 
to this state is far from being correct. Its etymology 
expresses a diminution in the total quantity of the 
blood, and it is only by a far-fetched: and forced 
signification that this expression has been employed to 
designate the general state which results from the 
diminution of the globules. 


But however this may be, in henceforth avoiding 
the employment of the term in the same sense as 
used by modern authors, we shall rapidly sketch 
the principal characters of this general state: and 
first, setting aside the diminution of thefglobules, 
which is produced by the mere fact of the develop- 
ment of disease, and by reduced diet, and which 
may with justice be considered as the first stage 
of the state we are describing, it may be laid 
down as a fact, that a slight diminution of the pro- 
portion of the globules manifests itself externally by 
the following symptoms :—The skin is white and pale, 
although it is not uncommon to observe a slight redness 
of the cheeks, particularly when any plethora exists. 
The strength of the patients is diminished, and they 
are fatigued by the least exercise; they complain of 
palpitations, of dyspnoea, increased by walking or 
going up stairs; a Uruit de souffle exists in the carotids, 
sometimes on both sides, at others on only one, and 
then more frequently on the right than on the left. 
Not unfrequently also there is a Jruit de souffie of the 
heart, the pulsations of which are stronger, accelerated, 
and extending over a greater surface. The digestive 
functions are feeble, and often accompanied by gas- 
tralgia; there is also constipation. If this state is met 
with in women, (which is more commonly the case,) 
there is derangement of the uterine functions, menstrua-~ 
tion becoming less profuse, irregular, and frequently 
even completely suppressed. Lastly, various nervous 
disorders may likewise show themselves. With this 
general state, characteristic of a diminution of the 
globules, genuine plethora,—an overloaded state of 
the circulatory system, may exist, and then the symp- 
toms just described may be combined with weight and 
heaviness in the head, cephalalgia, vertigo, tinnitus 
aurium, heavy sleep, broken by painful dreams, occa- 
sional somnolence by day, and attacks of heat in the 
head. ‘The countenance is of a pale rosy colour, 
turgescent, and frequently shining; the pulse is more 
developed, sometimes even very hard; there is a 
sensation of heat and throbbing in the chest; and 
occasionally hemorrhages, particularly epistaxis, are 
observed, 


If,on the contrary, instead of there being an excess, the 
mass of blood thus impoverished in globules is dimin- 
ished, emaciation and flaccidity of the muscles, paleness,. 
and an air of suffering manifested in the countenance, 
may be especially noted; the sense of weariness is‘ 
greater; the strength is more appreciably diminished 3. 
there is greater dyspnoea; and the palpitations are 
more marked and readily excited, with a smaller and. 
more feeble pulse, and more frequent syncope; and» 


there is no tendency to the production of hemorrhages. 





ON THE COMPOSITION OF BLOOD IN HEALTH AND IN DISEASE. 


467 








Such is the general state, or rather, such are, 
-aceording tous, the three general states, (preservation, 
dncrease, or diminution of the normal mass of blood,) 
which we are in the habit, in these later times especially, 
of comprising under the term anemia, and which may 
be-observed—Ist, in chlorosis; 2nd, in consequence of 
repeated blood-lettings, and profuse hemorrhages ; 3rd, 
after a considerable loss of any fluid,—diarrheea, fluxes, 
or‘inexhaustible suppurations; 4th, in consequence of 
lead poison in the system, and intermittent fevers of 
long duration; 5th, in convalescence, from severe 
affections which have debilitated and exhausted the 
patients; 6th, in ill-fed persons, or those who have 
long lived upon the same kind of aliment; 7th, in those 
who dwell in a moist and unhealthy locality. Of all 
these states chlorosis is almost the only one in which 
plethora may be noticed; in the others there is rather 
angemia, in the genuine sense of the word. 

These points being well established, we may now 
give the mean composition of the blood ina cer- 
tain number of cases of this description, developed 
in consequence of very different causes, and presenting 
as a common characteristic a continued or intermit- 
tent bruit de souffle in the carotids—a bruit which, 
from the researches of MM. Andral and Gavarret, 
is necessarily produced, whenever the globules undergo 
a certain degree of diminution, Further on we shall 
discuss the question, whether a bruit de souffle can 
exist, without any decrease of the globules. 

The following is the mean result of thirty-five 
analyses of blood :— 

MEAN COMPOSITION OF THE BLOOD IN THIRTY- 

FIVE CASES, WHERE THERE WAS CONSIDERABLE 

DIMINUTION OF THE GLOBULES, 





Mean: 

Density of blood deprived of its fibrine.. 1047.4 

OLSCLUM | svicseteseddcovdccsace QOL ial 
Water Cree eee oaereereesalreseesoeoscs 822. 
Globules Wed eeWanes Rese veetaiewae ces 94,7 
PAMOUENOTI ic. cule die e ph wbicle oo laid sede éedee 68, 
WAIDTINGEM hii ci wed asecudeqesvascecacces 3.5 
Extractive mattersand free salts  ee.eece 8. 
Fatty matters soe ceveeececceseeccece 1,806 
Seroline Seer eesesereeere aeseeeeeses Variable, 
Phosphorated matter = .eeesceesseee. 0.633 
Cholesterine Seen eenids cds ducubasiae’ 0.110 
Soap Seve wom e Gas bs cm een emae mabe o 54 0,992 
an 1000 GRAMMES OF CALCINED BLOOD. 
Chloride of sodium Metsde ctvecateretccce tua 
Soluble salts OOO eeO ee cers cresecercsnescores 2.4 
Phosphates sccccoccccsccrecssecccccccccee 0,045 
Iron Dab tenbwses cetdemdcossaeacens doe cer UUcnuD 


It should in the first place be observed, that in all 
‘these cases there was a positive indication of the 
necessity of blood-letting, from the repletion of the 
circulatory system, and a genuine plethora, character- 
ised as has been stated above. This is the explanation 
of the blood-lettings which we have made in these 
somewhat numerous cases, and of those performed 
‘by MM. Andral and Gavarret in similar ones, which 
have been made the subject of unjust criticism. 
We should, moreover, add, that in all the cases which 
we have met with, the greatest relief has been in- 
variably experienced by the patients who have under- 
gone depletion. 

But be this as it may, the following results may be 
obtained from comparing the mean of this els with 
‘that of the normal state :-— 


Ist. There is a considerable diminution in the den- 
sity of the blood deprived of its fibrine, which is ex- 
plained by the diminution of the globules, 

2nd. A preservation of the density of the serum, 
owing to the albumen not being appreciably diminished. 

3rd. A very marked diminution in the proportion of 
the globules. 

4th. A slight increase of the fibrine, (3.5, instead 
of 2:2.) 

oth, A slight increase of the fatty matters; increase ' 
of the phosphorated fatty matter; no change in the 
cholesterine; diminution of the animal soap; no 
change in the chlorides and soluble salts; slight in- 
crease of the phosphate of lime; diminution of the 
iron, owing to that of the globules. 

It must, nevertheless, be observed, that these means 
are not to be considered as absolute; for, between the 
slight diminution of the globules due only to disease, 
and the most characterised anzmia, there are nue 
merous degrees. ‘The table indicates the mean results 
only—not the extremes. 

We conclude then that the word anemia ought to 
be restricted to cases in which there is actual diminu- 
tion of the total mass of the blood,—a diminution, it 
is true, which is nearly always accompanied by a 
decrease of the globules. It is thus that in the last 
stage of phthisis and of cancerous affections, there is 
probably a coincidence of the two states,—diminution 
of the mass of the blood, and also of the number of 
the:globules, From our observations, we are led to 
the conclusion that in most cases where there is con- 
siderable emaciation, there is not only a reabsorption 
of the fat contained in the cellular tissue, but also a 
diminution of the total mass of the blood, and genuine 
anemia. This proposition is however only probable, 
and cannot be mathematically demonstrated. 


V. The development of a phlegmasia determines 
some remarkable modifications in the composition of 
the blood, consisting especially in an augmentation of 
the proportion of the fibrine normally contained in 
this fluid. 

The phlegmasie constitute a well defined class of 
diseases, having a distinct place in our nosology. Till 
recently, it was generally adinitted that their essential 
characteristic was the development of an inflammation 
in one of the principal organs of the economy, an 
inflammation, moreover, which was grouped with other! 
symptoms, and which gave to the disease a name: it 
was known that in most of the phlegmasie a whitish 
production, to which the name of buffy coat was 
given, and which was justly considered as indicating 
an excess of fibrine in this fluid, formed itself on the 
surface of a clot of blood drawn from a vein. 

Our knowledge had arrived at this point when 
MM. Andral and Gavarret, in their admirable re< 
searches on the blood, proved by the weight oft he 
fibrine, in a precise and incontestable manner, the 
existence of another fundamental characteristic of the 
class of phlegmasie,—a characteristic not less essen- 
tial than the local lesion, and which consists in the 
augmentation of the quantity of fibrine normally con- 
tained in the blood. This fundamental characteristic, 
thanks to those distinguished physicians, is become an 
incontrovertible fact, which our experiments, without 
any exception, have confirmed. Let us examine, 
however, the general results which we have obtained” 
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and see if with this essential characteristic there are not 
some other modifications of quantity in the principles 
of the blood,—modifications, perhaps, unimportant, 
but, nevertheless, not the less real. 

In order to arrive at this object, we have constructed 
a table of means, containing the general result 
of a certain number of well-characterised phlegmasiz 
developed both in the male and in the female. A 
remarkable difference exists between the two sexes. 


MEAN COMPOSITION OF THE BLOOD IN THE 


PHLEGMASIZ 
Men. Women, 

Density of oie deprived of F 

its fibrine ..... usa 5 Sasa ee pa 
—here Pay of serum Seceeseeroroce 1027. 1026.8 
Water Pees eeseeeeseeseseeeseses® 791.5 801. 
Globules Pe eeceesereeveeesvesese 128. 118.6 
Albumen eeereesSeseseeesseseeee 66. 65.8 
Fibrine,.... *"@eeeeetecersense eeeteoe 5,8 5.7 
Extractive matters and free salts Ge 7.2 
Fatty matters Peer eevaessceresese 1.742 1.669 
Seroliae SeeseseereeeeeeSversee 0.020 0.024 
Phosphorated matter ......se00 0.602 0.601 
Cholesterine Seeeesesereeettoeson 0.136 0.130 
Soap *eee ee eeeeeesee eee eee e~me 0,984 0.914 


IN 1000 GRAMMES OF CALCINED BLOOD. 


Chloride of Sodium eosccasseece 3.1 3.0 
SIOIUDIC SAIS, co escemesessonecses 2.4 2.7 
Phosphates ...cccccccccccccccce 8.448 0.344 
Tron So eereeeaeeeeeresseseteses 0,490 0.480 


In carefully examining this table, and comparing 
it with the means of the normal state, in the male 
and female, we arrive at the following conclusions :— 
The phlegmasiz are diseases which exercise an in- 
fluence upon the whole organism, and which manifest 
themselves by various phenomena. From this circum- 
stance alone, and the mere fact of the development of 
disease, if the first law which we have established ‘is 
exact, the blood ought to undergo a certain number of 
modifications analogous to those which we have demon- 
strated. It is sufficient, in fact, to cast our eyes over 
the table, and to compare it with those which we 
have given, as expressing the mean composition of the 
blood in the state of disease, to convince ourselves that, 
with the exception of these principles,—the fibrine, 
cholesterine, and albumen, the other elements are 
absolutely the same in quantity. 

Two principles are augmented—the fibrine and the 
cholesterine; one is diminished—the albumen. The 
first and the most important is the fibrine, the general 
mean of which may be represented by 6. This num- 
ber, however, varies much, and its variations may be 
comprised between 4 and 10; a result also obtained 
by MM. Andral and Gavarret. The increase of the 
fibrine is in direct relation to the extent and intensity 
of the phlegmasiz, to its influence on the general state 
of the organism, and particularly to the febrile dis- 
turbance to which it generally gives rise. It is a fact, 
too, which is coincident with the development of the 
phliegmasiz, and accompanies it, but which never 
precedes it. This, atleast, is most probable, though we 
are not able from positive calculations and facts to 
affirm it to be incontestable. The augmentation of 
the fibrine takes place, whatever may be, in other 
respects, the composition of the blood and the pro- 
portion of its other principles: thus, the fibrine may 
be represented by a very elevated figure, when the 


> 


globules, on the contrary, are much diminished in 
quantity. Its increase is much more observable in 
acute than in chronic phlegmasiee. 

Blood-letting has little influence on the fibrine, 
which decreases with the disease, rather than with the 
means employed to combat it. Its increase in the 
blood is usually manifested. by the formation of a 
buffy coat on the surface of the clot, which is at the 
saine time more dense than in the normal state ; or, if 
the buffy coat is not formed, by the presence of more 
or less numerous whitish striz, especially existing 
near the superior surface of the clot, and announcing 
as well as the buffy coat, the excess of fibrine in the 
circulating fluid. 

After what we have said, it may be seen that there 
is in the phlegmasize a coincidence of two remarkable 
modifications,—an increase of the fibrine, and a dimi- 
nution of the albumen. In endeavouring to account for 
these two facts, the following explanation naturally 
suggests itself: — 


Of late some remarkable investigations have led us to 
the belief, that albumen and fibrine are one and the 
same body, or, at least, that fibrine is derived from 
albumen. Now, may not the augmentation of the 
fibrine in the phlegmasiz be explained by the trans- 
formation of the same quantity of albumen—a trans- 
formation which may easily take place, since they have 
both the same chemical composition? The numbers 
alone can answer this question. It is required to know 
whether the total of the increased fibrine and dimin- 
ished albumen in the phlegmasiz is equal to the total 
of the albumen and fibrine in the normal state? 
These two principles together amount to 71.5 in healthy 
man; 72in woman. But in taking these two quan- 
tities, and adding them together,—in the phlegmasie, 
we obtain in man 71.6, and in woman 70.5,—the 
former being almost the same, the latter differing a 
little. These results, then, would seem to confirmour: 
opinion. But, be that as it may, it is only an hypo- 
thesis which we suggest, and we should be sorry to 
lead any one to believe that we consider it to be the 
expression of what really takes place. 

Independently of the augmentation of the fibrine, 
there is another principle, the proportion of which is 
also greater,—the cholesterine, the quantity of which. 
is almost double that of the normal state. We have 
already seen it increased by the mere fact of the de- 
velopment of disease. But here, the increase is still 
greater, and it is difficult to diseover the cause. May 
it not be said, that in the phlegmasiz the regimen is 
still more rigorous, perhaps, than in any other 
maladies, and, consequently the biliary secretion more 
diminished ; which would give rise to a greater con- 
centration of cholesterine in the blood? We do not 
affirm this to be the case, but shall content ourselves 
with merely mentioning it, without entering into any 
definite explanation. 

Though in every phlegmasia, the fibrine is no- 
tably augmented in quantity, it does not necessarily 
follow that this is the only class of diseases in which 
such augmentation occurs. We have, in fact, found 
that in pregnancy and chlorosis, this principle is 
greater than in the normal state; the absolute excess, 
though inconsiderable and inferior to that of the 
phlegmasiz, is not less constant, and therefore ween 
to be here mentioned. 
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VI. The proportion of fibrine normally contained 
in the blood may diminish, and, perhaps, even tts 
physical properties undergo a change, in a certain 
number of circumstances, which may be classed in two 
categories :—I\st., intoxications ;* 2nd. , an unwholesome 
and insufficient diet. This diminution, however, does 
not necessarily take place. 


Ist. We understand the expression—intoxication, in 
its most extended sense, comprising the following 
morbid states :—typhoid fever, camp fever, the plague, 
yellow fever, and intermittent fevers. It is probable 
that in these diseases the blood is primarily changed 
by the introduction of a foreign principle, a special 
miasm. We also comprise in it the eruptive fevers, 
manifestly due to the entrance of a contagious prin- 
ciple or virus into the circulating fluid: such are 
variola, rubeola, scarletina, acute glanders, &c., pu- 
rulent infection,—that is to say, the alteration of the 
blood usually caused by its admixture with pus. 
Lastly, the intoxication arising from foreign matters 
directly introduced, or from their absorption into the 
blood, the bites of venomous animals, &c. 

In all these various cases, when the disease is well 
characterised, and when it has attained a certain 
degree of intensity; when, increasing in severity, the 
fatal termination approaches, the blood is frequently 
modified. At first it undergoes that change to which 
it is liable, from the fact of disease being developed, 
viz., a diminution of the globules. But it may ex- 
perience another alteration. The fibrine, in fact, has 
a tendency to diminish in quantity. Nevertheless, 
this diminution does not necessarily take place, even 
when the disease is very severe ; and, moreover, ceferis 
paribus, the fibrine may be noticed at one time to 
preserve its normal proportions; at another, to have 
diminished a little; at another, considerably. In typhus 
fever, for example, to which our attention has been 
particularly directed, we have seen, in some very 
severe cases of an adynamic form, the fibrine sometimes 
remain normal, sometimes diminish; and the same 
chas happeued in much less serious cases, and where 
the cure was speedy. 

We have noticed also in some perfectly healthy 
individuals the fibrine to be very low, (1.3 1.2; 1.5; 
1.8,) while in many bad cases of typhus it was much 
more elevated. 

It follows hence, that in admitting the possibility of 
the fibrine being lowered under the influence of severe 
diseases, we do not yet know the conditions which 
regulate this modification. 

It sometimes happens that the diminution of the 
fibrine coincides with two well defined general states ; 
one is the dynamic state, the other a tendency to the 
production of hemorrhages. This tendency is in pro- 
portion to the degree of diminution of the fibrine, so 
that the loss of blood is very variable. 

2nd. We have placed in a second category cases in 
which an unwholesome or insufficient diet may cause a 
diminution of the sanguineous fibrine. It is, indeed, 
beyond a doubt, that under the influence of these con- 


* This is one of those peculiar and significant expressions 


_ which cannot be rendered into anything but its literal Engiish 


— 


equivalent: it means, not what we usually intend by the 

‘word—alcoholic intoxication, ‘but rather that which 

_ arises from the inhalation of the various poisonous malariz, 
[ TRANSLATOR. | 


ditions, scurvy, or analogous affections, (purpura 
hemorrhagica,) may be developed. Under such cir 
cumstances, the small number of analyses hitherto 
made by chemists, tend to prove that the quantity of 
fibrine in the circulating fluid is notably diminished. 


VII. When a secretion is either suspended, or merely 
diminished, it often happens that a certain number of 
principles which enter into its composition, are concen 
trated in the blood, and consequently may there be found 
in variable quantities. 

Two important facts, the one already known, and 
discovered by MM. Dumas and Prevost, the other by 
ourselves, and which we shall presently develope, are 
confirmatory of this law, in support of which some new 
facts will also probably be hereafter brought forward. 
The above-mentioned physiologists, in some very 
interesting experiments, tied the ureters in various 
animals, and thus suppressed the urinary secretion. The 
analysis of the blood of these animals presented a 
remarkable quantity of urea, whilst previously, this 
principle, which probably existed there, could not be 
found in appreciable quantity. The urea being no 
longer eliminated by the kidnies, was thus concen- 
trated in the blood. ; 

This remarkable physiological fact is capable of im- 
portant applications in human pathology. Thus there 
are some cases where, in consequence of the suppres- 
sion of the urinary secretion, (suppression of urine 
dependent on very various causes,) severe symptoms 
are observed to supervene, an adynamic scate is de- 
veloped, a fever called urinary is produced, and even 
death may take place. In cases of this kind, ought we 
not to inquire if these symptoms are not due to the 
concentration of urea in the blood? We only suggest 
the probability of such an occurrence, for we do not 
know that any experiments have been made to verify 
the opinion. 

It has been thought that this excess of urea in 
the blood should be found in another series of cases. 
Thus it has been admitted thatin Bright’s disease this 
principle diminishing in the urine, becomes concen- 
trated in the blood, and ought to be discoverable there. 
The opinion on which this hypothesis is founded, is, 
however, not correct, and the experiments which have 
been made in order to verify it, are probably not 
more so. Thus, in many analyses made by one of us, 
and by a very experienced chemist, M. Quevenne, 
chief pharmacien to the Hépital de la Charité, we have 
not discovered this excess of urea. In various mani- 
pulations, it is true, we have obtained a crystallised 
residue; but this was also found in the blood of every 
other individual, and it is probable that it was formed’ 
by a mixture of the various salts of the blood. It 
certainly contained no urea, at least in the cases which 
have fallen under our observation. 

The second confirmation of the law which we have 
laid down, is the consequence of a fact already enun- 
ciated in treating of the influence of regimen and 
disease on the composition of the blood. Every time 
that the biliary secretion is suppressed or merely 
diminished, the quantity of cholesterine normally con- 
tained in the blood increases, and its degree of con- 
centration becomes more and more considerabie as the 
biliary secretion becomes more diminished. This, for 
instance, is what takes place under the influence of 
seduced diet, especially if it is accompanied by consti« 
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_pation. In cases of icterus, with suspension of the 
biliary secretion or excretion, announced by. the want 
of colour in the feces, the cholesterine is even more 
concentrated, and we have found it three or four 
times greater than in a state of health. When we come 
to treat of this disease, we shall give the results of 
these calculations. If icterus, on the’contrary, accom- 
panies a more abundant secretion of bile, which is 
more rare than the preceding case, the cholesterine 
’ is not increased ; it either remains normal, or dimin- 
ishes. We have also observed some facts of this kind. 

VIII. The albumen of the serum diminishes in a con- 
siderable manner, under three particular circumstances, 
which are: Bright’s disease, certain affections of the 
heart with dropstes, and severe puerperal fevers. 

We shall content ourselves here with only men- 
tioning this law, and recur to its development when 
we come to consider the diseases in particular, merely 
observing that the facts which we possess upon this 
subject are not sufficiently numerous to enable us to 
establish it in a definite manner. 


(To be continued.) 


ON MYOPIA AND PRESBYOPIA. 
By WILLiamM Wuirte Cooper, Esq., F.R.C.S., 


Senior Surgeon to the North London Ophthalmic 
Institution, &c. 


Considering the frequency of myopia, and the incon- 
venience it causes to those who suffer from it, sufficient 
attention has not, in my opinion, been paid to its 
causes, its varieties, and the treatment applicable to 
each. As a general rule, it is considered sufficient 
when a person complains of being near-sighted to 
recommend him to pay a visit to an optician, and be 
provided by him with such glasses as will suit the case. 
Although, perhaps, in the majority of instances such 
advice would be good, there is a description of myopia 
in which it would be decidedly injurious. 

The distance at which such objects as small print 
can be distinctly seen varies somewhat in different 
individuals, but from ten to twelve inches may per- 
haps be regarded as the average. From seven to 
eight inches is probably the nearest distance of distinct 
vision: when objects are habitually brought nearer to 
the eye than this, the person may be considered to be 
shert-sighted. I may here mention, that the reason 
myopic individuals can see better by bringing objects 
near to the eye, is as follows:—In myopia, the rays 
of light being concentrated to a focus before they 
reach the retina, pass on and forma confused and 
indistinct image upon that membrane. It is a law 
in optics, that the nearer an object is brought to the 
eye the more divergent are the rays flowing from that 
object, and in proportion as they diverge, so is the 
point at which they combine to form a focus more 
distant; consequently an image, which at ten inches 
would be formed before the retina, will be thrown 
back upon it by the lengthened focus if the object is 
held at the distance of only four inches, and so a 
distinct image be afforded. 

When young persons are near-sighted, the phe- 
nomena generally arise from too great a convexity either 
of the cornea, or possibly of the crystalline lens, so 
that the rays are too much refracted, and are brought 


the distance of twenty or thirty feet. 


to focal points too soon. But there is another affection 
which has been passed over withont sufficient notice, 
namely, the loss of power of adapting the eyes to dis- 
tant objects, from long exertion of the organs upon 
near objects. That a power of adjustment to distance 
exists in the eye, cannot be doubted ; indeed, any one 
can convince himself of it by the following simple 
experiment :—Let him fix his eyes upon this page, or 
any other near object, for a minute or two, then let 
him suddenly raise them, and look at some object at 
For the space of 
half a second he will not be able to see it distinctly, 
but will be conscious of a change taking place in the 
eye; and as this is wrought, the object will become 
distinct. After regarding it for a time, let him look 
again at the page, and the same momentary confusion, 
followed by distinctness of vision, will be observed. If, 
then, a person is constantly employed in reading, 
microscopical observations, or other pursuits requiring 
long-continued and close application, he will become, 
I believe, not strictly short-sighted in the usual accep- 
tation of the term, for he does not hold objects nearer 
to the eye than usual, but will find that he discerns 
distant objects less and less distinctly. The explana- 
tion of which is, that the eyes being exercised so much 
at the focus for near objects, lose the power of adjust- 
ment to the focus for distant objects. If this person 
resorts at once to glasses, he will unquestionably 
obtain relief, but the disease will become confirmed by 
the eyes having supplied to them, by artificial means, 
that power which is properly inherent in them, but 
which has been lost by disuse. 

Under these circumstances I would recommend that 
such persons abandon their studies, or other pursuits, 
which have caused the mischief; that they should go 
into the country, and there exercise the eyes as much 
as "possible upon distant objects—shooting, marking 
game, &c., strengthening the body and the eyes at the 
same time, by which means the general health will be 
improved, the system invigorated, and the defect in the 
eyesight gradually diminished. 

In the selection of glasses for cases to which they 
are appropriate, the greatest care and judgment are 
required to choose just that particular power which 
will enable the person to see objects clearly, and yet 
without the slightest sensation of fatigue to the eyes. 
The glasses employed in myopia are double concaves, 
and each side should be accurately ground to the 
same amount of concavity. Inthe first instance, those 
of the lowest power, or in other words, those in which 
the curves are portions of the largest spheres, should 
be employed; and so Jong as these enable the person 
to distinguish the outlines of objects distinctly at 
about forty or forty-five feet, he should not have 
recourse to a higher power; for if he rashly increases 
the power, or if he begins with too high a number, he 
will find that he cannot go back, but that the eyes 
continually crave for a still further increase; whereas 
by selecting in the first instance proper glasses, and 
remaining satisfied with the assistance they afford, the 
individual may go on for many years without finding 
it necessary to increase the power. 

Single eye glasses are very injurious, as by throwing 
a greater amount of labour upon one eye than on the 
other, the one is strained, whilst the other has not 
its due share of exercise. Between the ages of forty- 
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five and fifty, it is a very common thing for persons to 
find that they are unable to see near objects with that 
distinctness which was formerly their wont, especially 
by candle light, but their power of discerning distant 
objects is not affected. This depends upon a change 
_ in the refractive powers of the eye—a diminution in 
its convexity—in consequence of which the rays from 
near objects are no longer brought to focal points 
upon the retina, but beyond it; as however, the focal 
distance of rays proceeding. from distant objects is 
shorter than that from near objects, the former are 
still seen distinctly, as the image from them is formed 
exactly upon the retina. 


Opticians occasionally press glasses upon persons 
who do not stand in need of them, under the attractive 
title of “Eye preservers.’’ This term is however 
improper, as the utmost spectacles can do, is by 
correcting the alteration in the refractive powers, to 
prevent the patient from straining his eyes, especially 
in reading at night, when the deficiency is most felt. 
Double convex glasses, by lessening the divergence of 
the rays proceeding from near objects, are proper in 
presbyopia;—but here I must repeat the caution as 
to the adoption and choice of spectacles: if recourse 
is had to them too soon the sight will be injured ; if 
on the other hand vanity, or other considerations pre- 
vent a person resorting to them when the eyes really 
require their aid, the straining of those organs at 
every attempt to discern near objects will be equally 
hurtful. When then their assistance is evidently re- 
quired, the person should begin with the lowest 
number, and try the different powers until he meets 
with that which will enable him to see and read with 
comfort, and without the slightest fatigue or straining 
of the eye. 


Medical men are frequently asked the question— 
** What tint is the best for coloured glasses?” Some 
recommend green, others blue, but upon the whole I 
prefer the “ neutral tint,’’ for the following reasons :— 
After looking through green glasses for some time, on 
their being removed, objects will appear of a reddish 
hue, and blue glasses are succeeded by a yellowish 
tinge. This depends upon the law of “ accidental or 
complementary colours,” of which Sir David Brewster 
gives the following explanation:—‘“ When the eye has 
been strongly impressed with any particular species of 
coloured light, and when in this state it looks at a sheet 
of white paper, the paper does not look white, nor appear 
of the colour with which the eye was impressed, but of a 
different colour, which is said to be the ‘ accidental’ 
colour of that with which the eye was impressed. 
When the eye has been for some time fixed on a red 
wafer, the part of the retina occupied by the red image 
is strongly excited, or as it were, deadened by its 
continued action. The sensibility to red light will 

therefore be diminished; and, consequently, when 
the eye is turned from the red wafer to the white 
paper, the deadened portion of the retina will be 
insensible to the red rays which form part of the white 
light from the paper, and consequently, will see the 
paper of that colour which arises from all the rays in 
the white light of the paper but the red; thatis, of a 
bluish green colour, which is therefore the true com- 
plementary colour of the red wafer.” In like manner 
the complementary colour of green is violet red; that 
of blue an orange. Neutral tint being of no definite 


colour, does not produce the above effect, and as it 
simply subdues the light, is less likely to excite the 
eyes. It is therefore, in my opinion, the best. 

2, Tenterden Street, Hanover Square. 


CASE OF PLACENTA PRAEVIA: EXTRACTION 
OF THE PLACENTA BEFORE THE CHILD: 
RECOVERY. 

SIR, 
If you consider the following communication worthy 


a place in the Provincial Medical and Surgical Journal,. 
have the goodness to insert it. 


Your obedient servant, 


W. C. WILKINSON. 
Spalding, July 10, 1845. 


I have read with great interest the cases of placenta 
previa, which have from time to time appeared in the 
Provincial Medical and Surgical Journal, related by 
Dr. Radford and Professor Simpson. 


In placental presentation, attended with excessive 
hemorrhage, they strongly recommend the separation 
and extraction of the placenta, previous to the delivery 
of the child. The great advantage of the plan re- 
commended by them, struck me so forcibly, that £ 
determined to adopt it on the first occasion which 
might present itself. 

I was on Saturday, the 7th of June, at twelve p.m., 
called to a patient, a distance of five miles from this 
place, and whom I had not previously known. I found 
her almost in a state of syncope. On enquiry, I 
astertained that she was between six and seven months 
advanced in pregnancy. Three weeks previous to my 
being sent for there had been, I was informed, very 
great hemorrhage, which had continued, more or less, 
up to the time of my seeing her. On the evening of 
the 7th it had been very considerable; and pre- 
vious to my seeing her, excessive. I found the os uteri 
dilated to the size of something less than a five-shilling 
piece ; the placenta presenting ; the hemorrhage ex- 
cessive; the pains very feeble; she was greatly ex- 
hausted; the pulse scarcely perceptible; the coun- 
tenance blanched, and I felt that she must sink. I 
directed some brandy and water to be got down 
immediately, and also a scruple of ergot of rye. E 
passed first three fingers, and with as little delay as. 
possible, the whole hand, into the uterus; the gush 
of blood was at first great; the placenta, however, 
was quickly and completely detached, and the hemor- 
rhage almost at once ceased. I waited a while with my 
hand in the uterus; I then brought away the placenta, 
and immediately re-introduced my hand, with a view 
of bringing on contraction. The head of the child 
presented; I turned; but feeling that my patient 
was not in a state to bear immediate delivery, I waited 
an hour and a half; she then having somewhat rallied, 
I delivered. She remained during the first two or three 
days in a most exhausted state, from which, however, 
she gradually recovered. 

I feel satisfied, had the usual plan been adopted in 
this case, so great had been the hemorrhage previously 
to my seeing her, she must have sunk ; and my chief 
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. reason for sending youa report of it is, that I do think 
many lives may be saved by the more general adop- 
tion of the plan recommended by Dr. Radford and 
Professor Simpson. In this case I have no doubt it was 
the cause of the preservation of the patient. 


[The subject to which the preceding case refers, has 
been so prominently brought forward in this Journal, 
and is of such vital importance, that we quote the fol- 
lowing additional case, from the June number of the 
London and Edinburgh Monthly Journal of Medical 
Science, in confirmation of the propriety of the prac- 
tice advocated by Drs. Radford and Simpson.] 


CASE OF PLACENTAL PRESENTATION, IN WHICH 
THE PLACENTA WAS SPONTANEOUSLY EXPELLED 
BEFORE THE CHILD. 


By. J. Tennent, Esq., Brighton. 

Mrs. N , aged 42, in the seventh month of her 
fourteenth pregnancy, calculating from the period of 
quickening, for she had ceased to menstruate five or 
six months previous to conception, was on 12th of 
January last, suddenly seized with violent uterine 
hemorrhage. Mr. Robert Dix, who was called in, 
found no difficulty in arresting the loss of blood. 

About eight days afterwards flooding again took 
place, but in a less degree, and soon ceased on the 
patient having recourse to the means prescribed in the 
first instance. On the 30th January, at 3 o’clock p.m., 
profuse hemorrhage again took place, when, being 
requested to attend to the case by Mr. Dix, I found 
the patient much exhausted from loss of blood, entirely 
free from pains, and with the os-uteri not sufficiently 
dilated to admit the point of thefinger. By persisting 
in the means prescribed by Mr. Dix, the flooding soon 
ceased, and in the course of an hour, after attending 
to the general state of the patient, I was able to leave 
her somewhat improved in strength. At half-past ten 
o’clock of the same night, I was again called, hemor- 
rhage having recommenced. The os-uteri could now 
admit the finger, and the placenta was discovered pre- 
senting. The head of the child could also be felt 
through the anterior parietes of the uterus. The 
patient still continued free from uterine pains. I now 
administered half-drachm doses of secale cornutum 
every half-hour, till three doses had been given, without, 
in the smallest degree, inducing perceptible uterine 
action ; but with the effect of arresting the hemor- 
rhage, no return of which took place till half-past six 
in the morning. In the interval, the patient occa- 
sionally slept for a few minutes, but very lightly, and 
now and then shewed symptoms of’ delirium. 

On this fresh accession of flooding, I felt anxious to 
relieve the patient from her imminent danger, but 
before haying recourse to any operative proceeding, I 
considered it right to have the advice of the gentleman 
who placed the patient under my care; I therefore 
despatched a messenger for Mr. Dix, who promptly 
attended. Before his arrival, however, the hzemor- 
rhage had again ceased. Mr. Dix, whose long and 
extensive practice,—especially in this particular branch 
of the profession,—entitles his opinion to the highest 
consideration, still recommended non-interference, 
trusting that some refreshing sleep, indications of 
which where beginning to manifest themselves, would 





‘place the patient in a more favourable state for the 


operation of turning, should it be necessary. I again 
visited the patient about twelve at noon; she had slept 
for some time, and seemed greatly refreshed, and full of 
hope. There had been no return of hemorrhage, and 
slight pains had commenced about half an hour ago. 
The os uteri was dilated to the size of a crown piece. 
The placenta felt as if the blood had been almost 
entirely pressed out of it. The pains progressively 
increased in strength, pushing the placenta before the 
head, somewhat in the form of the unruptured mem- 
brane, whose place it ina great measure supplied, in 
dilating the external parts. In the event of a renewal 
of hemorrhage to any important amount, while these 
pains continued, I determined to remove the placenta ; 
such, however, not occurring, nature was allowed to 
compiete the labour. The placenta was expelled at 
a quarter past one o’clock; and the foetus, by the 
next three pains, which occupied about ten minutes. 
The child seemed to be one of seven months fully, 
and must have been dead for some days. There was 
no post-partum hemorrhage, and the patient recovered 
rapidly without one bad symptom. 

I had just returned from the above case, when the 
February number of the Monthly. Journal was put 
into my hands. On turning to the communication of 
Professor Simpson to the Medico-Chirugical Society 
of Edinburgh, on the spontaneous expulsion and 
artificial extraction of the placenta, before the child, 
in placental presentation, it afforded me no small 
degree of satisfaction to see the course we had followed. 
recommended by one standing so high in his profession 
as Dr. Simpson. The case I have related, in my 
humble opinion, tends to confirm the doctrine laid 
down by Dr. Simpson,—that the patient enjoys an 
immunity from hemorrhage, so soon as the placenta 
is completely detached from the uterus—for I firmly 
believe, that from the period the hemorrhage finally 
ceased, the placenta had no other connexion with the 
uterus than any other part of theovum. Wouldit not be 
advisable in cases of placental presentation, when the 
foetus presents naturally, and is ascertained to be dead, 
as soon as possible to completely detach the placenta 
from the uterus, and allow nature to complete the 
delivery ? 

Brighton, April 10, 1845. 
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An important circular has just been issued from 
the Registrar General to the Registrars of Births 
and Deaths, intended for distribution amongst all 
legally qualified medical practitioners in England, 
including under this term Members of the College 
of Physicians, of the British Colleges of Sur- 
geons and of the Apothecaries’ Company ; Medical 
Graduates of an University, and Apothecaries in 
practice before the year 1815, The Registrars are 
required to. forward this. circular to the several 


ANNIVERSARY MEETING AT SHEFFIELD. 


‘practitioners residing in their respective districts, 
‘and to supply also a book of printed forms of 
Medical Certificate of the Cause of Death. The 
Registrars are further required to distinguish in 
their entries, whether the cause of death is certified 
or not certified by the medical attendant of the 
deceased person, and, in cases where the cause is 
unknown, whether any medical practitioner had 
been in attendance. The object of these provisions 
‘is sufficiently obvious, and when the great impor- 
tance of the registration and the advantages to be 
derived from having these valuable records of fatal 
disease as correct as possible are considered, we 
trust that every facility will be afforded by medical 
practitioners to the carrying out of the enlightened 
views of the Registrar General. 

The information collected since the Registration 
Act, and published in the annual reports of the 
- Registrar.General has already led to some impor- 
tant deductions. ‘These are, however, to a certain 
extent, liable to error, and vitiated from the want 
‘of more definite and correct returns than have 
hitherto been obtained; and although the cautious 
mode of induction adopted by Mr. ¥arr, in his 


‘admirable comments, appended to each report in, 


‘the form of a letter addressed to the head of the 
department, brings these errors within certain 
‘defined limits, it is evident that not only is there a 
‘degree of doubt cast over some of his results, and 
a want of precision necessarily introduced amongst 
them, but from the defective nature and incorrect- 
ness also of a considerable portion of the materials 
which he has had to work vpon, many points 
requiring illustration are still left untouched, while 
the indications obtained of the general laws of 
disease are imperfect, obscure, and incapable of 
being worked out. 

Now, it is only by the general concurrence and 
co-operation of the members of the Medical Pro- 
fession that these defects in the registration can be 
remedied, and that the record itself can be rendered 
so nearly an approximation to the truth as to 
render it applicable to those purposes of utility and 
public benefit of which it is really susceptible. The 
distinctions now introduced into the register will 
prove most valuable, as affording the means of 
sifting the genuine information from that which is 
less to be depended upon. The supplying of the 
forms of certificate to medical practitioners is 
caleulated to save them much trouble, as well as to 
ensure uniformity, while further to accomplish this 
latter purpose, a copy of the “ Statistical Nosology,”, 
or regulations for registration, will be forwarded free 
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of expense, on a written application being made to 
the General Register Office. 
therefore, afforded by the office, and there is no 
question but that if the reasonable requests of the 


Every facility is, 


Registrar General are acceded to, the records of 
the causes of death so procured will prove most 
valuable. We trust that no backwardness will be 
manifested on the part of the profession at large to 
meet the enlightened views and promote the designs 
of those to whom this department of medical 
enquiry has been entrusted. 


Our readers will not fail to bear in mind that — 
the Anniversary Meeting of the Provincial Medical 
and Surgical Association is appointed to take place 
at Sheffield, on the Wednesday and Thursday of 
the ensuing week. The meeting is likely to prove 
one of more than ordinary importance at this time, 
on account of several questions of interest, as well 
to the profession at large as to the members of the 
Association, which will probably be brought under 
notice, As yet we have nothing definite to an- 
nounce with respect to the fate of the Medical Bill, 
but. some important changes may yet, it appears, 
take place in the College of Surgeons, which will 
possibly tend to modify the measure. Under any 
circumstances, the question will have to come under 
the consideration of the Meeting. ‘The expression 
of feeling which has taken place at some of the 
Branch meetings, reported in the present and pre- 
ceding numbers of the Journal, will form some 
indication of the views of the members on this 
and various other points, which will probably engage 
the attention of the Association on this occasion. 
It will not, however, be forgotten, that, while at this 
time much consideration is necessarily devoted to 
the polity of the profession, among the main objects 
of the Association the cultivation and promotion of 
medical science have always held a prominent 
situation. The members will be glad to hear that, 
in addition to the Retrospective Addresses, to be 
delivered by Dr. Charlton, of Newcastle, and Mr. 
Teale, of Leeds, several valuable communications 
have been announced. A proposition with reference 
to the Benevolent Fund will also bring that depart- 
ment of the Association prominently forward. 
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NEWTON BRANCH OF THE’ PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 


ANNUAL MEETING, 


The annual meeting of the Newton Branch of the 
Provincial Medical and Surgical Association was held 
at Newton, on Thursday, June 26th, 1845; John 
Sharp, Esq., of Warrington, the Senior Vice-President 
for the ensuing year, in the chair. 

The members present were—Edward Holme, M.D., 
Edmund Lyon, M.D., James Ainsworth, Esq., Robert 
Thorpe, Esq., Joseph Jordan, Esq., and John 
Hatton, Esq., Manchester; Thos. Gaskill, Esq., and 
John Blundell, Esq., St. Helens ; John Mather, Esq., 
Ashton-le-Willows ; Thomas Jeffreys, M.D., Benjamin 
Barrow, Esq., and John Burrows, Esq., Liverpool ; 
John Armitage Pearson, Esq., Woolton; John Sharp, 
Esq., and William Hunt, Esq., Warrington; J. M. 
Robinson, Esq., Bolton ; John Green, M. D., Newton; 
George Summer, Esq., Lymn. 

Dr. Lyon, the retiring President, having resigned 
the chair to Mr. Sharp, the Secretary read the Report 
of the Council, as follows :-— 

The Council have much gratification in meeting the 
members of this Branch of the Association, to celebrate 
their ninth Anniversary. In presenting the annual 
report, they must in the first place express their deep 
regret, that the unsettled state of the profession pre- 
cludes them from offering any congratulatory remarks 
upon the advancement of medical reform; a subject 
which they had hoped, after so many years of agitation, 
would ere this have been brought to a satisfactory 
conclusion ;—this unfortunate position of the whole 
profession being as they believe mainly dependant 
upon the difficulties of deciding as to the provisions 
best calculated to meet the exigencies of the case, and 
to satisfy the desires of all parties interested. These 
difficulties, the Council cannot but think, have been 
very much increased, not only by that want of 
unanimity and cordiality which ought to exist, but by 
the uncalled for jealousies which have in many instances 
arisen between members of the different, as well as 
between those of the same grades of the profession. 

It must be feared, that these circumstances have had, 
and will, if persevered in, continue to have a most preju- 
dicial effect, not only upon the public mind but upon 
the profession at large, by interfering with that free 
intercourse and discussion between medical men, which 
is so necessary for the advancement of medicine 
and surgery. The Council therefore venture to direct 
the serious attention of the members of this Branch 
especially, as well as that of all their professional 
brethren, to the foregoing facts, as the greatest induce- 
ment which they can offer, for assembling together 
upon occasions like the present, in as large numbers 
as possible, and with a determination to lay aside, if 
not for ever, still for the time being, all other feelings 
but those of kindliness and good-fellowship. 

The Council moreover present the above considera- 
tions to the minds of the members, as sufficiently 
strong reasons for each one individually urging his 
medical friends and neighbours to join the Parent 
Association, asalso the Branches in conjunction with it. 


Graham, for the strenuous efforts he has made to ~ 


reconcile and satisfy all parties; and for the very 
courteous manner iu which he has received the various 
petitions which have been submitted to him, from 
almost every town throughout the United Kingdom. 

The Council trust, that the suggestions which 
they made at the annual meeting of 1843, upon the 
advantages which would accrue to all parties, by 
members sending copies of their intended communica- 
tions, some time previous to the general meeting, to 
the Secretaries will be attended to; this will not 
interfere with the reading of papers, or with an 
abundant supply of interesting cases for discussion, on 
the present, or at any of their subsequent meetings. 

The Council cannot pass over the present occasion. 
without congratulating the members upon the excellent 
manner in which the first volume of the new series of 
the Transactions of the Association is executed; and 
they would, at the same time, express their thanks to 
the Editor for this improvement, and a hope that there 
may be a uniformity in all future numbers. 

The Council beg to urge the necessity of each 
member determining to forward to the Editor of the 
weekly Journal of the Association, an account of any 
interesting cases which may fall under his notice, in 


order to render that Journal of more value and ~ 
importance ; for without such co-operation it is quite. 
impossible that any similar publication can prosper, 


however strenuously an Editor may labour. 

The Committee appointed at the annual meeting of 
the Association, held at Northampton in August last, 
have forwarded to each member a copy of their 
resolutions, and of the plan upon which they think it 
advisable to organise the proposed schools for the sons 
of medical men. The Council therefore think it 
unnecessary to occupy the attention of this Branch 
upon the subject. 


In concluding this report, the Council desire to » 
record their gratitude to Dr. Scott, one of their general - , 
Secretaries, for the exertions he has used in behalf of . 
this Branch, and who, they regret to say, is unable to . 


continue his services. To their other Secretary, they 
cannot forego the pleasure of expressing their unquali- 
fied approbation of the manner in which he has ful- 
filled the duties which have devolved upon him, and 
they trust that he will still lend them his valuable aid. 


At the last annual meeting, there was a small 
balance of £1. 13s. 24d. in favour of the Association. 
The receipts since that period have amounted to £6. 5s., 
and the expenditure to £5. 4s. 3d., which still leaves a 
balance in favour of the Association of £2.13s. 11$d.; 
but as the current expenses of the year, and those of 
the annual meeting, have to be provided for, the 
Council authorise the Secretaries to call for a further 
subscription of 2s. 6d. per member. 
time, they must express their regret that such a step 


should be necessary, as the outstanding arrears, which » 


amount to £14 would be amply sufficient to cover the 


expenses of the Association for some time to come; 
and they are reluctantly compelled to think that this» 
entirely arises from negligence on the part of some of | 


the members. The Council would suggest that all 


members of the Association, who cannot be present at 


At the same © 


It would be ungrateful, if not unbecoming, on the | the annual meetings, or are unable to transmit their > 
part of the Council, to conclude this section of the subscriptions, through the medium of friends to the: ~ 
report, without recording many thanks to Sir. James} Secretaries, should enclose the amount in post-office.’ 


BATH AND BRISTOL BRANCH OF THE PROVINCIAL ASSOCIATION. 





orders or stamps, an acknowledgment of which would 
be given by the Secretaries on their receipt. 

The report having been read, it was unanimously 
resolved :— 

On the motion of Mr. J. Armitage Pearson, of 
Liverpool, seconded by Mr. Burrows, of Liverpool:— 
* That the Report of the Council now read be adopted, 
and printed for distribution to the members, together 
with the proceedings of this meeting.” 

On the motion of Dr. Holme, of Manchester, 
seconded by Mr. Robinson, of Bolton :—‘ That the 
cordial thanks of this meeting be given to the Pre- 
sident, Dr. Lyon; the Vice-Presidents, Mr. Jordan and 
Mr. Eden; and other Officers of the Association, for 
their services during the past year.” 

On the motion of Dr. Jeffreys, of Liverpool, seconded 
by Dr. Holme, of Manchester :—“ That R. W. Scott, 
M.D., of Liverpool, be elected President, and Mr. 
Bainbrigge, of Liverpool, and Mr. Turner, of Man- 
chester, Vice-Presidents, for the year ensuing, in 
accordance with the nomination of the Council.” 

On the motion of Mr. Mather, of Ashton-le- Willows, 
seconded by Mr. Benjamin Barrow, of Liverpool:— 
“That the thanks of this meeting be given te the 
Council, for their services during the past year, and 
that they be requested to continue them.” 

On the motion of Dr, Jeffreys, of Liverpool, 
seconded by Dr. Holme, of Manchester :—‘* That the 
thanks of this meeting be given to the General Secre- 
taries, Dr. Scott, of Liverpool, and Mr. Hatton, of 
Manchester, for their services during the past year.” 

On the motion of Dr. Lyon of Manchester, seconded 
by Dr. Holme, of Manchester :—‘ That Benjamin 
Barrow, Esq., surgeon, of Liverpool, be appointed one 
of the General Secretaries, in the place of Dr. Scott, 
resigned.” 


Mr. Jordan then mentioned the case of a man who 
was admitted under him at the Infirmary, with luxated 
astragalus, where the reduction was more easily accom- 
plished than is usual in such accidents. The indivi- 
dual, who was about forty years of age, fell from a 
height of two yards, not knowing upon which part of 
his foot he alighted. On his admission, the lower part 
of the fibula was found projecting, and on its anterior 
and inner part was a large hard projection; the foot 
was turned downwards and inwards. Three grains of 
tartarized antimony were given to the man, and the 
pullies applied above the knee. A strong man passed 
one hand round the os calcis and the other on the fore- 
part of the foot, and continued steadily extending it 
for some time. Mr. Jordan then passed the two fore- 
fingers of each hand round the ankle, while the thumbs 
rested upon the projecting astragalus, pressing firmly 
downwards. After ten minutes extension, Dr. Ains- 
worth passed his hand under the os calcis, and the 
astragalus slipped into its place, and the man recovered 
without an unfavourable symptom. 

Mr. Jordan also exhibited an ingenious speculum, 
for viewing internal cavities, constructed by his 
nephew, to whom the Society of Arts had awarded a 
silver medal for the invention. 

Mr. Benjamin Barrow related the sivticutate of a 
case of compound fracture of the femur, which 
occurred in a sailor youth of nineteen years of age. 
He'fell from one of the masts of the Great Western 
steamer, a height, as it was reported, of sixty feet; he 
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alighted on the deck, and fractured his left thigh; 
a considerable wound was the consequence, and a 
portion of the femur, about an inch and a half, was 
detached and left firmly fixed in the deck. This 
piece of bone consisted of about two-thirds of the 
cylinder, the remainder being found, as will be pre- 
sently described, in the wound. The accident occurred 
at sea; the boy was consequently removed to his 
hammock, and treated as well as circumstances would 
allow. After four days he came under treatment upon 
land, not having suffered more constitutional dis- 
turbance than might have been expected. The usual 
remedies were had recourse to, both mechanical and 
otherwise, and in due time the wound healed to about 
the size of half-a-crown; the bones became firmly 
united, without any very great shortening of the in- 
jured limb. From this period, (which was about six 
weeks after the accident,) until his death, which 
occurred at the end of four months from the time 
of his coming on land, he was attacked by frequent 
severe pain, inflammation, and swelling of the whole 
limb ; considerable abcesses formed, and large quan- 
tities of pus were, from time to time, let out by ine 
cisions. A probe passed in at the original opening, 
discovered the roughness of bone denuded of, its 
periosteum, and subsequently a loosened portion was 
detected. No attempt. was made to remove this, for 
some, I dare say, very good reasons, with which I am 
not acquainted. The portions of bone whichZI here 
present to your notice, where removed after death. 
This is, of course, the portion of femur which was 
the seat of the original fracture; the two ends even 
now firmly united, although the greater portion of the 
provisional callus or new-formed bone has been de- 
stroyed by the abcesses, which formed on account of 
the irritation caused by the presence of this and other 
smaller pieces of bone,* which are, I have no doubt, 
the remainder of the cylinder, to complete that portion 
which was broken off at the time of the accident, and 
to which I have before alluded. This last piece I 
removed for. the purpose of showing that the femur 
was in itself perfectly healthy. The foregoing case 
proves, that considerable mischief may arise from the 
presence of a large piece of bone, the continuity of 
which with the shaft is destroyed. It also pretty 
clearly indicates the necessity of cutting down upon 
and removing any loose portions of the bone, evenfat 
the risk of destroying the newly formed matter ; more- 
over, should this mild proceeding be impracticable, 
then to the more severe one of removing the limb, in | 
order to save our patient’s life, ought we to have re- 
course, The subject of this case was of a constitution 
to have safely permitted of either operation. 


* These pieces of bone were all produced, 





BATH AND BRISTOL BRANCH OF THE PRO- 
VINCIAL MEDICAL AND SURGICAL ASSO- 
CIATION. 

ANNUAL MEETING, . 
The fourth annual meeting of the Bath and Bristol — 

Branch of the Provincial Medical and Surgical Asso- 

ciation was held at the Medical Library, Orchard 

Street, Bristol, on Friday, June 27th. Present—Mr. 
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Soden, Mr. Bartrum, Mr. Ormond, Mr. Godfrey, Mr. 
George, Mr. Hensley, Dr. Daniell, Mr. Norman, and 
Mr. Church, Bath; Mr. Fewster, Thornbury; Mr. 
Flower, Chilcompton; Mr. Crang, Timsbury ; Mr. 
Allen, St. George’s; Mr. Vicary, Warminster; Dr. 
Fox, Dr. F. Fox, Mr. Morgan, Mr. Godfrey, Mr. 
Estlin, Mr. Hetling, Mr. Rogers, Mr. Surrage, Dr. 
Prichard, Mr. James, Mr. Colthurst, Mr. Wilson, 
Dr. Budd, Mr, Mayor, and Mr. Ruddock, Bristol. 

The chair was taken by the President, Mr. George, of 
Bath, who, after returning thanks for the kindness and 
attention shown to him during the past year, resigned 
it to Mr. Estlin, of Bristol, President elect. 

The President’s address consisted of a passing allu- 
sion to the Medical Reform Bill, cursory remarks upon 
the Health of Towns Commission, the New Lunacy 
Bill, the Provincial Journal, and a few minor subjects ; 
and a long but very interesting exposure of the falla- 
cies and follies of NATE oP which will shortly appear 
in the Journal. 

‘The Secretary read a report of the transactions of 
the Society during the past year. 

Mr. Ormond, of Bath, was appointed President elect. 

Some ordinary business having been then transacted, 
a long conversation ensued upon the question of 
Medical Reform. 

Messrs. Wilson, Godfrey, and Flower, thought 
the General Council were to blame in not having 
taken a more prominent attitude upon this subject. 
The President believed they met with such a 
diversity and variableness of opinion in the Asso- 
ciation, as to be unable to take any decided 
course, without shewing weakness. Dr. Prichard 
thought the withdrawal of the billa happy event; he 
saw no need of any legislative interference with the 
profession ; they were never better educated than at 
present, and if they could not render themselves 
valued and respected, no Jaw would make them so. 
Dr. Budd supported these views, and thought his 
brethren were too anxious to connect themselves with 
Universities, and attached too great consequence to 
titles; they should now stand on their own merits. 
Dr. Daniel could not agree with Dr. Budd: he 
thought university honors a great stimulus. All, how- 
ever, seemed to agree in considering the course 
adopted by the College of Surgeons in regard to the 
fellowship, an unjust and mistaken one. 

A long conversation then took place upon the fol- 
lowing resolution, proposed by Mr. Colthurst, and 
seconded by Mr. Allen, which was eventually unani- 
mously carried:—“It being the opinion of this 
meeting, that it would be advantageous to the char- 
acter and interest of the Association, for the annual 
volume to be amalgamated with the Journal, resolved 
that a suggestion to this effect be made to the general 
Council.” 


OBSERVATIONS ON THE MODE OF CON- 
DUCTING CORONER’S INQUESTS. 


By Jonatuan Toocoop, M.D., Bridgewater. 


The duty of Coroner is a vitally important subject. 
It involves the morals of the community—it concerns 
.the lives of us all, and demands our best attention. 
In the arbitrary exercise of their office, coroners 
frequently refuse an investigation into the cause of 


death, when absolutely necessary, and record verdicts 
at variance with the evidence and in direct contra- 
diction to facts, which a patient examination would 
develope. But this is not at all extraordinary, when 
it is remembered that this important office is too 
often held by low ignorant men, who are totally 
unfitted for it by their education cr acquirements, and 
who seek it to supply the deficiency of income, which 
the failure of their original occupation, either from 
want of ability or industry, has occasioned. 

If additional proofs were required to establish a fact 
to which I have repeatedly called the public attention, 
namely, that inquests held by coroners are often 
solemn farces and mere mockeries of justice, the case 
related by Mr. William Trevor, in the last number of 
the Journal, will be found sufficient for the purpose. 
The necessity of making post-mortem examinations in 
all doubtful cases is too obvious to be again insisted 
on, and [I hold it to be the imperative duty of a 
coroner to direct such examination to be instituted,, 
unless there exists sufficient apparent cause of death 
to satisfy the jury. But the truth is, the fear of the 
Court of Quarter Sessions is before the eyes of the 
coroner, and his bill is too often kept down by the 
rejection of the most important witness; the purse of 
the public is treated with more respect than their 
lives. The reason assigned by the coroner for the 
western division of this county for not ordering a 
post-mortem examination in a case, the result of which 
proved that it would have been of the greatest con- 
sequence, and might in all probability have been the 
means of preventing the commission of subsequent 
murders, was, that “the magistrates were particular 
as to the expenses.” The same feeling seems to have 
influenced the conduct of the coroner for Devon, who 
is reported to have said that he was acting “‘ according 
to the instructions of the magistrates.” If ever there 
was a case in which medical testimony was necessary, 
surely it was in that of Elizabeth Tapp, who is stated 
to have taken something which is supposed to have 
been corrosive sublimate on Sunday, and which occas 
sioned her death after lingering for four days, and it is 
added also that she was pregnant. As no examination 
was made, neither of these facts were proved, and the 
only person who could have deposed to them was the 
surgeon who attended her during the whole time, who 
informed the coroner that the deceased had communi- 
cated to him “what she had taken, and why she took 
it.’ The only proof of any poison having been taken 
is the evidence of Elizabeth Quick, who picked upa 
bottle the next morning from under the bed, “‘ with 
something written upon it, like that now produced,” 
which was nearlyempty. Tapp said, ‘‘ That is the bottle 
the stuff came out of that I took;” and on Elizabeth 
Quick enquiring what was on it, Tapp said, “I wrote 
poison upon it.” 

The Coroner briefly summed up, but did not read 
over the evidence to the jury, who returned a verdict 
of jfelo-de-se. 

I agree entirely with the Editor of the Provincial 
Journal, “ thatif the report be correct, it is evident not 
only that the case was not duly investigated, but that 
the verdict, whether in accordance with the evidence 
or otherwise, was not the finding of the jury, and con- 
sequently that any ulterior pieces dings adoptes 0 
it were illegal.” 


72 
ae 


4 


- rash, extraordinary, and very reprehensible. 


a few minutes before. 


CORONER’S 


The conduct of the Coroner appears to have been 
He 
rudely refuses to take the evidence of the surgeon, 
which in all probability would have cleared up much 
of the doubt which surrounded the case, induced the 
jury to have returned a different verdict, and spared 
the relatives of this unfortunate young woman an 
additional painful shock ; and assumes that corrosive 
sublimate was taken, stating to the jury that three 
grains would destroy any man, and that any one who 
did not know that, must be a fool and a blockhead. 

I do not presume to know what experience this func- 
tionary may have had in cases of this kind, but I 
know that those eminent toxicologists, Christison and 
Taylor, do not agree in that opinion, and a case has 
occurred in my own practice in which the exhibition of 
ten times that quantity was followed by the recovery 
of the patient. The law of Coroner, as it stands at 
present, is imperfect, unsuited to the times in which 
we live, and requires amendment. 


JONATHAN TOOGOOD. 
Bridgewater, July 12, 1845. 


CORONER’S INQUESTS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I was strongly induced, on reading a very able letter 
in the “‘Times” a few weeks back, emanating from a 
no less excellent authority,—I mean Dr. Toogood, 
of Bridgewater,—on the mode of conducting coroner’s 
inquests in this county, and more especially referring 
to that held on one of the victims of the late Sarah 
Freeman, to have corroborated a portion of his state- 
ment by reciting two cases which occurred to myself, 
but which I subsequently relinquished the idea of, 
hoping some abler pen than my own would supply 
from their own experience some additional facts, start- 
ling enough to attract public attention to the subject. 

Your insertion of an account copied from an Exeter 
paper, of an inquiry held at West Anstey, published 
by Mr. Trevor, of Dulverton, has induced me to 
request the favour of your admitting a report of them; 


and though sorry for the treatment that gentleman 
; has experienced, I am very far from regretting the 


steps he has taken, in so ably vindicating the demand, 


_both of the common feelings of humanity, and public 


justice. The judicial conduct of our coroner, Mr. 
Caines, is too well known for it to be supposed I 
could on any occasion complain of any want of personal 
courtesy; and I am convinced the allowance of these 
twenty-one shilling fees to the doctors, with the 
**pavor oculo imperiosus,” has frequently fettered and 
prevented him from receiving at times the only real 
evidence which can, with any exactness, guide twelve 


unprofessional men to a just and satisfactory verdict. 


The two cases to which I have before alluded are 
these :-— 

The wife of a repectable farmer was taken suddenly 
ill; on arriving at the house, I found she had died 
Of course an inquest was 
necessary, and concluding my presence would be re- 


quired, I made a point of attending at the time ap- 
‘pointed, when the worthy coroner asked me who 
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sent for me? I replied, ‘‘No one.” He then said he 
was obliged to be so very particular in receiving the 
doctor’s evidence, being often found fault with for 
allowance of fees; but that he would, if I retired, ask 
the jury if they wanted me. On being recalled, he 
informed me the gentlemen could do without my 
evidence. After expressing my surprise at this an- 
nouncement, and doubting the possibility of their 
ascertaining the cause of death, I returned home 
uncertain. The jury agreed, and the county of 
Somerset was saved at most two guineas. . 
- The second case was that of an infant, whom the 
parents, on waking one morning, found dead, and 
lying in such a position, that it could not have been 
overlaid by either. From the minutest inquiry — 
could gain nothing; nevertheless, the jury found a 
verdict; the doctor was not sent for; and what the 
poor child died of I never knew. 
I remain, Sir, 
Your obedient servant, 
JAMES KEYS PARKINSON. 
Milverton, July 12, 1845. 


TREATMENT OF AN ERUPTIVE DISEASE OF 
THE SCALP BY A DRUGGIST: DEATH 
OF TWO CHILDREN: TRIAL FOR MAN- 
SLAUGHTER. 


John Welch, aged 35, a chemist and druggist, was 
charged with the manslaughter of Jane Genever, and on 
another indictment with the manslaughter of Emma 
Genever, at Hagley, Worcestershire, in the month of 


May last. He was also charged with manslaughter on 
the coroner’s inquisition. Prisoner had been admitted 
to bail. 


Mr. Whitmore opened the case for the prosecution, 
stating the facts. The prisoner is a chemist and drug- 
gist at Stourbridge; Jane and Emma Genever were 
children of a labourer at Hagley, and having caught 
some disease in their heads, the mother applied to the 
prisoner for something to put on their heads. The 
disease was presumed to be ringworm; and the 
prisoner made up aprescription. The mother followed 
his directions, the result of which was the death of the 
two children. 

Mrs. Sarah Genever, being sworn, deposed—I am 
the wife of James Genever, a labourer, at Hagley. I 
had three little children—Jane, Emma, and Sarah. I 
had observed a disorder on their heads in April last; 
it was worst in the two younger ones, the deceased. 
On the 11th of April I took them to prisoner’s shop ; he 
is a druggist and seedsman. He looked at their heads, 
and gave me a box of ointment and powders; the 
ointment to be rubbed on night and morning, and the 
powders to be taken every other night. I followed his 
directions on two of my children at first, and on the 
18th I went to his shop again. There did not appear 
much difference in the children, although the prisoner 
said he thought the disease was killed, and that they 
had better take a little more to make all safe. He 
then gave me some powders for the third child. He 
told me to bring a small phial, and the children, next 
week. I did:so, and the children then seemed in good 
health. He said their heads were perfectly sound. He 
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took the phial, and said he would give me a little 
spirits for one Cressing. He filled the phial with two 
liquids, as clear as water; then a substance like salt~ 
petere was put in, after being pounded in a mortar. 
This mixture was for the three children. He told me 
that it was poison, and I was to take care they did not 
drink it, and that I was to rub it on at once to prevent 
mistake ; he said it was to remove thescurf. I applied 
a small quantity to the head of the eldest child, then 
to the others, and there was some left in the phial, 
which was thrown away the next day, when the chil- 
dren appeared very ill. They all seemed in pain when 
I dressed their heads. They were uneasy all the 
evening, and about eight o’clock Jane became sick and 
complained of her head and bowels ; she wasill all the 
night, and her sickness continued till the Monday; on 
the Sunday there appeared little water blisters on her 
forehead. I sent for the prisoner on Sunday, but he 
did not come. On Monday I sent for Mr. Cooper, the 
surgeon to the Dispensary, who came and gave 
me medicine for them, which I applied as he directed. 
Jane died on the Saturday. 

Cross-examined by Mr. Yardley.—I had not been 
in the habit of going to Mr. Welch; I have lived at 
Hagley five years. I was recommended to him by 
persons saying he had cured theirchildren of the same 
disease, ringworm. I have heard people say it is dif- 
ficult to be cured. The ointment was dark coloured. 
The bowels were in good order all the time I admi- 
nistered the medicine ; the bowels were inactive after 
the 26th. Prisoner told me if the powders did not 
operate I was to give the powders every night. [The 
Witness was closely examined by Mr. Yardley as to her 
mode of rubbing the ointment and administering the 
powders, and as to the change of treatment ordered by 
Mr. Cooper, but nothing material was elicited.) 


Mr. Charles Cooper, surgeon to the Stourbridge 
Dispensary, remembered going to see the deceased, 
Jane, on the 28th of April; her head was violently in- 
flamed, aud blistered all over the forehead, She was 
feverish, and had been sick. I directed some medi- 
cine for her, and saw her again on theWednesday, when 
the head was more inflamed, and the gums were 
affected, the lips swollen, anda profuse flow of saliva; 
it was a case of salivation. I ordered some cooling 
medicine, but the salivation became more violent, and 
on the Tuesday afterwards I saw her dead in the pre- 
sence of Dr. Fox. We examined the body. The 
surface of the head had become caked or crusted; the 
external part of the mouth exhibited patches of morti- 
fication, and the gums and tongue were ina complete 
state of sloughing. The stomach and _ intestines 
were inflamed; and, from what I saw altogether, my 
Opinion is,—that the immediate cause of death was 
exhaustion proceeding from the sloughing of the 
mouth, occasioned by mercury having entered the 
system. I had not prescribed anything which could 
have occasioned such symptoms. The application of 
So strong a dose of mercury under the circumstances 
was not safe nor justifiable. 

Cross-examined.—I have been six years in practice, 
and have had several cases of ringworm under my 
notice. Ihave applied mercury to some of the cases. 
I consider it a proper application. I have generally 
left it to the parents to apply it, under my direction. 
Mercury is a valuable medicine, but a dangerous one, 





according to the constitution of the patient. It is of 
all medicines the most uncertain in its operation.: 
Children are generally less susceptible of mercury 
than grown-up persons. In some cases I have heard 
of very small doses of mercury having had a deleterious 
effect on the patient, and in cases impossible to guard 
against, where it had been given with the most 
laudable intention. When I discovered the existence 
of mercury in the child Jane, I only altered my{treat- 
ment by ordering a lotion for the mouth, I believe 
that was a proper course; it was a saline gargle. I 
ordered no vapour bath, nor sulphuric acid, but ordered 
demulcent medicines. If I had thought there was 
mercury in the intestines I should have administered 
the medicines you name. I know nothing of Mr. 
Welch, the prisoner; I have heard he was an assistant 
to Mr. Downing, an eminent surgeon at Stourbridge. 


Re-examined.—The external application of mercury 
over the whole surface of the head would at all times 
be most unsafe. There are different preparations of 
mercury, but from Mrs. Genever’s description I should 
say this was corrosive sublimate. 


Dr. Fox, sworn.—I am in practice at Hagley. On 
the Ist of May, I visited Jane Genever. [The wit- 
ness’s_ evidence fully corroborated that of Mr. 
Cooper.] Witness attended the post-mortem examina- 
tion, and agreed with Mr. Cooper’s description, as also 
to the cause of death. It was most unsafe to apply 
mercury to the head in such a manner. My recom- 
mendation did not include mercury. 

Cross-examined.—If the application of mercury 
were properly watched, it would not produce such a 
result. Mercury may be exhibited innocently, and 
yet cause fatal results, I have administered mercury 
in ringworm. Sometimes it is given as a brown oint- 
ment. Rubbing in will exhibit all the symptoms seen 
to result from its inward application. 


Mr. Henry Giles, surgeon, near Stourbridge, saw 
Jane Genever after death, and was of opinion that 
death had been occasioned by mortification arising 
from the effects of mercury. The application of 
mercury in such a case was, in some measure, a ques- 
tion of degree, and as to the watchfulness with which 
it was attended. 

Cross-examined.—Some subjects are more likely to 
become irritated by mercury. Nitric acid is aremedy 
for that. 

Mr. Cooper, on being recalled, said he had seen the 
hands of deceased’s mother, and that they were blis- 
tered from having rubbed the children’s heads, and 
that, therefore, the preparation must have been 
exceedingly strong. 

Cross-examined.—Nitric acid would have produced 
the same irritation. It is never used in a strong form. 
Mercury is exhibited occasionally in a crystalline form, 


Mr. Yardley having taken the opinion of the Judge 
whether the charge was supported, urging that it 
specified that the preparation, which had occasioned 
the death, was “to the jurors unknown,” whereas 
nothing was clearer than that it was mercury, an 
objection which his Lordship overruled; and having 
addressed the jury for his client, the Judge summed 
up, and a verdict. of “ not guilty” was returned... 


No evidence was offered on the second indictments — 


MISCELLANEOUS. 
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HYDROPATHY: APOPLEXY PRODUCED BY 
COLD FOOT BATHS. 


A plethoric female, about sixty years of age, was 
advised to try cold foot-baths for a rheumatic attack, 
from which she was suffering in her right leg. After 
the first two baths, she felt herself very comfortable, 
but when for the third time she put her feet into cold 
water, she became suddenly dizzy, and in a few 
minutes was seized with an attack of apoplexy. 
She fell down insensible, and became paralysed on the 
left side of her body. The face was red and swollen, 
the head hot, the eyes suffused, the pulse slow, full, and 
somewhat hard. Venesection was performed, leeches 
and cold lotions were applied to the head, with foustard 
plasters to the nape of the neck and the lower extrem- 
ities. Under this treatment the patient soon recovered 
her consciousness, but there was still a partial paralysis 
of one side of the body, which slowly disappeared 
under medical treatment only after several weeks.— 
Casper’s Wochenschrift, in London Medical Gazette. 


FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS. 


We have it in our power to state, upon good autho- 
rity, that there is some prospect of the College of 
Surgeons throwing open the Fellowship, under certain 
restrictions, to members of twenty years’ standing, 
without examination ; and henceforth to give indi- 
viduals the option of acquiring it by seniority, or at 
an earlier period by examination —London Medical 
Gazette, July 4th. 


MEDICAL APPOINTMENTS. 


CoLiEGe or SuRGEONS.—Mr. Samuel Cooper has 
been elected President, and Mr. Lawrence and Mr. 
Travers Vice-Presidents for the ensuing year. 





Dr. Starr, of Leamington, has recently ‘been elected 
Physician to the Warwick Dispensary. 





The appointment of M. Jobert de Lamballe, to the 
office of surgeon in the Hotel Dieu, Paris, vacant by 
the death of M. Breschet, has not taken place, M. 
Jobert having declined to accede to the conditions by 
which the nomination was acompanied. The Council 
General of Hospitals, it seems, wished to limit the 
extent of the duty, and especially required of M. 
Jobert that he should neither employ the speculum in 
public (!) nor deliver clinical instruction of any 
description. M. Jobert, therefore, prefers to retain 
his surgical appointment at the Hopital St. Louis, where 
he will continue to make those exhibitions to the 
great advantage (it is said) of science and his pupils, 
which would have been interdicted to him at the 
Hotel Dieu. 


COLLEGE OF CHEMISTRY. 


It is announced that the College will be opened as a 
practical school of chemistry in October next, and 
that premises have been taken in Hanover Square for 
this purpose. we Body. 28 . 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, July 11th, 
1845:—R. G. Brown; H. B. Sealy; J. Le Gros; J. 
Parkin; C. B. Wood; W. D. Emmett; E. Cousins; 
R. W. Davies; G. Cheesman; B. Hamilton; S. 
Nicholle; J. Murphy. 

Gentlemen admitted members on. Friday, July 
18th :—D. Greaven; M. Hinchliffe; M. E. Rogers; 
J. Marsh; T. Prytherch; E. T. Watkins; W. E. 
Browne; R. P. Sparrow. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday July 3rd: 
—J. Gilmour, Liverpool; J. Robertson, Melcombe 
Place; S. B. C. Barrett, Portsmouth; W. Lane. 

Thursday, July 10th:—J. F. Williams, Anglesea ; 
C. Vicary, Warminster; C. H. Webb, London; J. 
Mason, Cheddar; J. Hayward, Devizes; J. E. Brine, 
Winganton; J. Welch, Taunton. 





OBITUARY. 


We regret to announce the death of William Tudor, 
Esq., of Bath, long a member of the Provincial Medical 
and Surgical Association, and also a member of the 
Council of the Association. 


BOOKS RECEIVED. 


A Physiological Essay on the Thymus Gland. By 
John Simon, F.R.S., F,R.C.S.; Demonstator of Anatomy 
in King’s College, London, and Assistant Surgeon to 
the King’s College Hospital. London : Renshaw. 1845. 
4to., pp. 100. 


A System of Surgery, by J. M. Chelius, Doctor in 
Medicine and Surgery; Public Professor of General 
and Ophthalmic Surgery, in the University of Heidel- 
berg, &c., &c. Translated from the German, and 
accompanied with Additional Notes and Observations. 
By John F. South, Surgeon to St. Thomas’s Hospital. 
Parts I—IV. London: Renshaw. 1845. 8vo. pp. 384. 


An Essay on the Properties of Animal and Vegetable 
Life; their Dependance on the Atmosphere, and 
Connexion with each other, in Relation to the Functions 
of Health and Disease. By Edward James Shearman, 
M.D., Member of the Royal College of Physicians of 
London, M.R.C.S., &c., &c. London: Churchill. 
1845. Post 8vo., pp. 175. 


TO CORRESPONDENTS. 


Communications have been received from H., Mr. 
A. C. Gall, Dr. Durrant, Dr. Soulby, and Dr. 
Shapter. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princess Street, Soho. 
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PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 
ANNIVERSARY MEETING. 


The Members of the Provincial Medical and Surgical Association are informed that the Thirteenth. 
Anniversary Meeting of the Association will be held at Sheffield, on Wednesday, the 30th, and 
Thursday, the 3lst of July next. 

The First General Meeting of the Association will be held in the Cutlers’ Hall, on Wednesday, 
July the 30th, and the President, Dr. Robertson, will take the chair at one o'clock, and afterwards 
resign it to the President for the ensuing year. The Report of the Council will then be read by the 
Secretary, cases and communications will be read, and other necessary business transacted. 


On Wednesday evening, at eight p.m., the Members will again assemble at the same place, when 
the Retrospective Address on Surgery will be delivered by Mr. 'T. P. Teale, of Leeds, and Members 
will have an opportunity of reading cases or other short communications. 


On Thursday morning, at half-past eight o’clock, the Members of the Association and their 
friends will breakfast together at the Cutlers’ Hall ; for which breakfast tickets, at 2s. 6d. each, may be 
procured. 

At twelve o’clock the same day a General Meeting of the Members will again be held in the Cutlers” 
Hall, when the Retrospective Address on Medicine will be delivered by Dr. Charlton, of Newcastle- 
upon-Tyne, and cases and other communications will be read. 


On Thursday evening, at six o'clock, the Members and their friends will dine together at the Cutlers” 
Hall. To the Dinner the admission will be by Tickets, of 10s. each; and for this sum Dinner, Dessert, 
and Coffee will be provided, but Wine is not included. , 


Members are requested, on arrivingat Sheffield, torepair to the Cutlers’ Hall, Church Street, where Dr. 
Branson, Secretary, and other Members of the Local Council, will be in attendance to give every necessary 
information as to the progress of business, so as to obviate confusion. Tickets for the Breakfast and 
Dinner may also be procured of these gentlemen, and the members and visitors are requested to enter 
their names and address in a book which will be there provided. 


It is requested that those members who purpose to honour the Association with their company, 
either to Breakfast or Dinner, will signify their intention to Dr. Branson, on or before Friday, the 25th 
of July, such notice being extremely desirable to ensure adequate preparations being made. 


Members intending to read cases or papers to the Meeting, will be good enough to intimate their 
intention to the Secretary of the Association, on or before the 22nd of July. 


The Secretary of the Association will be in attendance to receive the Subscriptions and Arrears 
from those who have not previously had an opportunity of paying them, and those Members who do not 
attend the Meeting, and wish to remit their Subscriptions, may readily do so through friends who 
attend the Meeting, or through their own Bankers, to Messrs. Robarts and Co., London, for Messrs. 
Berwick and Co., Worcester, the Treasurers of the Association; or the same may be remitted by 
Post-office order to Dr. Hastings, or Dr. Streeten, Worcester. 


ROBERT J. N. STREETEN, M.D., 
Secretary to the Association. 


The attention of the Members of the Association is particularly called to the great additional 
expense now entailed upon the funds of the Society. By the arrangement which was made at the 
Anniversary Meeting at York, the Members have, since that time, in addition to the Annual Volume of 
the Transactions, been supplied weekly with the Provincial Medical and Surgical Journal, and by this 
arrangement they are receiving both these publications for little more than half the sum which is paid 
for a weekly periodical. It is therefore rendered very important that Members shou'd be punctual in 
the payment of their Subscriptions, and also endeavour to increase the funds of the Association by 
enlisting new Members. Members will much promote the objects of the Association by making its 
advantages known among their medical friends and acquaintance. 


The Members of the Association and gentlemen intending to be present at the Meeting, are 
requested to bear in mind, that Masborough, on the North Midland Railroad, is the Sheffield Station. 
Among the Hotels recommended for their accomodations, are the Tontine and Commercial, the Angele, 
and the King’s Head. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


REPORT OF A CASE OF POISONING BY 
-_ HYDROCYANIC ACID; WITH REMARKS. 
By Tuomas NuNNELEY, Esq., 


Surgeon to the Leeds Eye and Ear Infirmary, and Lec- 
turer on Anatomy in the Leeds School of Medicine. 
( Concluded from page 466.) 

At the risk of being tedious, I have related the 
details of this case with more minutenesss than I[ 
should think proper to do in death resulting from 
almost any other poison, and shall venture to add 
some observations upon them, because it appears in 
the present state of our knowledge of the effects of 
large doses of hydrocyanic acid upon man, to be 
important to state as fully as possible all the circum- 
stances of an instance like the present, which, perhaps, 
notwithstanding some recently reported cases, is one 
of the most remarkable yet met with, and was observed 
under more favourable circumstances for correctly 
ascertaining the facts; the chemical analysis is fuller 
and more complete than in any case on record; and 
it tends to correct some errors which are generally 
entertained by even the highest authorities, but which 
it is of much importance should be removed. 

The first question is the length of time between 
taking the acid and death, as well as the period during 
which consciousness, volition, and power of motion 
continued. 

t certainly was not eleven o’clock when I saw the 
deceased, and my belief is decidedly, that it wanted 
ten minutes to eleven. The heart did not cease to 
beat until at least twenty-five minutes after eleven, 
and supposing that the poison was taken ten minutes 
before I arrived, and this time must have been taken 
up—indeed, Mr. Tennant, in his evidence says, “not 
more than a quarter of an hour,” but on conversing 
with him he tells me he stated the outside, and that 

it perhaps was not quite so much; this leaves about 
the time stated, three quarters of an hour, during which 
‘life continued. Was the poison taken below stairs 
or not until he got into the room up-stairs? It 
appears he entered the house without being seen by 
any one, and passed into a room on the right hand 
side of the outer door. In this room there was a glass 
in which gin and water had been, a jug containing 
warm water, and a spittoon. In this room, judging 
from the creaking of the front door, he remained for a 
short time—not more than two minutes, left his hat, 
and took with him a tumbler glass, and ran along a 
. passage to the left, and up a considerable flight of 
. Stairs, opened a door, closed it to again, passed quickly 
» across a large room to throw himself upon a sofa at 
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the end of it, where in about another minute, (three 
from his entering the house,) he was found lying on 
his back, but on a gentleman entering the room, he 
immediately got up into, and remained in, a sitting 
posture, without speaking. His appearance gave the 
witness the idea that he was drunk. After a short time 
he was again found sitting upon the sofa, but so far 
reclining as to show loss of muscular power ; there was 
also less consciousness, for when addressed at some 
little distance his answer was not intelligible, but when 
near, his reply was not only understood, but showing 
consciousness of what he had taken and of the effect 
of it. I need not refer to his condition when I arrived. 
The glass he had taken up stairs was upon the end 
of the table near to the door, and many feet from the 
sofa where he lay. It was perfectly empty and without 
any smell of hydrocyanic acid or of gin. The bottle 
found in his pocket was an ounce stopper-bottle, such 
as is ordinarily used for the acid; it was labelled 
“hydrocyanic acid, Scheele’s strength,” and had been 
enveloped in blue paper, which was partially scraped 
If we suppose he took the acid down-stairs, he 
must have poured it into the tumbler, then rinsed the 
glass out, and thrown the water into and about the 
spittoon, and put the stopper in the bottle, and this 
into his pocket either before or after taking the acid. 
Iam strongly inclined to think this was done. Water 
was left in the jug by the person who had last used it ; 
it was found emptied and the spittoon and all about it 
was very wet, as though the water had been hurriedly 
dashed in and about it; no one but the deceased had 
been into the room; this I enquired particularly into 
when I reached the house. I then ordered the room 
to be locked until I could myself examine it. The 


‘leaving the hat in the room, the running up stairs, 


clashing the door to, and the appearance of intoxica- 
tion, (the deceased was a stout and very sedate man,) all 
favour this idea. If, on the contrary, we suppose the 
poison to be taken up-stairs, there is nothing to account 
for the hat being left below, the water splashed in the 
spittoon, the running up stairs, and the glass being 
taken up stairs, for he must in this case have drunk 
the acid undiluted from the bottle, by putting it to his 
mouth immediately he got into the room, for, as before 
stated, the glass had no smell of the acid, and there 
was no means of cleansing it, there being neither 
water nor cloths in the room. Besides which, he must 
without purpose have rinsed out the glass below, for 
as there was no smell of gin, it is clear there had been 
water in it last, for a glass used for gin and water 
retains the smell for along time. But even if it be 
supposed the acid was taken up-stairs, itis evident con- 
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sciousness and volition continued for some minutes,— 
far longer than in any case on record. 

What was the strength and quantity of acid taken? 

Nothing very positive can be said. It was proved that 
on the Saturday morning, two days before, he pur- 
chased an unopened bottle of Scheele’s acid, the 
stopper being, as is usual, tied over with leather. The 
bottle was found in his pocket, containing. only about 
two anda halfdrachms. These circumstances led me, 
at the inquest, to suppose a larger quantity of the 
poison had been swallowed than probably had been, 
for it turns out, on analysis, that the acid, instead of 
containing five per cent. of acid, contained only one 
and a half; and that there could only be procured 
from the contents of the stomach under half a grain of 
pure anhydrous acid, being equivalent to twenty- 
seven grains of the acid in the bottle, or about ten of 
Scheele’s strength. This, however, must not by any 
‘means be considered as indicating the extent of the 
acid taken, for during the period life continued, 
doubtless some would be given off by respiration, 
some would be lost, I imagine, however carefully the 
loss might be guarded against in the analysis, by the. 
remedies used; during the post-mortem examination of 
the body, the loss from volatilization would be some- 
thing; a portion would be diffused through the blood 
and tissues, and some would adhere to the mouth, 
cesophagus, and coats of the stomach, which could not 
be accounted for, only the contents of the stomach being 
subjected to quantitative examination. The leather 
with which the bottle was tied over could not be found, 
it is therefore probable that the bottle had been opened 
before the Monday morning. I have ascertained that 
none of his family had seen the bottle or leather cap, 
nor had they heard him allude to hydrocyanic acid, nor 
perceived any smell of it in or about the house. Taking 
all the circumstances into consideration, his purchase 
of an ounce of the acid, and the evident premeditated 
intention of self-destruction, I am induced to think a 
much larger quantity was swallowed than the analysis 
would at first sight lead one to suppose. 

Of the strength of the acid swallowed, it is impossible 
to speak. If taken up stairs, it must have been of the 
strength found in the bottle, one and a half per cent, ; 
if below, it may or may not have been diluted. What 
ground there is for supposing the effect of hydro- 
cyanic acid to be less potent when diluted, as some 
have asserted, I am unable to say. 

The symptoms are interesting, as adding another to 
the recorded cases in which there were no violent con- 
vulsions, nor any shriek, which has been dwelt upon 
as being characteristic of the poison. This reliance 
upon the shriek has always surprised me, for even in 
animals there is nothing more uncertain, even in the 
Same species, Out of the great number of dogs, cats, 
and rabbits which I have destroyed by the acid, I 
believe the majority did not shriek. In some the 
effect is almost instantaneons—a few violent struggles, 
followed bya rest; then a struggle and cry; an invo- 
luntary passing of the urine or feces, and death,—the 
heart pulsating for some time after. All other ap- 
pearances of life have gone, the creature scarcely 
having moved from the spot. At other times I have 
seen a dog run about staggering fora minute or more, 
making attempts to howl, but without succeeding. On the 
whole I cannot but think that the instantaneous effects 


of hydrocyanic acid have been exaggerated, and that 
the quantity necessary to procure death has been some~ 
what under estimated. But different animals will be 
very differently affected. Thus birds die almost in- 
stantaneously. It is sufficient to put the beak of a 
small bird (a sparrow) into the mouth of a bottle con- 
taining only a very small portion of the acid, and the 
vapour will, in a few seconds quietly, though paralysed 
without convulsions, destroy it. Mice are very sus- 
ceptible of its action; rabbits are much more so than 
either dogs or cats. On the other hand, cold-blooded 
animals are almost proof against its influence. I have 
given it to frogs without producing much effect. Itis, 
therefore, most unsafe to draw positive conclusions 
from its effects upon animals as to what will occur 
in man. The quantity which some persons bear is 
much greater than others can. Some time ago I saw 
such decided effects produced upon a boy by merely 
dropping three drops of Scheele’s acid within, the 
palpebre, that I deemed it prudent’not to repeat it, and 
had to administer stimulants at the time, with which 
the effects very speedily vanished. 

The appearance of the eyes is, next to the smell of 
the acid, as a symptom, the most characteristic; the 
prominent glassy state of the ball, and the dilated 
pupil, were as decided in this case as I have uni- 
formly witnessed in animals ;* but the variation in the 
degree of dilatation was most curious, and did ngt ter- 
inate with death. At first the pupils. were very 
widely dilated; before life altogether ceased they 
became rather contracted than otherwise; a few hours 
after death, when the examination of the body was 
made, they were more dilated; and on the following 
day, twenty-seven hours after death, they were still 
more dilated, but not to the extent they were when I 
was first called to him. At this period, twenty-seven 
hours after death, the eyes were altogether different 
from what I ever saw in any other corpse; though not. 
so prominent as during the action of the poison, they 
were more so than usually found even during life ; they 
were clear and bright; the cornea was perfectly dis- 
tended and glistening, and, as I have said, the pupils 
dilated. ‘There was nothing cadaveric in their appear- 
ance; except the fixedness, they were more bril-. 
liant and animated than during life; indeed, this was 
so marked, that a son and a relative of the deceased, 
who were with me, were much impressed with it. The 
rigidity of the body at this time was as after death 
under ordinary circumstances. 

It has been stated that decomposition of the body 
speedily comes on; this is possible, though I doubt 
whether it does so. In this case it did not. There 
was not the least perceptible change at the time I speak 
of. The body was not interred until Friday, the fifth 
day after death. Nothing unusual was observed, but 
as it was summer, and the friends were anxious, some 
packets of dry chloride of lime had on the second day 
been placed in the coffin with the corpse. This may 
have retarded putrefaction. 

No time was lost in applying such remedies as could 
be quickly procured. Cold water was dashed frequently 
and freely upon the face, neck, and chest; the latter 


* To induce dilatation of the pupils must be regarded as 
one of the most decided properties of hydrocyanic acid, — 
When applied locally by dropping it upon the conjunctiva, - 
great dilatation of the iris is almost immediately caused, 
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was rubbed with strong liquor ammoniz until the 
cuticle was abraded, or even deeper effect produced ; 
the feet were placed in a pail of hot water, with 
mustard. Ammonia was given as a stimulant, and 
chlorine as an antidote. These were procured from the 
nearest druggist. The solution of ammonia was much 
stronger than I calculated upon; I did not dilute it 
sufficiently, and the lips were vesicated ; the pain of this 
was evidently acute and quickly felt. From the 
fixedness of the jaw, it was with difficulty that any 
fluids could be forced into the stomach, but some 
quantity of both fluids I feel confident did reach it. 
Two other remedies have been mentioned, as proper 
in cases of poisoning by prussic acid—electricity and 
bleeding. The first, did circumstances allow, I should 
certainly be disposed to try, but it is obvious the cases 
must very rarely occur where opportunity will be 
afforded for its application, except where everything 
is arranged, as in an experiment, before hand. The 
time required for procuring and setting in action either 
galvanic or electrical apparatus must, unless in most 
fortuitous circumstances, preclude it from being relied 
upon in practice. Bleeding isa means, which in the 
absence of direct experiment, I should not set any 
great value upon. So far as we possess informa- 
tion of the modus operand: of the poison and the 
symptoms produced by it, venesection is not indicated. 
The only concievable means in which the abstraction 
of blood could be useful, would I apprehend, be by 
relieving the engorgement of the heart, and thus pos- 
sibly facilitating its propulsive powers. But it must 
be borne in mind, that the action of the poison is upon 
the nervous system.* Its effects are in some instances 
too instantaneous to act upon any other tissue, and 
there is little difference in the effect, whether swallowed, 
or applied upon any membrane or abraded surface ; 
and the post-mortem appearances are rather of a 
negative than positive character, so far as any struc- 
tural lesion is concerned. That the heart is not 
primarily affected is certain, from its being almost 
if not the very last organ which ceases to show signs 
of vitality. The length of time which it continues to 
pulsate, after every other sign of life is fled, is greater 
in death resulting from prussic acid than from any 
other cause with which I am acquainted. Its pulsa- 
tions are weak, feeble, andslow, indicating, I think, 


that the stagnation of the blood is the result of want’ 


of propulsive power in the heart itself, and not that 
the loss of power of emptying its cavities depends 
upon mechanical obstruction to the flow of blood and 
consequent paralysis from over distention. In asphyxia 
the cause of the engorgement of the heart is altogether 
different : here there is a mechanical impediment to the 
flow of blood through the capillaries of the lungs, 
which the heart is unable to overcome, hence the 
distention of its walls and their inability to propel 
their contents. The engorgement is mechanical and 
secondary; the most direct means of overcoming 
which, is obviously to lessen the force to be overcome 
by abstracting so much blood, (of course at the same 


* In a case recently reported, where the person lived a 
long time, and walked some distance after taking prussic 
acid; this is attempted to be explained on the supposition 
that it had been retained in the mouth and not swallowed, 
Even were the fact of its being so retained proved, it would 
be worth little, for it seems probable the acid acts as quickly 
when applied te a mucons surface as when swallowed; 


time altering the conditition of that which remains, 


by exposing it to the air,) as shall enable the heart to 
contract upon and expel that which remains. But if 
the view which I have taken be correct, the condition 
of the heart under the influence of the hydrocyanic 
acid is altogether different ; 
primary, from want of propulsive power. This, it is 
highly probable, is subsequently aggravated by change 
in the blood, and as well as by the want of change in 
the lungs, the respiratory function being also impeded : 
venesection might possibly relieve this latter to some 
extent, but I do not perceive how it can necessarily 
affect the former. Hence I should not be disposed in 
the first instance to bleed, but I should do so after 
the system had become roused, in order to remove 
the load of blood, and prevent after congestion. 

Of all the remedies I am acquainted with, I should 
be disposed to place most reliance upon cold affusion. 


here the distention is 


In this instance, more effect was produced by the — 


dashing of cold water than by any other means, — 
Some years ago I well recollect taking a very large 


Newfoundland dog to the side of a pond, and giving 
him upwards of a dram of hydrocyanic acid, origi- 
nally of Scheele’s strength, but having been kept some 
time, it had probably lost something of its strength, yet, 
[ am convinced was sufficiently potent to destroy life. 
He almost immediately began to stagger, when two of 
us seized him by the legs and threw him into the water, 


in which he swam about for a time, and presently 


came out, not much the worse for the dose. Should 
I have to treat another case of poisoning by hydrocy- 
anic acid, my first step would be to strip the body 
entirely, and practise cold affusion over the whole 
body, with the exception of the feet, which I would 
place in hot water; administer ammonia and chlorine 
—then, when it could be swallowed, a sulphate of zinc 
emetic. 

Chemical Analysis.—As hitherto attention has been 
principally directed to the finding of hydrocyanic in 
the stomach, and it appeared uncertain whether or 
not its presence could be detected in the fluids, or 
other parts of the body, I was wishful to determine 
the point. Accordingly, the contents of a portion 
of the small intestine, arterial and venous blood, and 


the serum from the ventricles of the brain, as well as the 


contents of the stomach, were removed for analysis. 
The extreme accuracy and skill of Mr. West will bea 
sufficient guarantee as to the correctness of the 
chemical report. From this it would appear, that not 
only may the acid he traced in the stomach, but also 
in the small intestines, in the blood, and in the serum 
of the brain. 
such as the chemist would rely upon, as sufficient to 
indicate its presence. It is curious that no trace of 
acid could be detected in the venous blood, which we 
should 4 priori suppose to be that most likely to con- 
tain it. Perhaps in this instance, it may have de- 
pended upon some accidental cause. It is worthy of 
remark, that the statements made with regard to the 
action of nitric acid upon cyanide of silver, and which 
in toxicological works is much dwelt upon, as character- 
istic of this substance, is not correct. He found that 
the precipitate of cyanide of silver was dissolved in 
cold as well as hot nitric acid.’ Since then I have 
tried the effect of nitric acid upon cyanide of ‘silver, 
made with hydrocyanic acid of different strengths, 


The traces were feeble, it is true, but — 
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as well as nitrate of silver solutions of different 
strengths, and I am satisfied that it is as stated—only 
a question of proportion. If the precipitate is not 
very copious, and occasioned by only weak solutions of 
the acid and salt, then cold nitric acid dissolves it, 
even if the acid be not of the strongest; but on the 
contrary, if the precipitated cyanide be abundant, 
in large flakes, and made from stronger solutions of 
the nitrate of silver and hydrocyanic acid, then 
concentrated boiling nitric acid is required for its 
solution. 

The persistence of hydrocyanic acid is of much im- 
portance, and is altogether opposed to the opinions of 
our best toxicologists, who state that after a few 
days all traces of the poison disappear, it undergoing 
decomposition; and yet we find, that twenty-three 
days after death, the acid is found without any per- 
ceptible alteration in its strength, although placed, as 
we should suppose, in the most unfavourable circum- 
stances for its preservation, being mixed with a mass 
of partially digested food, the weather being sultry, 
and no pains taken to ensure its preservation. It is 
obvious the statements mace in books, that the fact of 
not finding hydrocyanic acid eight or ten days after 
death has taken place affords no proof that death has 
not been occasioned by this agent, must be materially 
modified. The not finding it even after a much 
longer period will not, I apprehend, be considered as 
presumptive evidence of death not having been occa- 
sioned by it. 

The only other point to which I shall direct atten- 
tion, is the ignorance of druggists, and the different 
strength of drugs. Here we havea druggist coming 
forward and stating that not only does he not know 
the strength of the ordinary preparations of hydro- 
cyanic acid, but that, in the compounding of prescrip- 
tions, he is constantly in the habit of using a prepara- 
tion containing two and a half times the quantity of a 
deadly drug of that which the prescriber intended to 
be employed. But another point of even more im- 
portance, for this ignorance and most culpable care- 
lessness might belong only to the individual, is the fact 
of an unopened bottle of hydrocyanic acid being 
labelled Scheele’s acid, which ought to contain five 
per cent. of real acid, and yet on analysis is found to 
contain only one and a half per cent. Such uncertainty 
spreads far and wide. For this the manufacturing che- 
mist deserves the severest censure ; against such errors 
the medical man has no means of protecting himself or 
patient. Suppose a person has been taking prussic 
acid for some time; the effect has not answered expecta- 
tion, and the dose has been gradually increased, until 
perceptible effects are evinced, and they had given 
acid, supposed to be Scheele’s, but in realitv only con- 
taining a fourth part of it. He then has the medicine 
made up elsewhere, or the druggist gets a fresh supply 
of the acid, which is of the correct strength; it is 
obvious that nearly four times the contemplated quan- 
tity would be swallowed, and if the previous dose had 
been carried to the extent prudence dictated, death 
would probably be the result,—nature, the drug, or the 
doctor bearing the blame, while the manslaughter, for 
such, to speak mildly it deserves to be considered, 
would rest upon the ignorance or carelessness of the 
chemist or druggist, 





CURIOUS CASE OF MALFORMATION OF THE 
HEART, SIMULATING THE PHYSICAL SIGNS. 
OF ORGANIC DISEASE OF ALL THE VALVES. 


By E. J. Saearman, M.D., Member of the Royal 
College of Physicians of London, &c. 


(Read at the Yorkshire Branch of the Provincial 
Medical and Surgical Association, July 2nd, 1845.) 


On the 6th of November, 1843, I visited Harriet 
Tinker, a delicate child of eight years of age. She 
had been occasionally subject to a slight cough; now 
and then to slight bloody expectoration; and) occa- 
sionally, before that kind of expectoration appeared, 
looked blue about the mouth and eyes. When I first 
saw her, she had coughed up a full pint of florid 
blood, and was very faint. 

As soon as she recovered sufficiently, I examined her 
chest, which was well formed, except that the left side 
was rather more prominent than the right; the infra- 
clavicular regions rose equally on inspiration ; but her 
respiration was rapid. The inferior part of the right 
lung was duller on percussion than the left; and there 
was some crepitant, or rather crackling rhonchus there, 
but no loud expiratory murmur, or bronchophony. 
The apex of the heart beat between the sixth and 
seventh ribs, one inch to the sternal side of the nipple, 
and half an inch below it. There was a flat sound 
over a much greater extent than natural in the cardiac 
region ; on a level with the superior margin of the ~ 
third rib, on the sternum, a loud bellows-sound with 
the first or systolic beat of the heart, which was heard 
louder under the right clavicle, and not under the left ; 
another loud rasping bellows-sound at the ensiform 
cartilage, with the first beat, which decreased in inten- — 
sity as you left that spot ; and another systolic bel-— 
lows-sound at the apex, more feeble than the others, 
which decreased in intensity higher up the ventricle. 
There was a slightly perceptible purring tremor over 
the apex, and very great jugular pulsation in the neck. 
The pulse was very different in intensity in the two 
wrists, the right being the strongest. 

My diagnosis was, dilatation of the right auricle, and 
regurgitant disease of the tricuspid valve, which ac- 
counted for the jugular pulsation and systolic murmur _ 
at the ensiform cartilage ; regurgitant disease of the — 
mitral valve, which accounted for the hemoptysis 
and feeble systolic murmur at the apex ; contractile 
disease of the aortic valves, which accounted for the 
systolic murmur at the top of the sternum, and under 
the right clavicle ; and cyanosis, from patent foramen 
ovale. 

Feeling an interest in the progress of this case, I 
watched her carefully. Every three or four weeks she 
was seized with hemoptysis to a greater or less extent, be 
accompanied by symptoms of cyanosis; but, during the 
intervals, she had very little, if any, cough; and some- 
times appeared to be in tolerable health, with this 
exception—that she was not capable of taking any 
exercise without producing very rapid respiration and — 
violet colour of the skin, on which occasions the 
jugular pulsation was very great. The respiratory 
murmur became quite natural all over the chest in the 
course of a week or ten days after each attack of — 
hemoptysis, until the last few months; but ‘the 
valvular sounds became gradually decidedly more of a 
rasping character, 4 
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On the 26th of February, 1844, my friends, Drs. 
Favell and Branson, did me the favour of examining this 
case, and the following is a copy of their opinion, 
taken down at the time :-—“ A loud murmur with the 
first sound of the heart, heard most plainly at the 
sternum, just above the ensiform cartilage. Another 
-murmur with the first sound over the sigmoid valves, 

heard plainer to the right of the sternum. There is 
tricuspid regurgitation, and direct disease of the 
aortic valves, most probably regurgitant disease of the 
mitral valve, and patent foramen ovale. The dif- 
ference of pulse is owing to a high bifurcation of the 
brachial artery.” I mention this opinion, as it con- 
firmed my own. 

In September, 1844, after a severe attack of hemop- 
tysis, aloud blowing sound was discovered under the 
left clavicle, distinguished from that under the right 
by a little difference in sound between the two. All 
the rest of the physical signs were the same as before. 
This murmur under the /ef¢ clavicle continued, with 
the others, gradually increasing in intensity and rough- 
sess, until she was very much reduced from loss of 
blood, when they became less distinct; but could 
always be heard through the stethoscope, and she 
died on the 15th of June, 1845, immediately after 
expectorating two pints of blood. 

Of course, I fully expected to find, on inspection, 
some thiekening of the semilunar valves of the aorta 
and pulmonary artery, great dilatation of the right 
auricle, some dilatation of the left, and regurgitant 
disease of the tricuspid and mitral valves ; but I was 
astonished to find the aortic and mitral valves perfectly 
healthy, and only such derangement of the tricuspid 
as arose from the dilatation of the right auricle. Both 
lungs were found very full of grey tubercle. The 
heart, with its pericardium attached, weighed ten 
ounces. 3 

Finding something very unusual about the external 
appearance of the heart, I took the advantage of re- 
questing the assistance of Dr. Favell and Mr. Henry 
Jackson in its dissection, and the following is our 
report:— 

The right ventricle was on the loft side of the 
body; and the right side of the heart constituted the 
apex, instead of the left. 

“There were two auricles: the one connected with 
the tricuspid valve very large, and had two large 
venous openings; the other, connected with the 
mitral valve, very small and thin, and only one very 
minute orifice could be found. 

“ The foramen ovale open between the two auricles. 

“A valvular structure, with chorde tendinee, &c., 
was found just above the foramen ovale, in the large 
auricle, communicating with a largish vessel (venous), 
and taking a circular course round the base of the 
heart. 

“There were two ventricles, communicating by an 
aperture in the septum, large enough to admit the 
little finger ; just at the root of the aorta. 

“A probe from either ventricle passed with equal 
Sacility into the aorta. 

“The pulmonary artery, like a very small vein, 
opened into that ventricle, which is divided from the 

~ auricle by the tricuspid valve. 

“The semilunar valves of the pulmonary artery 
were quite rudimentary. 


“The aorta and aortic valves were perfect; the 
mitral valve perfect. 

“The tricuspid valve admitted free regurgitation 
into the large auricle.” 

It was my opinion that the aorta was dilated just 
above the semilunar valves; but of this I will not’ 
speak positively. 

As the case appeared to be so clearly disease of all 
the valves of the heart, from the physical sounds which 
were so distinctly heard for two years, and on dissec- 
tion turned out to be so completely opposite, it may 
not be considered an uninteresting subject to bring 
before the profession; in order to enquire how the 
sounds, which have been attempted to be described, 
can be accounted for; particularly as fam not aware 
that I have ever met with a similar case recorded. 

Will the following mode of accounting for these 
sounds be considered in any way satisfactory ? 

The murmur in the situation of the pulmonary 
artery was not heard until I had attended her twelve 
months, The systolic murmur in the aortic valves 
may be accounted for by the two streams from both 
ventricles meeting just below the valves, and rushing 
through the aorta together; causing such a sound as 
an inundated river would give in going through a 
bridge originally built for a smaller stream; and 
when that part of the lung covering the base of the 
heart became consolidated by tubercles, the aortic 
murmur would be conveyed through it, and heard 
under the left clavicle; giving the impression of 
disease in the pulmonary artery. There could not be 
mitral regurgitation, because the left auricle was very 
small, and the mitral valve perfect; but there was 
evidently very great tricuspid regurgitation, proved by 
the immense jugular pulsation, and'the large size of 
the right auricle; only, it must be recollected, that the 
right auricle took the situation almost, not quite, of 
the left auricle; for the right ventricle formed the 
apex of the heart. The supplemental valve, and 
venous canal, which went out of the large auricle round 
the base of the heart, would, of course, be filled 
during every systole of the ventricle, because the large 
auricle was refilled at every ventricular contraction.’ 
Might not these two circumstances account for the 
sounds of mitral and tricuspid regurgitation? Her 
pulse was too full generally in the right arm to fully 
justify the idea of mitral regurgitation; but what was 


‘the cause of the hemoptysis, if no mitral regurgita- " 


tion existed? Can that be sufficiently accounted for ~ 
from the tuberculous state of the lungs ? 

My own impression is, that very little, if any Slood, 
was sent from the right ventricle through the pul- 
monary artery, as the semilunar valves of that vessel” 
appeared as if they had never been used. 

I shall be glad to receive the opinions of any who 
feel interested in this unusual case, as I think it of © 
consequence to account clearly for physical sounds so’ 
nearly allied to those generally considered indicative 
of organic disease. 


Rotherham, July 21, 1845. 
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STOMACH: PERITONITIS: DEATH. 


TO THE EDiOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Should the following case appear to possess any 
interest, perhaps you will kindly give it a place in 
your valuable Journal. 

On the evening of the 30th of June, I attended a 
young woman, aged 19, who had been suddenly seized 
that afternoon, after a long walk, with violent pain in 
the abdomen. She had previously enjoyed tolerable 
nealth, though occasionally the subject of dyspepsia, 
and had followed her usual employment in the factory, 
until the day before her illness. I found her on the 
bed, almost bent double with excruciating torture in 
the abdomen, and unable to change her position with- 
out increase of suffering ; there was extreme tenderness 
on pressure, with violent sickness; the bowels had not 
been relieved for two days; the tongue had a red and 
glazed appearance, and the pulse was hard and full. 

Taking all the circumstances of the case into con- 
sideration, the excruciating pain increased on pressure, 
the tension of the abdomen, and the state of the pulse, 
I considered myself justified in using the lancet ; blood 
was drawn to the extent of eight ounces only, but 
with marked relief, for she could in a few minutes lie 
down in bed or change her position without increasing 
the pain. I ordered a large injection to be administered, 
and gave her a bolus with calomel and opium, to be 
followed by a cathartic mixture; the bowels were to 
be fomented with warm water, and afterwards covered 
with a large bran poultice. I left her apparently much 
relieved, and heard no more of her until the next 
morning about six o’clock, when I was. hastily called 
to her bedside, alas, only to find her in a state of 
complete collapse, and to feel assured that death was 
rapidly advancing. Injections with turpentine were 
again administered, and stimulants, but without avail; 
she died about nine o’clock the same morning. The 
mind continued calm and composed to the last. 

A post-mortem examination of the body was made 
the following day, and on opening the cavity of the 
abdomen the nature of the fatal illness at once became 
apparent. The peritoneum was inflamed most exten- 
sively, and the contents of the stomach were evacuated 
into the cavity, mixed with an abundance of serum, 
shreds of lymph, and a considerable quantity of pus. 
So rapid had been the change, that many of the 
patches of inflammation were already running into 
ulceration. On examining the stomach, a circular 
aperture was discovered, with hard and cartilaginous 
edges, (iarge enough to admit the stem of a tobacco- 
pipe,) above the pyloric orifice, the organ appeared 
otherwise healthy, with the exception of the thickened 
and indurated portion, which scarcely exceeded an inch 
in circumference. Is it not somewhat singular, that 
nature had not, in this case, made some attempt by 
the process of adhesive inflammation, to prevent the 
fatal lesion? I am also at a loss to conceive why, 
under the circumstances, the patient should have 
experienced relief from the loss of blood. 

Believe me, Sir, 
Your faithful servant, 
EDWARD YOUNG, M.R.C.P., &c,, Dublin, 
Belper, July 4, 1845, 


OF BELLADONNA OINTMENT: REDUCTION. 
By A. C. Gatt, Esq., Surgeon, Ripley. 


July 14th, 1845. S. P., aged 55, the wife of a 
labourer, has for several years had an inguinal hernia, 
which has frequently descended, but she has always 
hitherto easily replaced it. 

This morning it has descended much more than 
usual, and has not yielded to frequent attempts at 
reduction. Upon examination, I found a hernia of con- 
siderable size, occupying the left inguinal canal and 
labium pudendi. The taxis applied steadily for half 
an hour produced no effect. Y had her removed home, 
giving her some belladonna ointment to apply over the 
neck of the hernia. Upon visiting her, about three 
hours afterwards, I found the hernia apparently in the 
same state; but upon again applying the taxis, in the 
same manner as before, reduction was very. readily 
affected. 

Having seen belladonna frequently efficacious in 
relieving’ spasmodic stricture, (a practice I believe, 
originating with the late Mr. Tyrrell,) I am the more 
disposed. to think it was of essential service in this 
case. 

After repeated trials, I am satisfied the same remedy 
has a good effect in cases of dystocia from rigidity of 
the os and cervix uteri. The manner of applying 


it has been as an ointment, composed of one part of 


extract of belladonna, with three parts of a rather stiff — 


Wax Ointment. 


Five or six grains of this ointment 


applied to the circumference of the os uteri, generally — 


causes speedy, and sometimes almost instantaneous, 
relaxation. 





PROVINCIAL 


SHMevical & Surgical Journal. 


WEDNESDAY, JULY 30, 1845. 


We cannot allow the Annual Meetings recently 
held by the Branches of the Provincial Medical 
and Surgical Association to pass, without taking 
occasion to point out the great assistance 
afforded by these more local meetings towards 
carrying out the objects which the members of the 
Association have in view. While the general 
meeting assembles together members from all 
parts of the country, and, to a certain extent, may 
thus be said to represent the sentiments of the 


whole body, these are perhaps more definitely and ’ 


certainly ascertained, and the shades of difference on 


various questions of interest more clearly marked, 


in the local meetings, from the aggregate of which 


we may therefore be led to see more clearly the 


general tendency of the opinions of the profession, 
and to’ take a more comprehensive view of the 
relations of the whole. 

In regard to objects of scientific enquiry, the 


general meetings have ever proved fruitful in the 


production of communications of great interest; 


and we would especially allude to the valuable 
papers of Mr, Ceely, on the Variole Vaccine; of 


° 
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general view of the subjects which should engage the 


Mr, Turner, on Dislocations of the Astragalus; of 


Mr. Sibson, on the Indications of the Changes of 
Situation, induced in Internal Organs ; and to the 
important series of Retrospective Addresses con- 
tained in the volumes of Transactions for evidence. 
But the Branch meetings have proved no less 
advantageous in eliciting and recording much 
useful information, which would otherwise, pro- 
bably, have been lost, or allowed to remain idle 
in case books and note books, destitute of 
application, and deprived of that illustration which 
the most valuable of alk learning,—the lengthened 
experience, reflection and judgment of practical 
men, can alone bestow. r 

To refer again to those objects of social inter- 
course and ‘maintenance of professional character 
which give to the members so much genuine grati- 
tification, and bestow upon the Association an 
honourable station and character in public estima- 
mation :—The general meetings bring those 
together whom time and distance had alike sepa- 
rated, to the renewal of former intercourse, and the 
formation of new ties of friendship. ‘The local meet- 
ings are no less valuable and available to the same 
objects, by uniting those resident in the same 
locality or neighbourhood in one common pursuit, 
interesting them in one common object, and afford- 
ing to all the opportunity of cultivating the friend- 
ship of his professional brethren; and while the 
esteem in which those of known moral worth and 
professional character are sure to be held, must 
have the effect of placing a high standard before the 
junior members, both in the general and the branch 
meetings, it is in the latter especially that the 
additional check of a more intimate and personal 
knowledge of character is best attained, and 
unworthy practices, of whatever description, become 
visited with their merited reward, in the exclusion 
of those who follow them from the society of the 
upright and honourable. 

The past year has witnessed the establishment of 
one of these Branch Associations in the South 
Eastern counties, and the formation of another— 
the Taunton and Somerset Branch, by the con- 
nexion of a Society already established with the 
General Association. We trust the example will 
ere long be followed in other districts, and that 
equally important results will ensue. 








An Essay on the Properties of Animal and Vegetable 
Life; their Dependance on the Atmosphere, and 
Connexion with each other, in Relation to the Fune- 
tions of Health and Disease. By EDWARD JAMES 
SHearman, M.D., Member of the Royal College 
of Physicians of London, M.R.C.S.,. &c., &c. 
London. 1845. Post 8yo. pp. 175. 


The. intentlon of this short treatise is to give a} 


attention of the student of medicine., It is likewise 
calculated to afford much useful information’ to’all who 
are interested in acquiring an elementary knowledge 
of various questions relating to physiology and physio- 
logical chemistry. In medicine, as in other branches 
of scientific enquiry, there is no surer mode of 
putting a stop to the mischiefs resulting from igno- 
rance and imposture, than by enlightening the pub- 
lic mind, both as to its objects and its methods 
of attaining them; and in this point of view, though 
naturally disposed to look with a jealous eye on 
works professing to be written by medical practi- 
tioners, for the general reader, we cannot but think 
that Dr. Shearman’s Essay may prove of much , : 
service. It is divided into six sections, or parts, 
in which are'severally discussed, in a popular manner, 
the subjects of :—l. Vegetation; 2. Digestion, the 
Circulation of the Blood, and Animal Heat; 3. The 
Secretions and Excretions; 4. Combustion, Fermen- 
tation, Putrefaction, and Decay, in Vegetable and 
Animal Matter; 5. The Formation of the Atmosphere. 
These are followed by :—6. Observations on Agricul- 
ture, Animal Life, Health, and Disease; and an 
Appendix is added, containing several useful chemical 
formule of the composition of various animal and 
vegetable principles, and other agents connected with 
the support of animal and vegetable life. 


As an illustration of the bearing which such a con- 
sideration as is here given to the animal functions in. 
health and disease has, in tending to enlighten the 
public mind, and expose popular delusions, we quote 
the following observations on certain of the more 
prominent quackeries of the day. The author has 
just given a brief notice of the progress of inflam- 
mation in some important organs, and of the mode of 
termination of the process. ‘ What mode of treatment 
then,” he asks, “is to be adopted in such cases of 
disease as those just described? Are we te trust those 
remedies which have been sanctioned by the experience 
of a century, and received the approval of the wisest 
and oldest men, who have devoted their whole lives 
and energies to the philanthropic and noble science of 
relieving human suffering? Or, are we, because of 
the popular cry against bleeding and mercury, to trust 
these cases to the care of the hydropathist, homceopa- 
thist, and mesmerist ? fe 

“We need not resort to a hatchet or penknife to cut 
bread with, when we have a table-knife at hand, which 
we know has always been successfully used for such a 
purpose. Nor need we try whether cold water or mes- 
merism, may, by chance, cure inflammation of the 
lungs, or liver, or remove the secreted fluid in pleurisy, 
and run the risk, by its not doing so, of losing the only 
time, during which, our known remedies can act! and, _ 
by such means, consign our patients to an untimely — 
grave! For we know, that for the last hundred years, 
bleeding, and the proper use of mercury, will cure 
these diseases, in a great majority of instances. We . 
can also fully explain the action of bleeding, mercury, 
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and antimony: but are yet in doubt as to the action 
of the other falsely called remedies, 

“ The laws of nature are fixed and defined. Is it 
likely they will, in one case, be altered to suit the 
hydropathist, and in the other the homceopathist or 
mesmerist. If so, every adventurer, who has a new 
theory to try, or a fortune to obtain out of the pockets 
of the credulous and unthinking, must expect those 
laws which have been acting ever since the creation of 
the world, will stop, alter their course, and assist him, 
in his knavishly, unblushing, and extraordinary under- 
takings.” 

Some sensible remarks will be found also on the 
temperance question, on interment in crowded localities, 
and other subjects connected with medical police, to 
which our limits do not admit of more than a 


reference. Our readers may, however, judge for 
themselves. 
tunity to go more deeply into these and other ques- 


tions treated of, will derive some valuable hints from 


Those who have not leisure nor oppor- 


the perusal of this unpretending volume; and at the 
same time a competent idea of the extent and com- 
prehensiveness of those departments of enquiry to 
which the attention of every well-informed medical 
practitioner must be more or less directed. 


SOUTH-EASTERN BRANCH OF THE PRO- 
VINCIAL MEDICAL AND SURGIGAL ASSO- 


CIATION. 
ANNUAL MEETING. 


On Thursday, the 26th of June, 1845, the first anni- 


versary meeting of this Branch Association was held 
at the Town Hall, Tunbridge; present—William James 
West, Tunbridge; John Cordy Burrows, Brighton; 
Thomas Hitchings, Seal; Peter Brown, ‘Tunbridge; 
John Cozens Kent, Wrotham ; James Mackness, M.D., 
Hastings; Richard Turner, Tunbridge Wells; George 


Fletcher, Croydon; H. Lindsell Sopwith, Tunbridge’ 


Wells; Samuel Shaen Rix, Tunbridge Wells; Robert 
J. Starling, Hadlow; David Skinner, Headcorn; 
John Pickance, Penshurst; George Soulby, M.D., 
Dover ; Frederick Francis Giraud, Faversham; Fran. 
Henry Wilson, Rye; Andrew Sisson, Reigate ; 
Adam Martin, M.D., Rochester; Henry W. Joy, 
Staplehurst; Henry Pout, Yalding; Peter Martin, 
Reigate; George Bottomley, Croydon; Charles W. 
Parker, Wrotham; John Harris, Northiam ; William 
Sibbald, M.D., Maidstone; Edward Wallace, Car- 
shalton; Robert Henrry Powell, Tunbridge Wells; 
Charles M. Thompson, Westerham; Isaac Hargraves, 
Tunbridge Wells; Charles Trustram, Tunbridge 
Wells ; William Everard Creasy, Edenbridge; Robert 
Righton Gream, Tunbridge Wells; Thomas Martin, 
Reigate. 

William James West, Esq., of Tunbridge, having 
at the former meeting been appointed President for the 
year, took the chair. 


The following is the report of the Committee of 


Management: — 

The present being the first regular assemblage of 
the members of the South-Eastern Branch of the 
Provincial Medical and Surgical Association, the 


meeting in September last having been merely pre- 
liminary and preparatory to the present one, the 
Committee on the present occasion have no pro- 
ceedings to report, as future Committees will have to 
do, at the annual meetings. 

The organization of this Branch of the Association 
may now, however, be considered to be completed ; 
and the Committee avail themselves of the occasion to 
congratulate the members generally on the probability 
of a prosperous course, relying, with a confident hope, 
on those satisfactory results which have attended other 
Branches of the Association. 

The experience of these has clearly demonstrated 
the useful and agreeable consequences which are de- 
rived from the principle of association and co-operation. 

Great numbers of members of the profession have 
become personally well acquainted, who never other- 
wise would have known each other, or known by re-— 
putation only: creating, in some cases, friendships— 
renewing and refreshing them in others—promoting 
in all, that cordiality and warmth of co-operation with 
which gentlemen of our profession are sure to be 
animated, when they can meet together to promote, 
at the same time, the science of the profession and 
the social virtues. 

The number of new members who, in this district, 
have joined the Association in consequence of the 
meeting in September, proves the existence of a 
proper esprit de corps, and is calculated to afford. 
additional impulse to the proceedings of the Association. 

The ardent cultivators of our science are encouraged 
to increased exertion, and a tone is afforded to the 
character of provincial practitioners, which their high 
and honourable vocation justifies and demands, _ : 

The opportunities of very extensive enquiry, or of 
very deep research, are open but to few. But the 
means afforded in the most limited field of practice 
may be made useful, and facts as. they present. them- 
seives may be recorded. Cases will occur of con- 
siderable importance, from their frequent occurrence, 
or others of great interest, from their rarity. 


., Enquiries such as these unite experience with 


science, important truths are elicited, and a successful 
practice is the result. 

Each succeeding year seems to add to the public 
responsibilities of the medical practitioner. The fre- 
quency of reported investigations in which he is a 
party, or of enquiries in which his opinions are acted 
upon, demands, more than ever, the union of high 
professional attainment with an equally high standard 
of moral worth, for the protection of the individual, 
and for the maintenance of the respectability of the 
profession. 

To mould and fashion the medical character. to 
this model, no better means can be conceived than 
the formation of associations such as the present. 
They exist as guarantees to the public of the zeal and 
ability of those who are members of them, and in our, 
own ranks they tend to maintain that honourable con- 
duct in, and community of regard for, the service in 
which we have embarked, which should distinguish - 
the cultivators of our liberal science; which teach 
us to exalt our art by its utility to our fellow-creatures ; 
and, when necessary, to sacrifice our wisn 
interests to the interests of our profession. _ 
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most important, in truth, all absorbing subject, at 
the present time, a few words must suffice. 


The difficulties in which the medical profession 
have been involved by Sir James Graham’s bill, have 
been greatly aggravated by the mode in which the 
Council of the College of Surgeons have thought 
proper to exercise the powers conferred upon them by 
their new charter, and the gross injustice which they, 
that is, the numerical majority of the Council, have 
inflicted on a vast number of the members of the 
college. 

However, to go more at length into this subject is 
not our present purpose in this report. We will be 
content with observing, that no measure affecting our 
institutions or civil polity can be offered, for public 
or professional consideration, more important, than 
legislative measures which so deeply concern the 
public health, and the character and utility of the 
medical profession. 

The minister who has the charge of these all im- 
portant measures, and every member of both houses 
of parliament, ought to be sensible how poor and 
wretched are the selfish interests of close and irrespon- 
sible corporations, when compared with the first con- 
sideration which ought to be present to their minds, 
namely, the health and well being of all the inhabi- 
tants of these realms—and it may be said, of millions 
and tens of millions of mankind. 

The following resolutions were unanimously agreed 
to:—"" 

Proposed by Dr. Martin, of Rochester, and seconded 
by Mr. Wallace, of Carshalton:—“ That the report 
now read be received, adopted, and entered on the 
minutes.” 

Proposed by Mr. Fletcher, of Croydon, and seconded 
by Mr. Bottomley, of Croydon :—“ That it appears to 
this meeting, that the town of Ashford will be a con- 
venient point of rendezvous for the general meeting 
in June, 1846, and therefore, that the members of 
this Branch Association shall assemble at Ashford on 
that occasion,” 

Proposed by Mr. Pickance, of Penshurst, and 
seconded by Mr. Peter Martin, of Reigate :—‘“‘ That 
Dr. Sibbald, of Maidstone, be requested to accept the 
office of: President of the Branch Association for the 
ensuing year.” 

Proposed by Mr. Skinner, of Headcorn, and seconded 
by Mr. Sisson, of Reigate :—‘‘ That Dr. Mackness, of 
Hastings, and Mr. Beet, of Ashford, be requested 
to accept the office of Vice-Presidents for the ensuing 
year.” 

Proposed by Mr. Hitchings, of Seal, and seconded 
by Mr. Starling, of Hadlow:—“ That Dr. Soulby, 
Messrs. Perry, Crawford, Pittock, Pout, Whitfield, 
Thompson, Pickance, Hargraves, Giraud, Skinner, and 
Joy, do form the Committee of Management during 
the coming year.” 

Proposed by Dr. Sibbald, and seconded by Dr. 
Mackness :—* That Mr.Martin, of Reigate, be requested 
to continue in: the offices of treasurer atid secretary for 
another year.” 

Proposed by Dr. Mackness, and seconded by Dr. 
Soulby :—*“ That the best thanks of this meeting are 
due to the officers, and other members of the Com- 
mittee of Management, for the services they have 
rendered to this Branch Association, at and since the 


last meeting, to the present time, and that they be 
requested to accept the grateful acknowledgments of 
the members present.’’ 

The Secretary then distributed copies of the last 
report of the committee for managing the benevolent 
fund of the Parent Association, and stated the nume- 
rous urgent claims which had been made from dis- 
tressed parties, and the insufficiency of the subscrip- 
tion; and further, that to assist in supplying this 
deficiency, Dr. Forbes had given notice at the 
Northampton meeting of his intention at the approach- 
ing meeting at Sheffield, to move, that a hundred 
pounds from the general fund of the Association be 
appropriated to the purposes of the Benevolent Fund. 

Several members adverting to the County of Kent 
Benevolent Society, and its sufficiency, and the duties 
of other counties and localities, to provide for similar 
emergencies and contingencies in their own districts, 
it was moved, seconded, and resolved, that it is the 
Opinion of this meeting that the application of the 
general fund should be strictly confined to the original 
objects of the Association, and that no portion of it 
should be transferred to the Benevolent Fund. . 

Mr. Gorham read an essay containing some remarks 
on the respiration of infants in health and in disease, 
the object of which was to point out some peculiarities 
on the subject which had not hitherto been sufficiently 
investigated. Great stress was laid on the number 
of respirations in health, by which the author stated, 
accuracy could be obtained, and disease better under- 
stood ; tables of the number of the respirations were 
added, and the conclusions at which Mr. Gorham had 
arrived were to the following effect :— 

1. That the normal respiration during the first few 
weeks of existence is quicker than at any after Laghoso 
of life. . 

2. That this is, however, subject to great and appre- 
ciable changes from alterations in the condition of the 
infant; and of these, the most remarkable is that of 
the sleeping state. Thus, during the waking period, 
and when the infant is in the horizontal position, the 
average number of breathings is 58; but during sleep 
it amounts to 41 only, a difference of 17 being found 
to obtain. From the second month to the end of the 
first year, the numbers indicating this difference are 
expressed thus—awake, in the sitting posture, 47; 
asleep and in the horizontal, 32—difference 15. No 
observations having been made on. infants who were 
either in the horizontal posture, or the erect, at this age. 

3. The respiration is quicker while in the sitting 
than in the erect posture ; thus during the second year, 
if the child be sitting, the respiration is 47 ; if standing, 
38; and if asleep, 26. 
bers indicating this change from change of position 
are as follows—standing, 303 sitting, 33; asleep, 22. 
During the fourth year, thus,—standing, 27 ; sitting, 
30 ; asleep, 25. 

4. Precisely the same results obtain in kind, but not 
in degree, under the several conditions mentioned, as 
the infant proceeds in growth. 

5. The effect produced on the number of the respi- 
rations during sleep is much greater as the individual’ 
is younger. . 

The author reduced these statements to a demon- 
stration by a chart which exhibited the respiratory 
curves deduced from observation. 


During the third year the num- 
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The author then noticed the changes which occur 
in the respiratory murmur during the progress of some 
diseases, as bronchitis, in which it was comparatively 
regular; hydrocephalus, in which a marked irregu- 
larity was characteristic of the disease; pneumonia, 
wherein the number was exceedingly quick; and 
poisoning by opium, in which it was'rendered remark- 
ably slow ; and concluded by expressing a conviction 
that more extended observations would render the 
number of the respirations a valuable pathognomonic 
sign. 

Subsequent experiments and observations however, 
the author stated, tend to show that the respiration is 
not at its maximum while the child is sitting as stated 
in the above deductions. ‘This circumstance will not 
invalidate the first experiments, but will show how 
cautious it is necessary to be in drawing conclusions 
from too small a number of facts, whether on this or 
on any other subject. 

A petition to the House of Commons, approving, in 
general terms, of the medical bill as amended in com- 
mittee; and an address to Sir James Graham, to the 
same effect ; and a letter to the Secretaries of the Com- 
mittee of the National Medical Association, expressive 
of continued and undiminished confidence, were 
severally, though not unanimously, agreed to. 

The names of. twenty-one new members were 
announced by the President, and directed to be 
enrolled. 


SOUTH WESTERN BRANCH OF THE PRO- 
VINCIAL MEDICAL AND SURGICAL ASSO- 
CIATION. 


ANNUAL MEETING. 


The annual meeting of this Branch was held at 
Apsley House, Torquay, on Thursday, the 17th of Jnly; 
members present, J.J. Feild, M.D., President, Tor- 
quay; Henry Appleton, Esq., Mary Church; Alfred 
Atkins, Esq., Paignton; Samuel Barnes, Esq., F.R.C.S., 
Exeter; Edward Bean, Esq., Ashburton; Thomas 
Battersby, M.D., Torquay; R. F. Burrough, Esq., 
Dartmouth; W. A. Cartwright, Esq., Teignmouth; 
William Collyns, Esq., Kenton; P. C. De-la-Garde, 
Esq., F.R.C,S., Exeter ; William Gillard, Esq., Totness; 
F, J. Gillard, Esq., Newton; J. F. Goodridge, Esq., 
Paignton; Edward Haward, M.D., Torquay; N. J. 
Haydon, Esq., Bovey Tracey; J. H. James, Esq., 
F.R.C.S., Exeter; W. R. Jolley, Esq., Torquay; W. 
H. Madden, M.D., Torquay: R. L. Pennell, M.D., 
Exeter; W. B. McEgan, M.D., Torquay; E. P. Prid- 
ham, Esq., Exeter; William Pollard, Esq., Torquay ; 
John M. Puddicombe, Esq., Dartmouth; J. L. 
Scarbrough, Esq., Shaldon ; Thomas Shapter, M.D., 
Exeter; J. Tetley, M.D., Torquay; Charles Thomson, 
Esq., Paignton; Baruch Toogood, Esq., Torquay; E. 
D. Walker, M.D., Teignmouth; &c., &c., &c. 

Dr. Feild having taken the chair, Mr. Pridham 
brought up the report of the local Council. 

The Council of the South Western District Branch 
of the Provincial Medical and Surgical Association, 
have on this, their third anniversary meeting, much 
satisfaction in congratulating its members on the 
steadily increasing numerical support of the profession, 
both in the counties of Devon and Cornwall; by which 
the important objects contemplated in the formation 


of this society, are, to a considerable extent, realized. 
They have to lament the death of two of your 
members,— Dr. Slater, of Teignmouth, and Mr. 
Rallenbury, formerly of Plymouth, but late of Bow. 
Your Council have cause to regret the loss of some 
members of this Branch by their change of residence ; 
whilst others have seceded from the Association 
altogether ; unhappily, perhaps, from medico-political 
motives. In this, as in all other societies, differences 
in opinion naturally arise ; and in the present excited 
state of the profession, might have been expected; 
yet, as the consideration of such subjects is foreign 
to the purposes of this Association, the hope is 
entertained, that when these agitating elements shall 
have subsided, the undivided attention of the Asso- 
ciation will again be directed to the due culture 
of those objects by which the interest and welfare of 
others, rather than their own, may be chiefly pro- 
moted, consisting therefore in'the collection of original 
essays; and reports of practice, medical topography, 
both local and general, the advancement of medico-legal 
science, the maintenance of professional honour, and 
respectability, and in the endeavour to establish among 
the members that friendly intercourse, harmony, and 
good feeling, which ought ever to characterise a liberal 
profession. 

Your Council have great reason to lament the defi- 
cient state of the Benevolent Fund; nevertheless, 
speaking in reference to the county of Devon, they 
have the satisfaction of reporting the revival, and com- 
plete restoration, on a substantial basis, of a long 
established institution for similar purposes, yet in its 
operation confined to this county. The Council ear- 
nestly invite the kind consideration of the profession _ 


“4 to the claims of this legitimate branch of privilege and 


duty. 
“Tt is more blessed to give, than to receive.” 
“ Bis dat, qui dat cito.” 


In conclusion your Council take leave to propose 
that the next annual meeting of this Branch be held at 
Exeter, and at the same time request permission to: 
submit to the members now assembled, the advantages 
of an early meeting in Cornwall. 

It was moved by Mr. Goodridge, and seconded by 
Mr. Toogood :—“ That the report of the Council just. 
read should be received and adopted.” 

It was moved by Mr. Collyns, and seconded by Mr. 
Jolley :— That the annual meeting of the South 
Western District Branch for 1846 be held at Exeter.” 

It was moved by Dr. Pennell, and seconded by Mr. 
De la Garde :—“‘ That Samuel Barnes, Esq., F.R.C.S., 
should be the President elect.” 

It was moved by Mr. Gillard, and seconded by Dr. 
Madden :—“‘ That in the room of those who in rotation 
would secede from the Council, the following gentle- 
men be elected: —Thomas F. Barham, M.D., Exeter; 
Frederick Mackenzie, Esq., Tiverton ; John Spettigue ; 
Esq., Exmouth ; Edwin Empson, Esq., Crediton ; J. C. 
Jerrard, Esq., Honiton; and in the room of Mr. 
Barnes: (elected President), William Gabriel, Esq., ~ 
Cullompton.” . 

It was proposed by Mr. Pridham, and seconded by 
Mr. Burrough:—* That Dr. Shapter be. re-elected 
Secretary.” 8 oe 

Mr. Collyns then reported two cases of ulceration of — 
the stomach; Dr. Shapter laid before the meetinga ~ 
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table, exhibiting the climate of 1844, and the pre- 
vailing diseases; Mr. Jolley read the account of the 
cure of a popliteal aneurism by pressure ; Mr. Gillard, 
a case of traumatic tetanus; Mr. Jolley detailed the 
history of an amputation of the arm during mesmeric 
sleep; and Mr. Pridham exhibited some specimens of 
calculus of interest. 

The above cases and papers will be published in 
future numbers of the Journal. 

At five o’clock thirty of the members sat down to 
dinner, and after a few loyal and professional toasts, 
separated till the next anniversary meeting. 


COUNCIL OF THE COLLEGE OF SURGEONS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
, SURGICAL JOURNAL. 
Sir, 

It is hard upon forty years ago since I commenced 
my period of lectures and hospital attendance in 
London. ‘Time.has obliterated the recollection of 
numberless occurrences of that date; but it has not 
tended to erase from my mind the remembrance of 
those feelings of respect and esteem which pupils and 
students used to entertain towards their lecturers. 
The principal teachers and hospital surgeons of London 
of those days, who were then, as I believe they are 
now, for the most part members of the Council 
of the Royal College of Surgeons, were looked up to 
with pleasure and pride, as men of high honour and 
superior acquirements, the ornament of that profession 
of which they were acknowledged to be the great sup- 
port, and to which we were raising our expectations 
on their principles, with fond hope and praiseworthy 
emulation. These feelings did not preyail amongst 
young men only, but amongst the medical profession 
generally, who saw with delight the high rank of 
British surgery, prominently distinguished and elevated 
above that of all other nations, 

It is my firm belief that similar sentiments do still very 
extensively prevail, and I consider the present to be a 
time when it is proper to avow them. For myself, 
therefore, I desire to speak openly, and to express 
strongly, my unqualified dissent from the sentiments 
lately expressed respecting the Council of the Royal 
College of Surgeons. I would apologise for intruding 
myself on your notice on this unpleasant subject, but, at 
the same time, as one of the earliest members of the 
Provincial Medical and Surgical Association, I assume 
to myself the liberty of expressing my opinion, and I 

fee] bound to state that I do not believe the sentiments 
" above alluded to are thiose of the majority of the mem- 
bers of our Society. A little more consideration would 
have been advisable previous to the adoption of the 
present course ; one, I am sorry to say, of bitter invec- 
tive, and, as I think, of unsound induction. At all 
events, however severely the measures of the Council 
may be censured, it would have been more creditable 


that their motives had been charitably judged of. It 


cannot be good or honourable to the profession that 


twenty-one of its most distinguished members should 


be held forth to public obloquy and abuse, as men 
covetous of their own interest, regardless of others, 
It should be remembered that it is far easier to find 


fault than to remedy it. ‘The election of three or four’ 
; hundred Se ont of thirteen or fourteen thousand | 


ne (a5 ees x 


members of the College, and the mode in which that 
election has been made, are the great grievances, and no 
one will deny that there may bemany who have reason 
to feel themselves aggrieved ; but can any great change 
of system, whether in government, commerce, or 
science, be accomplished without its attendant ills; 
and amongst the various better modes suggested, in 
which it is said the election might have taken place, I 
have not seen one which is not, at the least, as open to 
objection as that which the Council of the College 
unanimously thought fit to adopt. All, I say, will 
admit that it may be in some instances individually 
hard and unequal in its present operation ; but no one, I 
feel assured, will deny that, with this one exception, 
arising as it does from the necessity of immediately 
forming a new constituency, the remote and subse- 
quent effects of the Charter must be good, and more 
especially that clause of it which prospectively holds 
out the fellowship as a motive to enlarged education, 
and the reward of superior acquirements, an arrange- 
ment which can hardly fail to operate beneficially upon 
the science of surgery, and to be honourable in its 
influence and effects upon the whole profession. _, 


Having admitted the hardship of the case as applied 
to individuals, it is fair to add, that no one can for one 
moment really suppose that his practice or his position 
in society will be in any. way the slightest degree 
influenced, by his name not having been included.in 
the Council’s list of Fellows ; and 1 would say, that as 
far as this town and neighbourhood are concerned, Ido 
not believe there is one person out of a thousand out of 
the profession who either knows or cares one tittle 
on the subject. 


itis worthy of remark, that the new Charter of the 
Royal College of Surgeons was not sought or desired 
by the Council. They, we may presume, were well 
satisfied before, existing as they had done, I believe, 
from the original foundation of the College, a self- 
elected body of twenty-one, and witnessing under that 
system, with all the objections now urged against it, 
that high and honourable character of British surgery 
to which I have before alluded. But the spirit of the 
times required a change, the movement of reform 
arose; by the fostering i:fluence of the press it gained 
strength, and became irresistible. The banners of 
war were unfurled, and the most strenuous endeavours 
were made to raise forces, by impressing feelings. of 
discontent and disaffection on the minds of the rising 
generation of surgeons. Pupils and students going to 
London for education were invited to attend meetings, 
and to attach both their names and their feelings 
to a Society, whose great object was to censure and 
depreciate the character of those by whom they were 
going to be taught. 

I have written to you on this subject before, but 
under the present state of things I desire again to 
record my protest against such proceedings, while I 
also assert my entire confidence in the good intentions, 
the honour and integrity of the Council of the Royal 
College of Surgeons. Let any unprejudiced person 
read the statements and explanations which they have 
published, and I think he will find but little ground 
for that severe censure in which the medical press, 
(I allude only to the weekly periodicals,) has lately 
indulged. Let any one who knows the late President 
of the College, who © knows his works, and properly 
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appreciates his worth, say whether he could be a 
party to, or rather the leader of, a course of conduct, 
unjustly characterized by every opprobrious epithet 
with regard to its bearings upon the great mass of the 
profession. Is there any man more ready than Sir 
Benjamin Brodie, openly to confess the debt of grati- 
tude which he owes to the profession, and more 
especially to the general practitioners in the country, 
for that confidence and support which they have so 
extensively afforded him? or is there any man to 
whose unwearied industry and profound research 
in physiology, pathology, and practice, surgery is 
more indebted for the character it now sustains. 

In conclusion, I would just allude to the proposed 
new College of General Practitioners in Medicine, Sur- 
gery, and Midwifery. The promoters of it, I have 
no doubt, think it will do good, but I see many sober- 
minded, sound judging men ‘expressing a contrary 
opinion; and [I still think that the first impression 
which the project produced upon the mind of Sir 
James Graham is worthy of great consideration. He 
said very decidedly, in his place in parliament, that he 
thought it a measure tending to evil,—a measure 
tending to lower rather then improve the interest and 
respectability of the general practitioner ; as such, he 
earnestly advised the projectors of the measure to re- 
consider their request. I am not aware, that in subse- 
quently yielding to the request, Sir James Graham ever 
expressed any alteration of, or departure from, that 
opinion. I consider that our best thanks are due to Sir 
James Graham for the great amount of time and atten- 
tion which he has devoted to the disturbed condition of 
the medical profession—hard or even impossible as it 
would seem to be for him to please all parties, there 
are none, I hope, who do not believe and cordially 
acknowledge that his desire has been te do the utmost 
good in his power, 

I remain, Sir, 


Your obliged and obedient servant, 


H. TERRY. 
Northampton, July 19, 1845. 


ERRATUM IN DR. FIFE’S PAPER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

On reading over my communication, published 
in the Provincial Journal of the 9th inst., I find that 
in my desire to curtail, as much as possible, the length 
of that paper, I have been guilty of an injustice to 
one whom I have long looked upon as one of the most 
distinguished physicians and medical philosophers of 
the present day. I allude to Dr. Billing, who, so far 
as I am informed of the fact, was the first who main- 
tained that the jirst sound originated in “ the tension, 
produced in the shutting of the auriculo-ventricular 
valves;” whilst it is well known that the late Dr. 
Hope, only in a subséquent edition of his work, 
admits the possibility of the sound in question being 
' “partly valvular.” Near the bottom of the first 
column, p. 434, for Dr. Hope should be placed 
Dr. Billing, and so I expected to have seen it, In my 
manuscript, the name of Dr. Hope was placed after 


the end of the sentence, merely as a memorandum for 
amnote. : 

This explanation I deem alike due to your readers, 
to Dr. Billing, and to myself, and have therefore to beg 
that you may give this brief note a place as soon as 
possible. 

I an, sir, 
Your obedient servant, 
GEORGE FIFE. 
Sunderland, July 21, 1845. 


ACADEMIE DES SCIENCES, PARIS. 

M. Lallemand has been elected a member of the 
Academie des Sciences, in the section of Medicine and 
Surgery, in the room of M. Breschet, deceased. The 
unsuccessful candidates were MM. Gerdy, Bourgery, 
Berard, Jobert de Lamballe, and Blandin. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, July 25, 
1845:—G. Wilmshurst; G. Brooker; T. Wakley ; 
C. S. Jones; T. Murphy; R. M. Mann; J. P. Lane; 
J. Johnson; W. Tickell; C. R. Prance; H. Crocker, 


OBITUARY. 


On Saturday, July 26th, at Birmingham, Dr. Male, 
many years Physician to the Birmingham General 
Hospitai. Dr. Male, in early life, contributed several 
papers to the medical periodical works of the day ; 
and is well known as the author of a work on Medical 
Jurisprudence, which passed through two editions—the 
first English original work of any magnitude or value 
on this important subject. 


BOOKS RECEIVED. 


The Half-yearly Abstract of the Medical Sciences: 
being a Practical and Analytical Digest of the Con- 
tents of the Principal British and Continental Medical 
Works, published in the preceding six months; 
together with a Series of Critical Reports on the 
Progress of Medicine, and the Collateral Sciences, 
during the same period. Edited by W. H. Ranking, 
M.D. Cantab., Physician to the Suffolk General 
Hospital. Vol. 1., January—June, 1845. London: 
Churchill. 1845. pp. 391. 

Notes of afew more Trials with the Mesmerists, in 
a Second Search for Clairvoyance. By John Forbes, 
M.D., F.R.S. (From the London Medical Gazette, 
July 18, 1845.) 8vo., pp. 12. 


TO CORRESPONDENTS. 

Communications have been received from Mr, Estlin ; 
Dr. E. D. Walker; Dr. Bompass; Mr. Nunneley ; 
Dr, Radford. 

We regret that the letter from Dr. Bompass was 
received too late for insertion this week. It shall 
receive attention as soon after the Anniversary 
Meeting as circumstances will permit. 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princess Street, Soho. 


cae PROVINCIAL 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


ANNIVERSARY MEETING. 


The Thirteenth Anniversary Meeting of the Asso- 
ciation was held at Sheffield, on Wednesday, the 30th, 
and Thursday, the 3lst of July. 


The following is a list of those gentlemen who 
recorded their names in the book kept for that 
purpose :—Thomas Jeffreys, M.D., Liverpool; James 
Crang, Esq., Timsbury ; Thomas Martin, Esq., Reigate ; 
John Ness, Esq., Helmsley; J. Prince Garlick, Esq., 
Leeds; A. Robertson, M.D., Northampton; Geo. O. 
Jarvis, M.D., United States; Charles F. Favell, M.D., 
Sheffield; Ferguson Branson, M.D., Sheffield; R. O. 
Milsom, Esq., Swineshead; Charles Hastings, M.D., 
Worcester; John Forbes, M.D., London; Robert 
Ceely, Esq., Aylesbury; James Mackness, M.D:;, 
Hastings; Edward Daniell, Esq., Newport Pagnell ; 
Henry Jackson, Esq., Sheffield; James Ray, Esq., 
Sheffield; J. Hodgson, Esq., Birmingham; G. Reedall, 
Esq., Sheffield ; Theodore Boisragon, M.D.,Cheltenham; 
William White Cooper, Esq., London; Farnham 
Flower, Esq., Chilcompton; Charles Bailey, Esq., 
Chippenham; Thomas Inman, M.D., Liverpool ; 
Richard Flint, Esq., Stockport; E. J. Shearman, 
M.D., Rotherham; J. Toogood, M.D., Bridgewater; 
Thomas Nunneley, Esq., Leeds; James Burman, Esq., 
Wath; Matthew Hall, Esq., Wortley, Leeds; Henry 
Thomas, Esq., Sheffield; Charles Wm. Beckitt, Esq., 
Sheffield ; John Nicholson, Esq., Sheffield ; P. Hennis 
Green, M.D., London; John T. Porter, Esq., Sheffield ; 
Edmund Lyon, M.D., Manchester; Joseph Jordan, 
Esq., Manchester ; Charles Chadwick, M.D., Leeds; 
J.C. Williams, M.D., Nottingham; John Haxworthy, 
Esq., Sheffield; W. Newnham, Esq., Farnham; John 
Churchill, Esq., London; Geo. Goldie, M.D., York ; 
James Russell, Esq., Birmingham; James Heygate, 
M.D., Derby; George Woollam, M.D., Mexborough ; 
Samuel Parker, Esq., Sheffield ; Wm. H. Eddie, Esq,, 


Barton on Humber; Wm. Edw. Boddington, Esq., 


Chesterfield; John Carr, Esq., Sheffield; Benjamin 
Micklethwait, Esq., Sheffield; J. Wilkinson, Esq., 
Rotherham ; Paul Wm. Swain, Esq., Devonport; W. 
Jackson, Esq., Sheffield; J. H. Smith, Esq., Sheffield; 
F. G. Jackson, Esq., Barnsley ; John Kitching, Esq., 
Darnall, Sheffield; George Turner, M.D., Stockport ; 
Henry Cooper, M.D., Hull; Thomas Radford, M.D., 
Manchester ; Geo. Southam, Esq., Salford, Manchester ; 


No. 32, August 6, 1845, 


Sir A. J. Knight, Liverpool; J. D. Heaton, M.D., 
Leeds; George Turtun, Esq., Sheffield; P. Cartwright, 
Esq., Oswestry; Edward Gwynne, Esq., Wem; 
John Blundell, Esq., St. Helens; Edward Ellis, Esq., 
Silkstone; James Ashton, M.D., Stockport; S. Hare, 
Esq., London; W. Favell, Esq., Sheffield; W. Price, 
Esq., Leeds; W. UC. Russell, Esq., Bawtry; Robert 
Thorpe, Esq., Manchester; Thomas Hodgkin, M.D., 
London ; Booth Eddison, Esq., Nottingham; George 
Bottomley, Esq., Croydon; W. H. Ranking, M.D., 
Bury St. Edmunds; G. Edwards, Esq., Wolverhampton 3, 
William Hey, Esq., Leeds; Thomas P. Teale, 
Esq., Leeds; C. F. Brown, Esq., Leeds; S. H. Evans, 
Esq., Derby ; B. Greenwood, Esq., Horton, Bradford,. 
Yorkshire; Richard Hughes, Esq., Stafford; Robert 
J. N.Streeten, M.D., Worcester; Robert Storrs, Esq., 
Doncaster; Samuel Peech, Esq., Woodside; Robert 
Roper, Esq., Sheffield ; Abraham Jubb, Esq., Halifax; 
James Edwards, M.D., Chester; Richard Hindle, 


_M.B., Sabden, Blackburn ; James Allen, Esq., York ; 


James Walker, Esq., Sheffield; Joseph Hill, Esq., 
Knottingley ; John Shaw, Esq., Attercliffe; J. Law, 
Esq., Sheffield; John Barclay, Esq., Leicester ; G. H. 
Fosbrooke, Esq., Bidford;:-Charles Cowan, M.D..,. 
Reading; Henry Johnson, M.D., Shrewsbury ; Robt. 
Hardey, Esq., Hull; John S. Soden, Esq., Bath ; 
G. Norman, Esq., Bath; Charles D. Meigs, M.D., 
Philadelphia, U. S.; J. Black, M.D., Manchester; E. 
Stone, Esq., Wertworth ; Edward Scholfield, M.D., 
Doncaster; George Kennion, M.D., Harrogate; Wm. 
Wilkinson, Esq., Harthill, Worksop; Tom Guy, 
M.D., Thorne ; Bransby Sheridan Tallan, Isle of Man; 
H. S. Belcombe, M.D., York; John P. Payne, Esq., 
Loxley; Benjamin Robinson, M.D., -Rotherham; 
Erasmus Stone, jun., Esq., Wentworth ; J. E. Morey, 
Esq., Doncaster; James Sherwin, Esq., Sheffield ; 
Hugh Eccles Walker, M.D., Chesterfield; Richard C. 
Botham, Esq., Chesterfield ; Edward Scholfield, M:D., 
Doncaster; Edward Charlton, M.D., Newcastle-on- 
Tyne; Thos. Jones, Esq., Chesterfield; Thomas Wood 
Foster, Esq., Ecclesfield; Thomas Wainwright, Esq., 
Barnsley ; Edward Hulme, M.D., Manchester; &c. 


FIRST GENERAL MEETING. 


The Council having met at half-past nine, at the 
Cutlers’ Hall, the first general meeting was held at the 
same place at one o’clock, when the chair was taken 
by the President, Dr. Robertson. 

Dr. Hastines then announced that the President 
elect, Dr. Corden Thompson, who was nominated at 
Northampton, in the preceding year, to succeed to the 


KK 
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chair on the retirement of Dr. Robertson, had written 
to the Secretary of the Association, and had declined 
to accept the office, on the ground that he differed 
from some members of the Association on the subject 
of medical protection, The meeting would, therefore, 
have to choose a successor. 

Dr. J, C. Wixtiams, of Nottingham, said he did not 
expect to be called upon to address the meeting, 
because he was not till that time aware of the non- 
acceptance of the office of President. Indeed, it did 
not seem at all in accordance with the usual practice 
of the Association, the meetings of which were pro- 
verbial for harmony and good feeling. He therefore 
felt that to the Society Dr. Thompson was lost, 
but de mortuis nil nisi bonum. He, (Dr. Williams,) 
had resided in Sheffield many years ago, when he had 
the pleasure of living with the father of the present 
Dr. Favell, and from his knowledge of that gentleman 
would, if it met the pleasure of the meeting, propose 
that Dr. Favell should be the President of the Associa- 
tion for the ensuing year. Dr. Favell was a gentleman 
who would fill the duties of the office with credit to 
himself, and advantage to the institution. Dr. Favell 
had given great attention to the constitution of the 
Society, and both as a physician and a gentleman had 
conducted himself with the greatest satisfaction to the 
Association. In the circumstance, therefore, in which 
the Society was now placed, he would beg to propose 
that Dr. Favell should be elected their President for 
the ensuing year. 

Dr. Jrrrreys, of Liverpool, begged to second the 
motion. He need not say mtich after what had fallen 
from the previous speaker. He was placed in some- 
what an anomalous position, for there had hitherto 
been little difficulty in finding a President to suc- 
ceed the gentleman who was about to retire. That 
position had usually been considered a high honour, 
and, therefore, the position in which he now stood; 
was one of complete riovelty—and it was the more so, 
inasmuch as the society was now at the very height 
of its prosperity. He was himself a perfect stranger 
to Dr. Favell ; but at the same time was fully aware 
that his qualifications and conduct were precisely such 
as had been so well described by Dr. Williams. He 
hoped, therefore, that the Association would have Dr. 
Favell in the chair next year, and would feel great 
pleasure in seconding the motion which had been pro- 
posed by Dr. Williams. 

The PRESIDENT then put the motion, at the same 
time congratulating the Association on the high quali- 
fication and attainments of the gentleman who had 
been proposed. 

The motion having been unanimously carried, Dr- 
RoseRTSON said :—Gentlemen, permit me, before 
resigning the chair to my successor, to express the 
pleasure I feel at meeting you on the present occasion, 
and at seeing the Provincial Medical and Surgical Asso- 
ciation assembled to hold its thirteenth anniversary in 
the important and populous town of Sheffield. The 
year during which I have had the honour of pre- 
siding over the Association has been one of unusual 
agitation and excitement. Suspense and anxiety have 
pervaded all classes of the profession, on account of 

the legislative measures proposed to parliament for 
_ the reform and re-construction of our profession. It 
is not my intention to trouble you with any comments 


/ 


on this all-engrossing subject: where I to do so, it 
would be only the “ crambe bis millies cocta,” in- 
flicted upon you, at the risk of much weariness, and 
some disgust. ‘The matter has already been canvassed 
in all quarters of the empire, and in all its various 
bearings ; I shall, therefore, content myself with re- 
marking, that I for one am glad the bill of Sir James 
Graham has been dropped for this session of parlia- 
ment; because, whatsoever may be the evils and the 
anomalies of which the profession has at present to 
complain, they are like dust in the balance when 


contrasted with the greater evils of hasty, unjust, and ~ 


ill-considered legislation. While the legislative re- 
form of the profession is thus postponed, at all events, 
for another year, let us address ourselves, with becom- 
ing zeal and diligence, to that sort of reform which 
ought to precede every other; and which, moreover, 
has the merit of being entirely in the power of each 
and all of us. On this point, I cannot do better than 
borrow the eloquent language of a highly-gifted and 
distinguished member of our Association—I mean 


Dr. Cowan, of Reading. His words are of such ster- © 


ling value and importance, that it were well if they 
could be stereotyped, as a motto to each successive 
volume of our Transactions ;—I had almost said—to 
every weekly number of our Journal. They are as 
follows :—‘‘ We should not forget that the true 
elements of Medical Reform are rather personal 
than corporate; that a high’ standard of indivi- 
dual conduct must be adopted, if, as a body, we 


would be purified; and that whatever delays may 


attend the introduction of legislative reform, 
there is a power entrusted to every one of us 
of internal reformation; of a sound and healthy train< 
ing of the moral and intellectual faculties ; of diligence 
in the pursuit of science ; of modesty in the self- 
estimation of attainments; of moderation 


estimating the holy luxury of doing good,—a power far 
more important than the best-regulated charters,—the 
true and only lasting element of our individual or 
collective prosperity. It has been truly said that 
a profession, every member of which had these 
qualities in abundance, might indeed have quacks 
for its rivals, but would triumph without a combat.” 
Gentlemen, It now only remains for me to yield 
this chair to my worthy and eminent successor. In 
resigning the Presidency of the Provincial Medical 
and Surgical Association, I am fully conscious that £ 
shall delegate the trust into far abler hands, And yet, 
Gentlemen, I will venture to say I have done my 
utmost, during my year of service, to uphold the 
interests and the prosperity of the Association. To 
myself, individually, it will always be a source of pride 
and pleasure to have presided, for a year, over this 
great Association. It will be remembered, as long as 


the Great Giver of all Good vouchsafes me existence, 
Although with no native claims 
to distinction, or-to posthumous renown, I feel that mv 


as an event in my life! 


name will now be identified, in some degree, with the 
annals of this Association, and will have a chance of 
being noticed hereafter in connexion with its early 


history. Our Association, I trust, is destined to expe- 
rience a very long career of existence ; increasing from 


year to year, till it attains the full stature and import= 


in all” 
desires for mere applause or emolument; of refusal to 
stoop to what is selfish and degrading; of rightly 
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ance of a national institution. May I be permitted to 
look at it, in imagination, through the long vista of 
distant futurity, and to apostrophize it in the well- 
known words of one of our classical poets ?>— 


“QO! while along the stream of time thy name 
Expanded flies, and gathers all its fame ; 

Say, shall my little bark attendant sail, 
Pursue the triumph, and partake the gale ?” 


Gentlemen, I will detain you no Jonger. I thank you 
for your courteous attention; and now, in my capacity 
of retiring President, most respectfully and sincerely 
bid you—FaREWELL! 


PRESIDENT’S ADDRESS. 


Dr. Fave ct then took the chair, and proceeded to 
address the meeting. He begged very sincerely to 
thank the Association for the high honour they had 
conferred upon him by choosing him to occupy the 
distinguished position in which they had that day 
placed him. The Association might believe him when 
he said that it was both with pride and with pleasure that 
he accepted the office. It was with pride, inasmuch as 
it was the first time that he had ever been placed at the 
head of so learned and scientific an Association—an 
Association which had been the parent of much good, 
in time past, and which gave promise of much greater 
good for the time to come. Another source of pride 
which he felt in accepting the office of President, was 
to be found in the circumstance that it placed him at 
the head of an association, many of whose members were 
as much distinguished for their private virtues, as they. 
were for their scientific attainments. He also accepted 
the office with pleasure, inasmuch as it gave him an 
opportunity of welcoming to the town of Sheffield the 
learned body whom he had then the honour of address- 
ing. It was true that they had no magnificent speci- 
mens of architectural skill to which he could direct 
the attention of the Association on its visit to Sheffield, 
nor had they any splendid squares connected with the 
town; at the same time, there were some things 
which could not but afford intense isterest to every 
man of scientific mind. If he were to go over the his- 
tory of Sheffield, he could direct attention to matters 
which would stir up the greatest interest to each one 
in that meeting. He could not, however, then enter 
upon that subject, having another object in view at 
that time, which would prevent him from going into an 
enumeration of historical incidents. ‘There were men 
who had gained eminence in the town, and he could 
also mention some names of individuals connected 
with Sheffield, who had occupied the highest position 
in the arts. He would mention the renowned Sir Francis 
Chantrey, whose birth-place was in the neighbourhood 
of this town; and the Association would see that the 
first work of his magic chisel was to be found in the 
parish church, In literature also, Sheffield had those 
who could boast of great distinction. He need not 
say that the town felt proud of the name of James 
Montgomery. The name of Charles Sylvester also 
might be added; and Dr. Short had given many contri- 
butions to medical science : he had contributed many 
treatises on minerals—and his remains are buried in the 
parish church. Sheffield is situated ina basin, or rather 
on the side of a hill surrounded by hills, which 
contributed much to the health of its inhabitants. 
Indeed, Sheffield was pretty well off as regarded com- 
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fortable houses and sewerage, for the town was 
thoroughly drained. These circumstances, combined 
with others, had rendered Sheffield a very healthy 
place of its size, although most of the members of that 
Association would be aware that a disease was very 
prevalent amongst ‘the’ grinders—and ‘since he had 
pledged himself that whenever’ the town should be 
honoured by a visit from that Society, he would bring 
the subject before them, he would proceed to make it 
the subject of his inaugural discourse. The many 
fires from furnaces rarified the air of the town, and 
this, there was no doubt, caused a greater draft from 
the high hills which surrounded the town, rendering 
it as compared with some others, comparatively 
free from epidemic diseases, nor was it often the seat 
of any malignant fevers. These things too, might 
be partly attributed to the healthy state in which the 
dwellings of the lower orders were kept; for in 
Sheffield, they had no cellars to live in, as they had 
in some places. 

Dr. Favell then read an excellent and _ elaborate 
paper on the grinder’s asthma, the subject referred to. 

At the conclusion of the paper, Sir ARNOLD KNIGHT 
rose and said, that there were some observations in 
reference to this subject, which he wished to make, 


but as that meeting was to be devoted to business, 


he would reserve his remarks to some future oppor 
tunity. 
Dr. STREETEN then read the— 
REPORT OF THE COUNCIL. 


Since the preceding Anniversary Meeting of this 
Association many important events relative to the 
various questions which engage the attention of the 
Association have occurred, and it will be the duty of 
your Council to report upon the progress made in these 
questions, and on other subjects connected with the 
welfare of the Association. 

The admission of new members to the Society con- 
tinues to increase; and notwithstanding the difference 
of opinion entertained by gentlemen belonging to the 
Association upon some important points connected 
with the re-constitution of the profession, now so 
keenly agitated, your Council have the gratification of 
stating that no falling off has taken place in the 
number of members. The total number of members 
on the 6th of August last, the day before the Anni- 
versary Meeting, amounted to 1756. The accession 
of the Taunton Association on the day of meeting 
brought the number up to 1784; and the number now 
on the lists of the Association, notwithstanding the 
secession of some gentlemen who, mistaking, in part 
at least, the objects of the Association, have been led 
to differ from the principles hitherto acted upon, and 
a serious loss sustained in the decease of several 
respected members, amounts to 1927. 

The customary detailed statement of accounts will — 
be laid before the Meeting by the Treasurer, for the 
inspection of the members; but as the attention of 
the Meeting is necessarily otherwise much occupied, 
your Council would recommend the appointment ef 
two gentlemen as auditors, to whom this statement 
may be referred for examination, in order that it may 
be regularly verified, and if approved of, subsequently 
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passed by the Chairman of the Meeting. The gross 
receipts and expenditure during the past year are as 
‘follows :— 
Bai, Su ills 
Receipts .eccocecrccccossccncee 1806. 16. 8% 
Expenditure weccvesseerseeeees 1778 10 10 


od 


78 5 103 


eee 





Balance 





TRANSACTIONS AND JOURNAL. 


The Council, in compliance with the practice 
adopted on previous occasions, have now to draw 
attention to the publications of the Association. The 
volume of Transactions, which has recently been issued, 
has been so arranged as to form either the commence- 
ment ofa new series, or the continuation of the volumes 
formerly published, iso as to meet the convenience of 
members generally; and the Council trust that the 
improved form and manner in which the series now 


commenced appears, will meet with the approbation of 


the Association. The Journal of the Association has 
been regularly issued in weekly numbers since the last 
Anniversary; but asa committee was appointed last 
year to furnish a special report on this subject, the 
Council consider that any observations from them are 
uncalled for, and would be premature until the pro- 
duction of the report of that Committee. 


BRANCH ASSOCIATIONS, 


The accession of a new and important Branch to 
the Association, formed by the members of the 
Taunton and East Somerset Medical Association, was 
announced at the last anniversary. Since then, the 
members resident in the counties of Kent and Surrey, 
and the eastern parts of Sussex, have formed themselves 
into a Branch, under the name of the South-Eastern 
Branch,—a measure which has been attended with very 
considerable benefit to the Association, not only in 
adding to its numbers, but by bringing the members 
residiog in those districts into closer connexion among 
themselves, and thus tending to the advancement 
of those objects of union, mutual support, and cultiva- 
tion of harmony, good feeling, and honourable prin- 
ciples, which it is a main intention of this Institution 
to accomplish. Your Council cannot allow this 
opportunity to pass without impressing upon the 
members the advantages derived from the formation 
of. these Branch Associations, and earnestly recom- 
mending that where there is no ready and convenient 
access to some one or other of the Branches now ex- 
isting, the members of towns and localities so situated 
should endeavour to unite amongst themselves for the 
purpose of forming new Branches, the extent of which 
may be variously limited, according to the facilities 
of access or other local circumstances, 


BENEVOLENT FUND. 


The claims upon the Benevolent Fund during the 
past year have been unusually numerous and pressing ; 
and the Central Committee of the Benevolent Fund, 
on whom the duty of investigating these claims 
devolves, have distributed not less than £220, in small 
donations, to twenty-six distressed members of the 


profession, or their destitute families. The available 
fund is consequently at present completely exhausted. 
A report from the Central Committee will be presented 
to the General Meeting; but your Council would 
remark, that the importance and utility of this feature 
in the Association become every year more obvious, 
and they would earnestly recommend it to the continued 
attention and support of all the members. That this 
recommendation may be more fully carried out, and 
that various plans proposed for improving and rendering 
more efficient this department of the proceedings of 
the Association may receive adequate attention, the 
Council beg to propose that a committee be appointed. 
at this meeting, to take the whole subject into con- 
sideration, and to make a report on the same at the 
next Anniversary. 


MEDICAL REFORM, 


Having touched upon those subjects which more 
immediately refer to the internal management of the 
Association, the Council have now to report the pro- 
gress which has been made on the subject which has 
so generally engrossed the attention of the profession 
since the last Anniversary—Medical Reform; and 
more especially the proceedings of the Association 
connected therewith. 

It will be in the recollection of the members that 
the first Government Medical Bill was introduced into 
the House of Commoas by the Right Hon. Sir James 
Graham, on the 7th of August last, the day of holding 
the Anniversary at Northampton. It is unnecessary 
to say that many of the provisions of this measure 
proved highly unsatisfactory to the profession. Meet- 
ings were in consequence held, to discuss its several 
clauses, in most of the large towns in the kingdom, 
and petitions to parliament, memorials to the Govern- 
ment, and other measures were generally adopted, to 
make known the sentiments of the profession, Your 
Council, feeling the importance of the crisis to the wel- 
fare of the medical profession, were of opinion that the 
voice of the Association itself should be expressed on 
the occasion; and accordingly, having consulted with 
the President and other members who had taken an 
active interest in the question, summoned a Special 
General Meeting of the Association, at Derby, as 
being a convenient and central situation for holding 
such a meeting, to take the Government Billinto con< 
sideration. A series of resolutions were passed at that 
meeting, and a petition to parliament embodying 
the substance of them unanimously adopted, which, 
through the medium of the Journal, have been circu- 
lated throughout the Association ; and your Council 
have the gratification of stating that the spirit of many 
of these resolutions was adopted in the provisions of 
the amended bills, subsequently brought forward 
during the present session ; and that notwithstanding 
some difference of opinion existed upon them in the 
first instance, the general moderation and fitness of 
these resolutions has been confirmed by the similarity 
of those subsequently passed at the meetings of the 
Branches of the Association, and at most of the large 
towns in which meetings have been held. 

On the introduction of the Bill for regulating the 
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practice of Physic and Surgery, in the early part of the 
present Session, your Council, while expressing their 
‘satisfaction with the general tenor of its provisions, and 
recognising the many important and beneficial changes 
introduced into the measure of last year, thought it 
right to point out, in a memorial addressed to 
Secretary Sir James Graham, some further alterations 
which the bill yet required, to make it, an acceptable 
‘measure to the great body of the profession. These 
alterations had reference chiefly to a modification of 
the clauses relating to the protection of medical prac- 
‘titioners and of the public from illegal and ignorant 
pretenders,—to the constitution of the Council of 
Health,—and to the position of the great body of 
general practitioners. Your Council contended that 
the protection afforded under the new bill was apparent 


rather than real, and insufficient for the attainment of 


the objects sought for; that the representation of the 
general practitioners, and of provincial physicians and 
surgeons in the Council of Health, should be secured 
-in the bill; that due attention should be paid to the 
better regulation of the several corporate bodies, and in 
particular that the charter lately granted to the College 
of Surgeons required important modifications to render 
it an equitable measure and acceptable to the great 
body of the members of the College; and that a fit- 
ting share in the corporate privileges of that College 
ought to be granted to the general practitioners, not 
only in right of membership, to which most of them 
were legally entitled, but also as a consequence of its 
being proposed, in the bill, to attach them, as a class, 
to the College, under the designation of Licentiates in 
Medicine and Surgery. Your Council further pointed 
out that, in default of the due recognition of the 
rights and privileges of the members of the College of 
‘Surgeons in their own College, and also of the assign- 
ment of a fitting position to the so-called Licentiates 
of Medicine and Surgery in the said College, the 
requirement for a separate incorporation of the general 
practitioners could not, consistently with the welfare 
of this branch of the profession, be withheld. It is 
unnecessary to say that the Home Secretary ultimately 
felt it necessary to yield this incorporation to the 
expressed wishes of a very large number of general 
practitioners, and that the alterations subsequently 
introduced in the bill, onits first going into Committee, 
as contained in the published amended bill, were 
chiefly intended to meet this emergency. 

On this amended bill your Council have expressed 
no opinion. The members of the Association did’not 
appear to be generally agreed in their estimate of the 
value of certain of the changes introduced, and as the 
time for the Anniversary Meeting was drawing near, the 
Council deemed it advisable to wait the event of the 
re-introduction of the bill into Committee, by which 
time also the Branch Meetings of the Association 
would take place, and afford opportunity to the mem- 
bers at large to make known their own views. The 
bill has since been again amended and re-committed, 
and the Council recommend the appointment of a 
committee to take the subject generally into their 
-consideration, and to report to this meeting before it 
separates. 





POOR LAW. 


In reference to the subject of medical relief under 


the Poor Law, your Council have only to remark, 


that since the last anniversary a parliamentary report 
of the evidence given before Lord Ashley’s Committee 
has been published. ‘That report contains, among: 


other important matters, highly deserving the attention 


of those who are interested in this question, the very 
valuable evidence given by Mr. Ceely, of Aylesbury, 
and Mr. Rumsey, of Gloucester, who had been deputed. 
to lay before the Committee the statements obtained. 
through the exertions of the Poor-Law Committee of 
this Association, and otherwise through the influence 
of the Association ; as well as to make known generally 
the views and wishes of the members. The Council 
regret that as yet they have been unable, from various 


causes, to bring this evidence under the notice of the 
members. 


Your Council have now, in conclusion, to express 
their high satisfaction at the continued prosperity of 
the Association, and their earnest hope that each suc« 
ceeding Anniversary will tend more and more to mani- 
fest its usefulness. To the members of the medical 
profession, of whatever denomination or grade, who 
reside in the provincial towns and districts of the 
kingdom, this institution affords a rallying point and 
bond of connexion of the utmost importance. Metro« 
politan practitioners, by the advantage of situation, find 
no difficulty in acting together on an emergency, and 
cbtaining attention to their wants and redress for their 
grievances ; they are alsorespectively represented in the 
several corporations and institutions appointed to regu« 
late the affairs of the profession. But the provincial 
practitioners, necessarily debarred from frequent inter~ 
course among themselves, and for the most part too 
closely engaged in the active duties of their station to 
be able readily to act together with effect, and most 
imperfectly and inefficiently represented in the char- 
tered bodies to which they are severally attached, would. 
without some such institution as this Association, be 
left disunited, unprotected, and almost without the 
means of expressing their opinions. But while deeply 
convinced of the benefit which may thus be derived. 
by provincial practitioners, in their relations with the 
Government institutions of the profession, and with 
the public authorities, your Council are desirous of 
impressing on the members that they owe a debt to 
the community at large,which the declared objects and. 
constitution of the Association will enable them to dis< 
charge. It should never be forgotten that it is the duty 
and privilege of our profession to endeavour to prevent 
as well as to alleviate the sufferings inflicted by dis- 
ease ; and that whether this object—the relief of our 
fellow-creatures in illness—is attained by improve< 
ment inthe methods of treating disease, or by pointing 
out modes of avoiding or retarding its outbreak, the 
assiduous cultivation of medicine as a science, and. 
its skilful practice as an art, are equally incumbent 
on us. 

Your Council are assured from past experience, and 
they will appeal to the valuable records contained 
in the volumes of Transactions for proof, that the 
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Association has already in this way effected its measure 
of good; but itis capable of much more, and when 
the present distracting turmoil shall have subsided, 
and the members have again their minds free to be 
devoted to their more legitimate and ennobling pur- 
suits, your Council trust that the energies which have 
been so powerfully and ably displayed in contending 
for social rights will not be allowed to become dor- 
mant, but will be exerted in the attainment of those 
other objects for which.the Association was originally 
constituted. 

Mr. Daniext, of Newport Pagnell, moved :— 

“That the report of the Council now read be adopted 
and printed.” He thought it was not needful for him 
to make any comment at all upon the resolution 
which he had proposed, for all would agree that the 
report ought to be published for the information of 
those members who were not present that day, and 
who would be much gratified to find that the Association 
Was in SO prosperous a state. 


Dr. THEopore Borsracon, of Cheltenham, se- 
conded the motion, which was carried unanimously. 

Dr. Hastines read the Treasurers’ account of 
receipts and expenses. 

Moved by Dr. Gopi, of York, seconded by Dr. 
Macxness of Hastings:—‘“ That Mr. Martin, of 
Reigate, and Mr. Garlick, of Leeds, be requested to 
act as Auditors of the Treasurer’s accounts at this 
meeting.” 

A Special Report of the Council, having reference to 
- a.claim made by Dr. Hennis Green, at the last anni- 
versary, for compensation on account of losses sus- 
tained by him on the Provincial Medical Journal, and 
since referred to arbitration, was then read. The 
report gave a detailed account of the clrcumstances 
and of the final result of the arbitration, from which it 
appeared that the award was in favour of Dr. Green, 
and that the amount of compensation adjudged was 
£516 11s. 4d. The report concluded, in conformity 
with the terms of arbitration, by recommending the 
decision of the arbitrators tu the adoption of the meeting. 


It was moved by Dr. HEyGarTeE, of Derby, seconded 
by Mr. NewnuHaM, of Farnham, and carried unani- 
mously :— 

“ That the special report of the Council, in reference 
to the arbitration on the claims of Dr. Hennis Green, 
be adopted.” 

Dr. Branson, of Sheffield, moved a resolution re- 
lating to one of the laws of the Association. It was 
for an alteration in the 23rd law; that “* for such 
subscription each member shall receive a copy of 
each and all publications issued by the Association,” 
instead of “ for such subscription each member shall 
receive a copy of each part of the Transactions pub- 
lished, which shall contain a list of all the members, 
and be entitled also to a weekly copy of the Pro- 
vincial Medical and Surgical Journal.” He begged to 
add that the resolution had nothing whatever to do 
with the continuance or non-continuance of the pub- 
fications belonging to the Society; but that as a 
report was to be presented from a Committee ap- 
pointed last year, which might contain some recom- 


mendations on the subject, it seemed rather strange 


‘to him if they were not allowed to alter the law i in ac- 
cordance‘with those recommendations. — 
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Dr. Forses, of London, seconded the motion, but 
without at all wishing the Association to deviate from 
its usual course of proceeding. 

Dr. STREETEN Said that the motion of Dr. Branson 
involved an objection as to certain questions which 
sometimes came before the Conncil of the Association. 
He would instance the valuable reports which had 
been published from time to time from the Poor-Law 
Committee. Were this motion carried as it stands, 
it would render it imperative that in future all such 
publications should be sent to every member of the 
Association, and in some cases it would much cripple 
their exertions. He would, therefore, beg to. sug- 
gest to Dr. Branson a modification of his resolution 
in such a way as to meet the objections which he had 
just stated. He had no wish whatever to defeat Dr. 
Branson’s motion, but merely wished it to be remo- 
delled for the reasons he had just mentioned. 

Dr. Forbes thought it would be of great benefit if 
the Society were to receive all future reports—and 
that it would be of importance that the members. 
should do so. A great amount of money was spent in: 
publications, and he thought therefore that the Secre-. 
tary’s objection must fall to the ground on that 
account. The motion itself must be of importance, 
not only to the Association, but to the profession also. 

Dr. BRANSON then proposed wording his resolution. 
as follows, viz.:—‘‘ That each member should receive 
a copy of each publication issued for the general use 
of the members of the Association.” 

Dr. Forses said he believed that the object of Dr. 
Branson’s motion was to leave the Association at 
liberty to do what it thought proper. It allowed the 
liberty of ordering the Journal either in its present 
shape, or in any other way. 

Dr. St2EETEN said his only object was, that the 
motion should be put in such a shape, as should not 
subject the Association to any inconvenience 
' The motion, modified according to the foregoing 
recommendations, was then put from the chair, and 
unanimously agreed to. 

Mr. Martin, of Reigate, called attention briefly 
to the subject of establishing a school for the educa- 
tion of the sons of professional men, and to the fact of 
the proposition having been at first deemed practicable 5. 
but that afterwards, when it was found to require a 
considerable amount of capital, the plan had not been 
responded to, as its promoters at first expected it 
would be. The Committee that had been appointed. 
to inquire into that subject would be prepared with 
a short report. 

The report of the Journal Committee having been 
called for, it was announced that a meeting of the 
Committee was appointed for this evening, and that. 
the result would be communicated on the following. 
morning. 

Dr. Toocoop, of Bridgewater, then moved— 

“That a committee be appointed to advise with the 
Council in any proceedings which may become neces- 
sary in reference to the progress of the measures for 
medical reform, and that the Committee consist 
of Dr. J. C. Williams, Nottingham; Dr. Lyon, 
Manchester; Mr. Garlick, Leeds; Dr. Chadwick, 
Leeds; Mr. Ness, Helmsley ; Mr. Crang, Timsbury3;. 
Mr. Martin, Reigate; Dr. Mackness, Hastings; Mr... 
Thomas, Sheffield; Mr. Ceely, Aylesbury ; Dr. Jeffreys; _ 
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Liverpool; Mr. Gwynne, Wem; Mr. Bottomley, 
Croydon; Mr. Cartwright, Oswestry ; Mr. Nunneley, 
Leeds; with power to add to their number.” 

Mr. Jackson, of Sheffield, seconded the motion, 
which was unanimously agreed to. 

Dr. Hasrines said he had a very agreeable. duty 
to perform, having to propose a resolution which 
recommended itself to the cordial approbation of every 
gentleman in that room, and which he was sure they 
would admit, when he had told them, that it was to 
propose— 

“That the thanks of this meeting be given to Dr. 
Robertson, the retiring President, and that he be 
appointed a Vice-President of the Association.” 

Their valued and esteemed friend stood in such 
high estimation with that Association, that he, (Dr. 
Hastings,) was sure he should obtain from them a full 
recognition of the-resolution which he then had the 
honour of proposing. 

Mr. Martin, of Reigate, seconded the motion, and 
could say nothing in addition to what had been so ably 
brought forward by Dr. Hastings. He was fully aware of 
the respect and admiration entertained by the Associa- 
tion towards their late President, whose attendance upon 
all occasions of importance to the Association had 
been unremitting. No one could have done better 
than he had done, or have been more deserving of 
the sentiments of esteem which the Association enter- 
tained towards him. Under these circumstances, he 
had great pleasure in seconding the motion. 

The motion was carried by acclamation. 

Dr. Rosertson returned thanks for the kind 
‘aad flattering manner in which this motion had been 
proposed by Dr. Hastings, and received by the Asso- 
ciation—a compliment which had been far beyond his 
deserts. Amongst the most pleasing circumstances 
connected with his belonging to the Association, had 
been the opportunity it gave him of mixing with old 
acquaintances, and of renewing old associations forméd 


in his youth. The year which they had just passed } 


through had been one which had been rather laborious, 
and one, the labours of which might be almost 
called troublesome; nevertheless, had it been tenfold 
more troublesome and laborious, he was more than 
repaid by the kindness he had received at the hands of 
the Association that day. 

Dr. Je¥rrreys, of Liverpoool, said that he felt quite 
onfident that the motion he had to make would be 
«warmly responded to by every member of the Associa- 
tion. He begged to move— 

“That the thanks of this meeting be given to ‘the 
President of the Council, Dr. Hastings, for his con- 
tinued and zealous attention to the welfare of the 
Association.” 

‘He was quite sure that Dr. Hastings had ever kept a 
‘keen eye upon everything which tended to the advan- 
‘tage of the Association. 

Mr. Tuomas, of Sheffield, seconded the motion, 
adding that it would be superfluous for him to say 
anything more than what had been already advanced 


interests of that great and valuable Association, and he 
could assure them, that in whatever way he might have 
been defective, it was from want of something in the 
head, and not in the heart. He could assure the 
Association that it should ever be his constant endea- 
vour to advance their interests. In all his past exer- 
tions, he had derived considerable assistance by the 
good feeling exhibited towards him by every member 
in the Association. 

Mr. Hey, of Leeds, moved— 

“That the thanks of this Meeting be given to the 
Council of the past year; and that they be requested 
to continue their services, with tbe following addi- 
tional members, and that they be empowered to add to 
their number :— 

Edward Daniell, Esq., 

William Budd, M.D., 

Joseph J. Kelson, Esq., Bristol. 

W. Trotman, M.D., Clifton, Bristol. 

Charles Hayes Higgins, Esq., ‘Taunton. 


Newport Pagnell. 
Bristol. 


Samuel Bucknill, Esq., Rugby. 
Henry Graves Bull, M.D., Hereford. 
Corbet Whitton, M.D., Banbury. 
Thomas Macaulay, Esq., Leicester. 
George Cowley, Esq., Winslow. 
Albert Owen, Esq., Aylesbury. 


Stoney Stratford. 
Newport Pagnell. 


Robert Freeman, Esq., 
R. Collison, Esq., 


G. Witts, M.D., F.R.S., Bedford, 

Isaac Hurst, Esq., Bedfora. 

John J. Evans, Esq., St. Neots. 
William M. Kelly, M.D., Taunton. 
James C, Ferrier, M.D., Worthing. 
Henry Gatty, Esq., Market Harborough, 
John Marriott, Esq., Kibworth. 
Frederick Cox, Esq., Welford. 
William G. Porter, Esq., Peterborough. 
William Dix, Esq., Long Buckby. 
John G. Leete, Esq., Thrapston. 
Hugh Williams, Esq., Thrapston. 
Richard Faircloth, Esq., Newmarket, 
William Roughton, Esq., Kettering, 
William Gibbon, Esq., Kettering. 
Thomas Cooke Jones, Esq., Pembroke DockYard. 
Robert Hull, M.D., Norwich. 

G. W. W. Firth, Esq., Norwich. 
P.N. Scott, Esq., Norwich. 

G. Chater, Esq., Norwich. 
Wm. Ed. Image, Esq., Bury St. Edmunds. 
Richard Chambers, M.D., Colchester. 
E. Copeman, Esq., Coltishall. 
Albert De Mierre, M.D. Lynn Regis. 
Thomas Cammack, M.D., Spalding. 
David Bell, M.D., Ludlow. 

G. M. Humphrey, Esq., Cambridge. 
Robert Wales, Esq., Wisbeach. 
Geo. Webster, M.D., Dulwich. 
Wn. Farr, Esq., London. 

W. Paley, M.D., Peterborough. 


The motion was seconded by Dr. SHEARMAN, of 


‘upon the merits of the gentleman referred to in the | Rotherham, and carried unanimously. 

Sir ARNOLD KNIGHT moved— 

‘That the thanks of this Meeting be given to the 
-cerely for the kind manner in which his name had been | Secretary, Dr. Streeten, for his services during the past 
received, and in which they had spoken of his services. year.” 
His heart and soul were bent upon advancing the | They had had aspecimen at the meeting which they 


resolution. 
Dr. Hastines thanked the Association most sin- 
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were then attending, how laborious must have been | whether they were members or not members of the: 
the services of the Secretary during the past year— | Association. i 
services, which every one must be aware, had been Mr. MartTIN thought that the subscriptions towards: 
actively engaged. - | the Benevolent Fund should be voluntary, and should 

Mr. NewNHAM, of Farnham, seconded the motion, | ¢™anate voluntarily from every individual, and should 
and said, that the Secretary must be aware that he be entirely exclusive of the usual subscriptions. He 
well deserved the thanks of every member of that thought that no portion of the funds of the Association: 
Association. should be appropriated to the Benevolent Fund. He 
then instanced cases in Surrey and Kent, where a 
similar course to that which he recommended had been 
pursued. He had to inform them that at the meeting 
of the South-Eastern Branch, it had been resolved,— 
“ That itis the opinion of this Meeting, that the contri- 
butions of Members of the Provincial Medical and Sur- 
gical Association to the Benevolent Fund should be 
purely voluntary, and independent of the annual sub- 
scription. That the application of the funds of the 
Association should be strictly confined to its original 
objects; and that no part of them should be applied, 
in aid of the Benevolent Fund ;” and he had been 
instructed to make the resolution known on the 
present occasion. He had notwithstanding received 
subscriptions, from members who agreed to the resolu- 
tion, for the Benevolent Fund of the Parent Association. 







































Dr. STREETEN returned thanks, and expressed his 
gratification that the manner in which he had discharged 
tbe duties of his office had met with their approbation. 

Dr. Forses, of London, moved— 


“That the sum of £100 be paid over to the Trea- 
surer of the Benevolent Fund of the Association, to be 
appropriated to the purposes of that Fund.” 


There seemed to be a general feeling that some 
portion of the funds of the Association should be 
devoted to the purposes of the Benevolent Fund. _ He 
thought that the funds of the Association ought to be ap- 
plied to other matters, than those of mere enjoyment and 
amusement. He was quite aware that the Association 
had done many things of a most useful nature, but he 
was equally aware that it might do many more. He 
would not then enter into any further observations 
as to what could be better accomplished, than 
objects of benevolence. They had an income of very 
nearly. £2000., and he therefore thought that some 
portion of that income ought.to be devoted to the relief 
of distressed members of the profession generally; and 
that the members would feel gratification at. such an 
application of their funds. He was sorry to find, by the 
report which. had been just. read, that the Society 
had heavy payments to make during the past year—and 
that the special report also contemplated the further 
payment of £500. Perhaps it would not, under these 
circumstances, be desirable that the Association should 
pay more out of its funds at the present time. He 
‘would therefore leave the subject entirely in the hands 
of the meeting, and would withdraw his motion, if it 
was thought desirable that he should do so. Some 
other appropriation of the. funds should take place, 
than the payment of the whole.sum of £2000 for publi- 
cations, and particularly when, for every guinea that 
the members. paid, they received two guineas’ worth of 
matter. There could be no doubt, that asa commercial 
speculation, their publications had been highly suc- 
cessful, and he was therefore of opinion that the 
Benevolent Fund should be taken into serious con- 
sideration,.with the view. to relieve their distressed 
brethren in the profession. His only object was to do 
good in this matter, and was quite sure that the Meeting 
would decide for him what.was best to be done. 

Dr. Roperrson seconded the motion—and thought 
that there could be no two opinions on the propriety 
of increasing the Benevolent Fund. 

Sir ARNoLD KniGur rose to’state that the medical 
men of Yorkshire did support the charitable insti- 
tutions of the country, and were therefore quite 
exempt from the charge which had been brought 
against those gentlemen who did not ‘contribute to any 
Similar institutions. 

Dr. Fores replied that the object of the Benevo- 
Jent Fund was purely for charitable purposes, and not 
in any way as a mutual assurance society, but to 
administer to the misfortunes of professional men, 


Dr. HeyGaATe hoped that similar local institutions: 
would be established in other counties. He thought 
that unless the Association had at least £100 to spare 
the praposition just made would be establishing a bad: 
precedent. There should be a mutual good feeling 
between all parties, but he did not like the idea of 
compelling members to give something towards charity. 

Mr. Garuick, of Leeds, reminded the Association, 
that they had been formed into one body for the 
promotion of medical science, and for the enjoyment. 
of social intercourse. He thought, nevertheless, that 
they were bound to think of those who were in less. 
fortunate circumstances than themselves, but that the 
state of the funds of the Society would not justify the: 
application of the funds to the purpose proposed. He 
was not friendly to compulsory benevolence, but 
thought that it would not be a misapplication of the 
funds of the Association to have rendered assistance 
to their brethren in distress. Reference had been 
made to a local society which had been established 
for seventeen years. It had been objected to that 
Society that membership was required, and that it was 
a sort of Assuranee Society also. He regretted to say, 
that there were members in this Association who did 
not exercise sufficient providence and care in providing 
for their families. He approved of the proposition, 
but thought, that under the present circumstances of 
the Society it could not be entertained. 

Dr. Hastines suggested the propriety of Dr. 
Forbes withdrawing his motion for the present year. 
He found, on looking into the state of the funds, that 
it was necessary to be very cautious in the expenditure, 
and that without great care the Association might 
be minus in the next year, anda balance due to the 
Treasurer. He thought therefore, that such a motion 
should be proposed at a time when the funds were in 
a more prosperous condition. . 

Dr. ForsEs said, that if he could get any assurance: 
that there should be a strict investigation into the sub- 
ject, he felt that something would ultimately be done 
for benevolence, as wellas forscience ; and in withdraw- 
ing his motion, he begged to say, that if he had the- 
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pleasure and advantage of attending that Meeting 
another year, he should think it his duty to. bring 
forward a motion of a similar nature to that. which 
‘he had just withdrawn. 

The business of the morning being finished, Mr, 
Souryam, of Salford, then read a case on Ovariotomy, 
which will hereafter be published in the Journal, and 
the meeting adjourned until the evening, 





WEDNESDAY EVENING. 
SECOND GENERAL MEETING. 


The members assembled again at the Cutlers’ Hall 
‘at about eight o’clock, and the President having taken 
the chair, the report of the Central Committee of the 
Benevolent Fund was read. [This report will appear 
in our next number. ] 

It was then moved by Mr. Newnuam, of Farnham, 
and seconded by Dr. Epwarps, of Chester :— 

“* That the report now read be received and adopted, 
and that the thanks of the Association be given to the 
Committee for their exertions to increase the funds of 
this important branch of the Association.” 

It was moved by Dr. Lyon, of Manchester, and 
seconded by Mr. CeExy, of Aylesbury :— 

‘“* That a Committee be appointed to consider the 
best means of improving the efficiency of the Bene- 
volent Fund, and the various plans which have been 
proposed for that purpose, and to report on the same 
at the next anniversary meeting.” 


ANNUITY FUND. 

Mr. Danrect then read the following paper con- 
‘taining a proposition for the establishment of an 
Annuity Fund :— i 

| Mr. President and Gentlemen, 


The proposition I am about to submit to the members 
of this Association, appears to my mind of. so much 
importance, that I do not apologize for tke liberty I 
take in proposing it. It might perhaps have been 
better, had some gentleman more conversant with the 
practical details of institutions, analogous to the one 
{ wish to submit, possessing more weight and in- 
fluence amongst the members of this Association, and 
holding a status in society greater than my own,—I 
Say it might have been better had such a one devised 
a plan, and urged its claims upon your consideration, 
_ with a power and eloquence which I know many 
amongst you so eminently possess. However, in the 
-absence of {such advocates, I will present a plain un- 
varnished statement, founded, I believe, on correct 
data, and capable, according to my own humble judg- 
ment, of meeting the acknowledged wants of this 
Association. 

Let. me not!for one moment depreciate the 
Benevolent Fund attached to this Association, or 
-paralize the efforts of gentlemen in furthering. the 
interests of that excellent institution. I know that it 
bas done much good, and is well worthy the support 
of every benevolent mind, but its means are necessarily 
contracted ; and while I admire the extended spirit of 
its beneficence, which yields relief to those who are 
without, as well as to those who are within, the pale of 
this Association, I nevertheless, opine that this relief 
will ever be temporary,—that it never can accomplish 
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whatits original proposers designed—namely, continued. 
relief to the needy and destitute of our profession. 

It avails but little to alleviate present wants, where 
the recipients of your bounty, are incapable of pro- 
viding for the future; the chasm you fill is speedily 
opened again, growing wider and more fearful as 
time progresses, 

We should aim at placing our disabled brother, or 
his hapless widow and orphans, in a condition above 
want, we should endeavour to bestow upon them daily 
bread, and not be content with filling them to-day, if 
their prospects are starvation to-morrow. We should 
call upon our brethren in the vigour of their days to 
a measure of prudent forethought, and endeavour by 
combination to assist in establishing a permanent pro< 
vision, that when the time of desolation comes there 
may be corn in Egypt. It has been justly said, “the 
present moment is our own, the next is in the womb of 
futurity, and we know not what it may bring forth.” 
Calamity overtakes us when we think it many leagues 
in the rear; and death comes in the midst of life’s 
vigour—in the midst of usefulness—in the midst of 
apparent prosperity, involving in ruin, objects ever 
near and dear to our hearts. 

The plan I have to propose to obviate the miseries 
of want in’ case of infirmity, or incase of death, has 
already been made known to you in the pages of the 
Provincial Medical and Surgical Journal, but I deem it 
necessary in a very succinct way, to lay the plan 
again before you. I ask then simply for an annual 
subscription of one guinea, which I wish to accumu- 
late for five years, that a capital may be insured. 


if one thousand gentlemen will instantly enrol them- 
selves members of this “ Provident and Self-support- 
ing Fund,” we shall find at the end of five years our 
accumulations, including interest, will amount to 
about £6000. Now with the interest on this capital, 
and the yearly subscriptions, we bave an available 
income of £1200 a year. The claims upon this income 
it might be difficult to calculate ; but I will put them 
at a maximum—say three per cent.; and admitting 
that £25 per annum were allowed to each disabled 
member, £750 would be consumed; and averaging at 
the same rate widows and orphans, and allowing them 
£15 per annum, £450 would be required. This would 
of course consume the £1200; but I am confident I 
am overrating our liabilities, particularly as it regards 
disabled and superannuated members. Money must 
be found for incidental expenses, for the payment of a 
secretary to the institution, and for other matters ; 
and I feel no hesitation in saying there would be ample 
funds for such purposes, because it is clear that appli- 
cants would not be numerous at the first, and cases 
might present themselves. where it would only be 
necessary to make up an income; that is, add a little 
to what the parties already possessed. On this sub- 
ject, perhaps, difficulties might arise, and questions of 
right might interfere with the decisions of a committee ; 
I throw out the hint, but I do not insist upon its 
adoption. At any rate, you will agree with me, that 
thirty disabled members in a thousand is. a large pro~ 
portion; my belief is, that the heaviest claims will be 
those of widows and orphans. I have proposed a low 
annual subscription, merely to show what strength 
there is in union; but if you will consent to double 
this sum, and pay two guineas yearly, you may thea 
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allow double the amount of annuity; furnishing to the 
recipients not only bread, but comforts. This, then, 
as far as figures are concerned, is my proposition. 
Simple it may be, possessing no merit as an original 
plan, except in its application to this Association. 
Your own good sense and judgment will see how 
easily the matter might be arranged; and its freedom 
from complication is, in my opinion, its best recom- 
mendation. 

By way of amplification, I must be permitted to ex- 
press a few thoughts. You will recollect that this is a 


self-supporting fund, as much as any provident society 


can be so called; the income derived from it is per- 


fectly free from the imputation of a charitable gift ; 


‘strictly so called, its recipients are not to be considered 


‘dependent on charity, and this fact draws a line of 
demarcation between this fund and the one already 
Parties 
subscribing to the Provident Fund have a claim to 


established, called the ‘ Benevolent Fund.” 


‘their money—a just and equitable claim, and the 


proudest amongst us need not be ashamed to receive 
it, providing their poverty and unfitness to labour 


render them proper objects. 


My motive for desiring that the supscriptions should 
be suffered to accumulate for a period of years, is 
simply to give stability to the institution, that a 
nucleus may be formed for further accumulations, and 
that it may not be subject to the neglect or caprice of 


popular sympathy. 

I would recommend that the Treasurer of this insti- 
‘tution should be a permanent officer. 
thought the President of the Association for the time 
being would be a suitable person, in conjunction with 
the Council, as managers of the funds; but on further 
consideration, aided by the opinion and judgment of a 
highly-gifted individual of this Association, I am 
induced to forego my own ideas and adopt his, and for 
this reason, that to change the officers of a fund like 
this, would necessarily involve the parties in much 
trouble, as the details would have to be learnt every 
year by fresh Presidents. Northampton is a central 
Situation. I would recommend that our late excellent 
President, Dr. Robertson, if he have the time and in- 
clination, should be the permanent Treasurer. The 
trouble would be trifling for the first five years, and I 
trust his kind and generous spirit will induce him to 
accept the office. The Secretary must be a paid officer, 
and if he be not a member of the medical profession, 
I would recommend the Actuary of a Saving Bank, as 
an individual qualified by his office to enter more 
minutely into the details and calculations of the Insti- 
tution which I propose. 


Thus far I have given a slight sketch of my purpose, | 


subject of course to your approval,—subject to your 
emendation, and subject to that higher exercise of 
mind, which the combined intelligence of this en- 
lightened body will be certain to produce. I claim 
for myself no merit in the proposition; singly I can 


accomplish nothing, with your aid everything may be 


accomplished. 

One thing, however, I would with all humility sug- 
gest, that should you receive my proposition, and 
believe it both feasible and practicable, you will not 
fritter away its value by doubts or difficulties, by un- 
profitable controversy, or abstract views of possibility 
Or probability ; the thing may be done—let it be tried. 


At one time I 


him of his wealth as fast as he earns it. 


Gentlemen, I need not dwell upon the precariousness: 
of such a profession as ours,—I need not urge the 
dangers by which the medical practitioner is sur- 
rounded,—that he is compelled to walk in the exercise 
of his duties amidst the “pestilence which rageth at 
noon day,” that the nature of his avocations perpetually 
subjects him to privations and difficulties, and that his 
mental and bodily exertions are of a character which 
require stamina of iron, combined with an energy of 
mind, but rarely the lot of mortals. 
I need not dwell on these subjects, because I am 
addressing those who caily feel and experience the 
bitter truthfulness of our harrassing position. Yet 
there are some points upon which it might be worth 
while to dilate a little. 

How very common is it for the great mass of man- 
kind to comment upon the gains of the medical prac- 


titioner,—how ready they are with gibes and wit- 
ticisms, to make the matter of our remuneration a. 


subject for satire, and often of reproach; and yet 
if you take the aggregate of our body, and com- 
pare their gains with their labour, and place beside 
them the physical wear and tear of an equal number 
of shopkeepers, you will find the latter grow wealthy, 
with comparatively little trouble, while the former 
remain poor, in spite of all their exertions. And why 
is this? Because the one deals in articles of daily 


consumption, and if his profits be small, they are: 


regular,—while the other is only needed in emergency, 
which, when once over, his profits are thought too 
large to be paid! The butcher, the baker, the grocer, 
and the tailor, have their claims, or they withhold 
their supplies; but should the medical practitioner 
withhold his for the same reason, society is in arms,. 
and every pauper feels himself at liberty to comment 
on the inhumanity of his conduct. Do you wonder, 
under such circumstances, that poverty is rife amongst 
us? But let us take another view. 


If by a combination of circumstances, a medical: 
gentleman obtains extensive practice ; if he proves to 


the neighbourhood in which he resides, that he is. 


worthy of confidence, and is thus extensively sought 
after; is the lot of such a man to be envied? 
His mind is in a perpetual fever of excitement; 
cases demanding his utmost energy are hourly pre- 
senting themselves ; disease and death are his ordinary 
companions: he meets with them “in the chambers 
of the great, under canopies of costly state,” or on 
the pauper’s pallet, amidst filthiness and destitution. 
Mortal agony, in its multifarious phases besets him at 
every turn, and if a spark of human sympathy is in. 
his bosom, it perpetually rises to disturb his tran- 
quility. Add to this he is fixed like a polypus to the 
rock of his locality, and can never move from his 
position with the freedom and the ease of other men. 
But if his practice be large, his expenditure is equal 
so; he must have his horses, his carriages, his 
servants, his whole establishment proportionate to his 
relative importance. What then is the result? 


that in nine-tenths of such cases he dies poor! Bear 


in mind the perpetual claims upon his benevolence, . 


the demands of society for his gratuitous labours, the 
calls upon his hospitality, the necessity for maintaining 
his rank, and a multitude of et ceterds, which deprives. 
So true it is,. 
that great buildings have corresponding shadows! 


I say, gentlemen,. 


Why,. 
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All men are not qualified by nature to undergo the 
fatigues, the weariness, and the watching attendant 
upon the duties of our calling; hence it is, that 
persons endowed with high mental accomplishments, 
have found their bodily strength wasted by excess of 
action, and long before they could realize a provision 
for their families, the wind has murmured its hollow 
dirge song over their graves, and the cold sod been 
moistened by the widow’s and the orphan’s tears. If 
there be one picture of sorrow, more than another, 
capable of touching the heart of man, and awakening 
the deep sympathies of our nature, it will surely be 
found in the bereaved family of a member of our pro- 
fession, who has died in circumstances of poverty and 
destitution. 

Gentlemen,—I would not willingly charge the pro- 
fession to which I belong with a lack of benevolence, 
or presume to say of it, that it is cold and selfish; but 
J am bound to confess that for ages it has been crimin- 
ally negligent,—or why has not the cry of the widow 
and the orphan struck upon its ear, and thrilled to its 
heart’s core, long before this! Why have not the 
wealthy amongst us stepped forth from the plenitude 
of their success, to help those who have been less for- 
tunate? Is it that selfishness, like a potent sedative, 
has deadened our feelings, and rendered them obtuse 
to the wants of others. No!—for the claims of phi- 
lanthropy are never refused by the members of our 
profession ;—look at our hospitals, our dispensaries, 
nay, to every institution established for benevolent pur- 
poses, and who so active in furthering their great designs 
as the medical practitioner? I say the country is 
indebted to us for the practical value of.its best and 
wisest institutions. Yet for all this, while we have been 
active abroad, we have been neglectful at home. 


I ask, do the public estimate what we have done and 
are doing for their weal and welfare? I contend there 
is no profession which has been more flagrantly tra- 
duced, none more openly libelled than our own, and 
that too by public men; nor is there any other pro- 
fession under the sun, where attempts are made, and 
often successfully, to humble and degrade it. Read 
the reports of the first Commissioners on the Poor 
Law. Where we true to ourselves, such attempts 
would be as shafts of straw against shields of gold! 
Iam reminded of Dean Swift’s humorous description 
of his own death, where the Queen asks what he has 
done with his money? Left it for public uses !— 

** Public uses !—what a whim ;— 
What has the public done for him ?” 

Gentlemen,—Our profession is not like many others, 
at all events it is not like “Trapr.” If the head of a 
medical establishment be removed by death, who can 
fill the chasm death has made ?—not the widow; and 
it may be no part of her family; er daily bread is 
cut off, she is cast at once upon a rude unfeeling 
world, which has nothing to bestow, but perchance its 
reproaches, or at best its pity. Not so with the 
tradesman, it matters not who may serve the goods to 
be furnished, if they be of suitable quality, and suffi- 
ciently cheap. Nay, the death of a tradesman will some- 
times improve the condition of a family; sympathy 
for the bereaved will induce persons to be customers, 
who heretofore had no connexion with the house; 
and parties will flock to encourage the widow and 
assist the orphans, who might have never spent a 


* 


farthing with the husband. Have I stated a fact which 
is not borne out by daily experience ?—and shall we, 
educated to a liberal profession, with the power in our: 
own hands, and I trust, the principle in our hearts,. 
neglect the means of placing our wives and children 
upon a footing equal at any rate to the vendors of: 
merchandize?—or if not in a position equal to this. 
privileged class, at least, above beggary and dependence ? 

My experience in life has been sufficiently extensive 
to enable me to present before you, pictures of misery 
in the families of my own departed friends, upon which: 
I cannot reflect without feelings of deep and awful: 
interest. 


Ihave seen the daughters of medical men, who in 
their fathers’ lifetime were honoured and respected,. 
surrounded with comfort and nurtured with care. I 
have seen these helpless and unprotected creatures. 
cast suddenly into the vortex of poverty and degrada- 
tion, their youth sullied by unholy contact, their souls. 
encrusted with the leprosy of sin. I have seen them 
sunk into the horrors of prostitution, and dying the: 
death of foulness and disease. I could adduce 
examples, but I forbear, for I presume mine are not 
solitary instances; the experience of others, I fear,, 
will bear me out. Poverty is a sad incentive to vice— 
it removes one barrier from the encroachments of. 
evil; and where the moral standard is not based on, 
principle, it renders it both tottering and insecure. 

I know it may be said that our ccuntry is inun- 
dated with assurance companies, where men may 
secure provision for their families, by a yearly outlay 
upon their lives. But will this meet the difficulty ?’ 
Will this furnish the object I design? Assuredly 
not. I know the condition of many a provincial. 
surgeon, who has no other dependence but his practice... 
I know how hard he struggles to keep up appearances ;. 
with what difficulty he meets his yearly payments, his 
rent, his bills for housekeeping, his expenses for the- 
education of his children, his assessed taxes, and: 
“God save the mark,” his tax on income! I know 
the amount of his parochial remuneration, which, in. 
nine-tenths of the Unions of this kingdom, is not suffi- 
cient to pay his drug bill for the medicine administered 
to the paupers. It may be said by persons in autho-- 
rity I exaggerate in this statement, but I will, if called 
upon, prove it beyond controversy. I know how he is 
paid too by his private patients in nine cases out of 
ten—not by golden pictures of her Majesty, but in. 
kind; in hay and corn for his horse, in griskins and. 
legs of pork for his household, in cheese and butter, in. 
eggs and bacon! It is true these things may be neces-- 
sary for his consumption, and that tradesmen expect. 
advantage to be mutual; but there is, nevertheless, a. 
vast difference between going to market with ready 
money, purchasing what may be wanted, and paying 
for it, compared with the system of mutual benefit.. 
That which is sent to work out a bill is not always of 
the best quality; it is invariably dearer, and sent in. 
larger quantities than may be necessary, so as to induce 
waste. If the practitioner were paid in money, he: 
would be very careful how he laid it out ; and know- 
ing his probable wants, he would perhaps be prudent. 
in laying it by. At all events, he cannot, with all. 
claimants, pursue this course. He cannot, like tithes, 
pay histaxes inkind! With facts like these before us,, 


and I appeal to any country practitioner if I have said. - 
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one word which is not borne out by facts, how is 
such an one to pay £20 or £30 a year to insure his 
life? And will he, if infirmity overtakes him, reap any 
advantage from this insurance ? 


Tbe proposition which I have had the honour of 
making before this assembly, simple as it is, is never- 
theless capable, if promptly and vigorously acted upon, 
of obviating many of those pictures of misery which I 
have ventured to pourtray. 

An objection might be raised : aged men anticipating 
their speedy unfitness for the exercise of their pro- 
fessional duties, might enter as members of this “ self- 
supporting Institution,” and become immediate re- 
ceipients of its bounty, or their families chargeable. 
And suppose they did. Will the wealthy amongst us 
desire to withhold their guinea, when they find them 
so nobly appropriated? I know not what may be 
my own lot. I presume not to anticipate the morrow: 
it may be bright and shining ;—it may be gloomy and 
overcast: but If I know my own heart, I shall cast my 
guinea into the treasury of this Institution, and pray 
God that neither me, nor mine, be partakers of its 
benefits, 

The highest state of virtue to which a man can 
attain, is to forget himself in the pursuit of public 
good; to lay aside all desire of individual agrandize- 
ment, in advancing the claims of pure benevolence, in 
the diffusion of human happiness, and in the noble 
effort of raising the standard of moral and intellectual 
excellence, amongst his species. Even prudence, 
careful as it may be, will submit and be silent, where 
the aim of expenditure is the promotion of virtue. 


I will no longer trespass upon your time and atten- 
tion, but endeavour to put my proposition into a tan- 
gible form. I propose then—“ That a Committee of 
the Association be appointed immediately to consider, 
discuss, and arrange the best preliminary steps for the 
establishment of a ‘ Self-supporting Institution, con- 
nected with the Provincial Medical and Surgical 
Association,’ to be called an ‘Annuity Fund, for 
decayed Members of the Association, and for the 
Widows and Orphans of Members.’” | 

Allow me, before I sit down, to acknowledge with 
gratitude the various communications with which 
gentlemen have honoured me in reference to this fund. 
‘Their suggestions are valuable, and shall receive from 
me the utmost attention, andI doubt not, if a Com- 
mittee be formed, those suggestions will not be over- 
looked. ‘ 


RETROSPECTIVE ADDRESS ON SURGERY. 


An admirable Retrospective Address on Surgery was 
then delivered by Mr. T. P. TEA x, of Leeds, which 
will be inserted in the next volume of Transactions. 


At its conclusion it was moved by Dr. RapFrorp, of 
Manchester, and seconded by Mr. Henry Jackson, of 
Sheffield :— 

“That the thanks of this Meeting be given 
to Mr. Teale for his eloquent and able address; and 
‘that he be requested to allow the same to be printed in 
the next volume of the Transactions.” 

, Moved by Dr. Branson, of Sheffield, seconded by 
Dr. TURNER, of Stockport :— 

“That Dr. Ranking, of Bury St. Edmunds, be 
requested to deliver the Retrospective Address in 
Medicine at the Anniversary Meeting for 1846.” _ 


Dr. RaNKING said he esteemed it a great, handus to 
be appointed to deliver the Retrospective Address, and 
in whatever way he might accomplish the task allotted 
to him,if he failed in the attempt, it should not be 
from the want of giving the subject his most earnest 
attention. v 


COMMUNICATIONS. 


Dr. Lyon, of Manchester, then exhibited a reflector 
for adaptation to the speculum, constructed by Mr, 
Hutchinson, of Cheetham Hill. A description of a 
similar instrument, together with illustrative figures, 
was inserted in the Journal some months ago. The 
present instrument, though essentially the same in 
principle as the one there described and figured, was 
modified so as to render it more perfect in its opera- 
tion, The mirror placed at an angle of 45° is concare 
instead of plane, and consequently but one is needed ; 
and, on comparative trials, Mr. Hutchinson found this 
to be the more powerful of the two. The instrument 
is also fitted up with a lamp, which has two shoulders 
which slip into corresponding notches in the floor of the 
instrument, and inside is a stop or button against which 
the lamp is to be turned so as to place the flame in the 
most favourable position. An ear-cone accompanies 
the instrument, to be adapted in a similar manner, 
when the reflector is at once converted from a uterine 
into an aural apparatus. | In addition to these changes 
there is the adaptation of what Mr. Hutchinson terms a 
polycratic wheel, by which the focal length may be 
altered so as to snit the vision of different observers, or, 
if necessary, it may be employed to adjust the ear- 
reflector, The concave glass in the tube is of two 
inches focal distance, and magnifies about five times, 
An additional advantage attending the employment 
of this instrument asa speculum uteri is, that it may 
be used without exposure of the person, 


SECOND DAY. 


The Members breakfasted together at the Cutlers’ 
Hall, and afterwards proceeded to visit the Infirmary, 
Botanic Garden, and several of the manufactories, 
which were obligingly thrown open to their inspection, 
A Council Meeting was also held at eleven o’clock. 


THIRD GENERAL MEETING: 


At twelve o'clock the President, Dr. Favell, took the 
chair, and the business commenced. 


Dr. Chadwick, of Leeds, stated that in consequence 
of the decision which the Association had come to in 
their meeting of yesterday, in reference to the result of 
the arbitration on the claims of Dr. Hennis Green, it 
became necessary to determine in what manner the 
sum required for the discharge of the obligation they 
had taken upon themselves should be raised. The . 
question had come under the deliberation of the Council — 
at their meeting this morning, and he now begged to 
move— 

“That as the funds of this Association are not ina 
state to bear the charge of so large a sum, and as the — 
honour of the Association is pledged to the payment of © 
it, the amount be raised by the members, by a roluntatygs 


subscription of from five shillings and upwards.” 


RETROSPECTIVE ADDRESS ON MEDICINE. 
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“Mr. NEwNHAN, of Farnham, seconded the motion, 
which was carried unanimously. 

Mr. Gartick, of Leeds, thought that the Associ- 
ation was bound to meet the demand, and recommended 
that any surplus amount should be transferred to the 
Benevolent Fund. He thought that they should 
endeavour to raise more than £500, for if not, gentle- 
men would be making their calculations, and no more 
than that sum would be collected. He begged to. 
move— 

“That if the amount of the subscription intended 
to defray the claim of Dr. Hennis Green exceed the 
required sum, the surplus be applied tothe increase of 
the permanent Benevolent Fund.” 

The motion was seconded by Dr. Raprorp, of 
Manchester. 


Dr. Green objected to mixing up his claim with 
the Benevolent Fund. 

The PresipEnT said, that if a larger sum were col- 
lected than would be wanted, the distinct resolution 
which had been just proposed explained its applica- 
tion, and therefore the subject would not, as had been 
suggested, be at all mixed up with the Benefit Fund. 

The motion was then carried unanimously. 


The PResiDENT having read over the list of sub- 


scriptions, called gpg Dr. Charlton to read the, 


address, . 


RETROSPECTIVE ADDRESS ON MEDICINE, 


Dr. 
read an excellent address on this subject, which was 
listened to throughout with the deepest attention. 

It was then moved by Dr. Cowan, of Reading— 

“That the thanks of this Meeting be given to Dr. 
Charlton, for his excellent and acceptable address, and 
that he be requested to publish it in the next volume 
of the Transactions of the Association.” He was sure 
that in bringing the resolution before the meeting, 
it would be received with perfect satisfaction, and be 
unanimously adopted. These addresses required no 
ordinary degree of labour and sagacity on the indi- 
vidual who accomplished the task, which was a most 
arduous one. He hoped the address would be pub- 
lished in the Transactions of the Society. 

Dr, Hopex1n, of London, seconded the motion, fully 


confirming the views of Dr. Cowan, as to the labour 


and talent required in getting up the various addresses 
_which they had had delivered to the members of the 
Association. 

The motion was carried unanimously. 

Mr. SopEN, of Bath, thought it would be a fitting 
compliment to allow a certain number of copies to the 
authors of these reports, who had devoted so much time 
and labour to their production. It had been usual to 
have the extra copies struck off at the author’s own 
expense, but he thought the Association ought no 
longer to suffer that to be done, particularly when it 
was considered how great an amount of instruction and 
gratification the Society received from these papers. 
He would beg therefore to move— 

“That fifty copies of the Retrospective Addresses 
be in future presented to their authors, at the expense 
of the Association.” 

Dr. Gotn1e, of York, thought that the suggestion of 
Mr. Soden was a very proper one, and not out of place. 
He would alsosuggest thatinstead of waiting seven, eight, 


that it might be pleasing to the members. 


CHARLTON, of Newcastle-upon-Tyne, then, 


or twelve months, before the addresses were printed, 
they should be printed as soon as convenient, that the 


Members might have the advantage of reading them 


while fresh in their memory. He thought also that 
the volume of Transactions might be divided into two 
parts. He merely offered the suggestion,and conceived 
He might 
be permitted to say that nothing had given him more 
pleasure than to hear such an address delivered by 
the son of one of the oldest frietids he had in the world. 
Dr. Brack and Dr. Cowan supported the proposi- 
tion of Mr. Soden, which was carried unanimously. 


THE JOURNAL. 


Dr. TooGoop being called upon to read the report 
of the Journal Committee, said that at the last meeting 
at Northampton a committee had been appointed to 
take into consideration the state of the Journal. The 
members of that committee resided at such a distance 
from each other that they could not meet altogether: 
However, eight of them had met at Bristol, but could 
not come to any final determination. He was there- 
fore not able to lay any report before the Association, 
and that being the case, he would beg to state, as Dr. 
Budd was not able to attend, that they should present 
the report in three months, to the Central Council, if 
agreeable to the meeting. 

Dr. Hastines said, that in consequence of the 
Committee having come to the determinetion of delay- 
ing their report, he would beg to move— 

‘‘ That itis expedient to continue the publication of 


| the Transactions and of the Journal for the next year, 


but itis necessary to lessen the expense of the same 3 
on which account, for the future, the size of the 
Journal shall not exceed sixteen pages weekly, and the 
Central Council are also requested to endeavour to 
diminish the amount expended upon the Zransactions.” 


Dr. Hastings observed that many members present 


doubtless recollected that at the last anniversary meet- 
ing, it was determined to publish the 7’ransactions and 
the weekly Journal of the size which has been since 
regularly distributed to every member whose subscrip- 
tion was not in arrear; and it was, therefore, perfectly 
clear to any one who would take the trouble to calcu- 
late, that each member had received back, in the publi- 
cations of the Society, more than two guineas for every 
guinea subscribed. As the income was insufficient to 
bear those expenses, he was anxious to diminish them— 
and considered that in the course proposed, they would 


| neither impair the value of the Zransuctions, nor of 


the Journal. It appeared to him that some of the 
members were disposed to take a wrong view of the 
nature of the Journal, as they seemed to think that 
their journal ought to compete with the weekly journals, 
which were got up more especially for general sale, and 
partook necessarily of the nature of commercial enter- 
prizes, and were consequently forced to be of an 
inconveniently large size. It was, however, his opinion 
that it was not at all necessary for the Association to 
have a large journal. All that was required was, that 
there should be sufficient space to record their proceed- 
ings, to contain the facts accumulated in their practice, 
to give a short account of the medical literature of the 
day, and, like a newspaper, to relate passing events, 
For the graver matter, and for more scientific investi- 
gations, the pages of the TZransactions were always 
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open; and these were enriched and illustrated. by 
plates and drawings of great value. He considered 
also that their finances would carry them out in that 
respect, for their total expenses of the past year were 
£1750, and their income £1850—and if the resolution 
were adopted, the result would be, that the publication 
of the Transactionsand Journal need not exceed £1600 
per annum—and therefore a saving of £200. would be 
effected, and could be applied in any manner in which the 
Association might think«proper, either for a Prize Essay, 
or towards the increase of the Benevolent Fund, 
‘or for any other purpose which should be considered 
desirable. All this could be done without diminishing 
the value of the volume, or much varying its size. The 
Association might refer with pride to the manner in 
which their funds had been expended and particu- 
larly in the publication of the valuable and_ bean- 
tiful drawings of Mr. Ceely, which had involved 
an expense of nearly £1000. He merely mentioned 
this to show how the funds had been called for, and 
that none of the privileges which the members 
possessed were being taken away. He begged at the 
same moment to remind them that it was highly 
desirable that members should consider themselves 
responsible for the Transactions, as well as for the 
communications made to the Journal. Indeed every 
man ought to consider himself pledged to improve the 
publications of the Association. It was of no use to 
have an editor unless they put into his hands facts 
and communications that were desirable; further, he 
would say that if the Journal failed to be such as to 
interest the members of the Association, it was their 
own fault. Dr. Hastings concluded by proposing the 
resolution. 

Mr. Newnuay, of Farnham, seconded the motion, 
and read a letter which he had received, which inti- 
mated that the proprietors of the London Medical 


Gazette were determined upon making it the first,| 
He stated this to 


medical publication of the day. 
show that the objects of the Association should be to 
forward their own purposes without attempting to enter 
into competition with any purely commercial specu- 
lation. 

Dr. Toogoop said he believed that every member 
of that Association wished for the continuance of the 
Provincial Medical and Surgical Journal. 

Dr. CowAn said that his judgment was contradictory 
to the gentlemen who had just addressed the Associa- 
tion. He did not rise to oppose tie resolution pro- 
posed by Dr. Hastings, but it did seem to him, that 
the expenditure of the great funds which they possessed 
did not carry out the end which might have been 
accomplisned, if those funds had been differently dis- 
tributed. He certainly considered that the advantages 
were not tantamount to the expenses. He did not 
think that they were doing anything with the Journal 
which they could not do withoutit. With respect to their 
proceedings, all that had reference to their own business 
might be accomplished with a far less expensive pro- 
cess, and without devoting the funds to their present 
purposes. He thought that those funds should be 
devoted to the furtherance of scientific investigations, 
and that the Journal should be suppressed altogether. 
He felt certain that there was nothing permanent in the 
condition in which the Association was then placed, 
and that they ought to establish some claims to the 


respect of their brethren by ac complishing something 

to further the ends of science. However pleasant it 

might be to receive the Journal without expense, that 

gratification was not tantamount to the expense in. 

volved in it. The Association ought not to confine them- 

selves to short communications; but, at the same time, 

he thought that no means would be equal to annual, 
liberal prizes for scientific discoveries. He did not 
wish either to oppose the resolution or to amend it, but 

at the same time, should be glad if his fellow members 

agreed with him. 

Dr. Epwarps, of Chester,saidhe felt strongly that the 
funds of the Association had failed in the object for which 
they were iatended; and that from the funds which they 
had attheircommand, there were many claims upon them 
for the establishment of schools for the sons of medical 
men. He himself would come forward with £25 for 
such a purpose, and it was one which he felt assured 
would enlist the sympathies of the public in its favour. 
He knew that many places—and amongst them, 
Marlborough and Northampton, wouldlend a hand. He 
thought that if this Association would come forward in 
that way, it would derive more assistance than it 
received at present. He also thought that the Associa- 
tion was not in a position to try any experiments. 

Dr. RoBERTSON observed that what had been said on 
the subject, amounted simply to this—viz., that 
amongst 2000 men there was a great difference of 
opinion. He thought that the subject should be very 
maturely considered before they deviated from a plan 
which had brought that Association to such a state of 
prosperity. Some gentlemen wished for prize essays— 
others wished to establish schools—and another might 
wish for an annual vote of £100 towards the benevo- — 
lent fund—each and all of which propositions were 
very excellent, if practicable. But to accomplish — 
these things, their income must be doubled or 
trebled. Talk of prize essays, what were the Retro- 
spective Addresses but prize essays. He believed that 
no prize essays could surpass in excellence those 
addresses. Let gentlemen call things by their right 
names; they were not prize essays, eo nomine, but 
they were quite as good. Enriched as their Trans-_ 
actions had been by expensive plates, he begged i 
to say that it was a great disparagement to them, — 
for any one to state that the Association had not — 
done according to its means, and adequate to its _ 
funds. He could not see any way in which those ; 
funds could be better spent. The Association should y 
look to themselves for the value of their publications, 
and those gentlemen who complain, ought to reflect 
that the cure was in their own hands, He was sure 
that he spoke the feelings of the majority of medical 
men, in the central part of England, and also of all 
thinking men, when he said that they were decidedly _ 
against the discontinuance of the publication of the 
Journal, or of an alteration of its time of publication. 
They all looked to the Journal with a degree of fond-_ 
ness, and as a bond of union in sending information to 
them, through its columns once a week. He felt con- 
vinced that the Journal was in considerable favour, 
and that there would be a considerable secession of 
members if that Journal were discontinued, or its time 
of publication altered. He would not detain the meet- 
ing longer, for there was a great deal of business still 
to come before them. 3 
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Dr. STREETEN said that it was his duty, as Editor 
of the Journal, to undertake the charge of all the com- 
munications that were received; and looking to these, 
as forming a portion only of its general utility, he 
could safely say that it would bear comparison with 
any other journal in the kingdom. It would be in the 
recollection of all who heard him, that the main objects 
of medicine, both as an art and a science, were the 
preservation of human life, and the alleviation of suffer- 
ing from disease. He would ask whether, considered 
in this point of view, the discussion which had taken 
place between Dr. Radford and Professor Simpson, in 
the columns of the Journal, was not calculated to be 
of the greatest benefit to the profession at large, and to 
every member of the Association. He would also 
refer to their reports of cases of medical jurisprudence. 
The two mostimportant cases of poisoning by prussic 
acid on record, those reported by Mr. Godfrey, of 
Bristol, and Mr. Nunneley, of Leeds, were first pub- 
lishee in the pages of the Journal. The importance of 
these cases few could fully appreciate. When Mr, 
Taylor; one of the highest authorities on the subject, 
published his recent report of a case of poisoning by 
prussic acid, in the Jast number of the “ Guy’s Hospital 
Reports,” that gentleman was not acquainted with the 
case narrated by Mr. Godfrey ; he, (Dr. Streeten,) 
pointed out this case to the notice of Mr. ‘Taylor, and 
that gentleman had said that it was the most important 
case then on record. Mr. Taylor now took in the 
Journal regularly, and had expressed the wish that pro- 
vincial practitioners would report all cases of interest on 
the important subject of medical jurisprudence that 
occurred to them. He might mention also the com- 
munications of Dr. Durrant, of Ipswich, on physical 
diagnosis, which afforded, he had no hesitation in say- 
ing, one of the best practical sammaries on that subject 
with which he was acquainted. He might, also, 
refer to the admirable series of papers entitled, 
« A Critical Analysis of the Facts of Disease,” and to 
many other original communications of value in every 
department of medical science, which it would be unne- 
cessary on this occasion to enumerate, as Dr. Charlton, 
in his excellent address read that day, had quoted 
much from the pages of the Journal, which could 
not fail to recall them to mind. He would not detain 
the meeting any longer, but considered that what 
he had said was due to the many original contributors, 
and it was also only an act of justice to those gentle- 
men who had given so much support to the most valua- 
ble part of the proceedings of that Association. 

Dr. HeyeaTeE, of Derby, hoped that they would sup- 
port the principles which they had hithert) acted upon, 
and put their shoulders to the wheel to maintain the 
dignity as well as the prosperity of the Association. 
He thought Dr. Edwards was wrong in advocating 
the establishment of schools from the funds of 
the Association, for it was a subject which engrossed 
the benevolent feelings of every member of the pro- 
fession. He agreed with Dr. Robertson, they should do 
all in their power to promote the welfare of the 
Journal, by affording as many valuable contributions as 
possible. — 

Dr. Jerrreys said he thought that there was nothing 
more easy than to analyse the question before the 
meeting. What was the reason that that Association 
was unprecedented in its extent, and also in its success ? 


It was not to be attributed simply to their meetings ; but 
that they had resources within themselves—the advan- 
tages which they enjoyed, and the information which 
they conveyed by the publication of their Journal; and 
so long as their prosperity existed, why were some gen- 
tlemen so anxious for the discontinuance of those 
means to which they, in a great measure, owed it? It 
should be remembered that every member of the Asso- 
ciation was nota Forbes, a Cowan, or a Charlton ; 
but that some of them read for information. Many of 
them who could spare half an hour would receive 
information which they would neither know nor hear 
of, but for that publication. Let them then pay 
their debts, and contract their expenses, and when 
their resources were better, they would be in a better 
position to entertain the questions which had that day 
been brought before the Association. 

Mr. Danre_e said he was sure that many members 
would leave thé Association if they lost the publication 
of the Journal. 

The PreEsIDEnT then put the motion of Dr. Hastings, 
which was carried unanimously. 


Dr. Gouip1£, of York, moved— 


“‘That the anniversary meeting for 1846 take place 
at Norwich, and that John Green Crosse, Esq., be 
appointed President-elect.” 

Dr. Goxpie stated that the following requisition 
had been received from Norwich :— 

“The undersigned members of the Eastern Branch 
invite the attention of the Counsel to the propriety of 
selecting Norwich for the general meeting of the 
Association, in 1846, and promise that their best 
efforts shall be directed to promote the objects of that 
meeting, both scientific, and social, should this ancient 
city be selected by the members attending the ap- 
proaching general meeting, at Sheffleld.” 

To the requisition was appended the names of 169 
gentlemen residing within the limits of the Eastern 
Branch. 

The motion was seconded by Mr. Soden, of Bath, 
and carried unanimously. 


REPORT OF THE SCHOOL COMMITTEE, 


M. Martin, of Reigate, read the following report 
from the Committee appointed to consider the subject 
of establishing schools for the sons of medical men :-— 

The Committee appointed at the meeting at North- 
ampton last year, for the purpose of devising a plan 
for the establishment of a school or schools for the 


sons of medical men, having, as the result of their 


deliberations, issued a printed prospectus, whicn has 
been re-printed in the Provincial Medical and Surgicaé 
Journal, inviting subscriptions to the proposed plan, 
assembled at the Tontine Hotel, Sheffield, on Wed- 
nesday, the 30th July, when there were present—Mr, 
Hodgson, (in the chair,) Dr. Hodgkin, Dr. Edwards, 
Mr. Nunneley, Mr. Daniell, and Mr. Martin, Secretary 5 
who beg to report to this Meeting as follows :— 

“That, so far as the attention of the medical public 
has been directed to the subject, and opinions ex- 
pressed on the plan proposed, the latter have for the 
‘most part been decidedly favourable. 

“On one point only has any objection of importance 
been offered, and that is, as to the required uniformity 
of religious instruction in the first proposed school : 
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but the Committee are of opinion that a diversity on 
this most important subject would be quite incom- 
patible with the harmonious operation of any scholastic 


establishment of the kind contemplated. 


“They feel assured also, and have no doubt of the 
concurrence of this meeting, that whatever legislative 
measures may be adopted with respect to the medical 
profession, an improved classical and general education 
will be absolutely required of those youths who are 
desirous of entering the profession. 

“The Committee are further of opinion, that the 


plan, of which a mere outline only has been offered, is 


perfectly practicable—is worthy of the support of the 
profession; and having that support, with united 
action only, might assuredly, be fully realized. 

“But notwithstanding its apparent desirableness, 


-and the favour with which the suggestion was first 


received, subscriptions to the amount of £1610 only 
have been promised. 

“They therefore request a more efficient patronage 
of the plan, now, that for a time, at least, there will 
be less occasion for discussion on the public affairs of 
the profession. Time will thus be afforded for cool 
and deliberate thought, on the subject of the pre- 
liminary education of the sons of medical men, whether 
they are destined for the profession of their fathers, 
or for any other profession. 

“The Committee, for the present, rest in the con- 
fident hope for a more efficient support of their plan, 
that they may be enabled, by a proper amount of sub- 
scriptions, to invite a meeting of the subscribers, for 
the purpose of further proceedings. 

*“ JOSEPH HODGSON, Chairman. 
“THOMAS MARTIN, Secretary.” 


REPORT OF THE REFORM COMMITTEE. 

Dr. WitiiAMs, of Nottingham, read the following 
report of the Committee appointed at the previous 
meeting, to take into consideration the present aspect 
of the subject of Medical Reform, observing that the 
Committee had drawn it up, after a full consideration 


of the question, and after duly weighing the speech 


which Sir James Graham had recently made. 

** In accordance with the instructions of the Associa- 
tion, the Committee have taken into serious considera- 
tion, the question of Medical Reform. 

‘They think it right that the Association acknowledge 
to Sir James Graham their obligation for the great 
attention and time he has given to the subject, and the 
opportunity he has afforded the profession for the 


deliberate discussion of his proposed medical biils. 


The Committee not being in possession of the Right 
Hon. Baronet’s last bill, as it is not yet printed, they 
cannot possibly enter into any detail, but they unhesi- 
tatingly urge upon the Association the propriety of 
again representing to Sir James Graham the necessity 
of embodying in his legislative measures, those princi- 
ples to which the members have before pledged them- 
selves, and to which they have taken the liberty of 
calling his attention. 

They think it necessary also to entreat, he will make 
it imperative upon all who may hereafter be admitted 
to practise in any of the recognized branches of the 
profession, that they shall, in their common entrance 
through one portal, undergo such an examination as 
shall exhibit a competent knowledge in all the depart- 


aments of medical science. 


Further, that this examination shall be uniform in 
every part of the United Kingdom, and shall be a legal 
qualification for practice. 

The Committee think that any measure which shall 
not recognize this uniformity of examination, will be 
unsatisfactory to the profession, and detrimental to the 
best interests of the public. 

On behalf of the Committee, 
(Signed,) 
J. F. WILLIAMS, Chairman. 

Sheffield, July Slst, 1845. 


It was moved by Mr. Hey, of Leeds, and seconded 
by Mr. Epwarps, of Wolverhampton, and carried 
unanimously— 

“That the report of the Reform Committee now 
read be received and adopted.” 


Moved by Mr. Nunnexry, of Leeds, and seconded 
by Dr. Kennion, of Harrowgate— 

“That the Secretary of the Provincial Medical and 
Surgical Association be requested to forward without 
loss of time to the Right Hon. Sir James Graham, 
the report on Medical Reform, which has just been 
unanimously adopted at the meeting of the Association. 
now in progress at Sheffield, and that the attention of the 
Right Hon. Baronet be respectfully but earnestly 
requested to the same, as embodying the only princi- 
ples of medical legislation, which will be satisfactory 
to the profession.’’ 


The following gentlemen were announced as forming 
the Committee on Mr. Danieil’s proposition for an 
annuity fund :— 

Dr. Robertson, Henry Terry, Esq., R. Faircloth, 
Esq., and Dr. Kerr, of Northampton; Dr. Mackness, of 
Hastings; Robert Ceely, Esq., Aylesbury; H. W. 
Rumsey, Esq., Gloucester; Henry Jackson, Esq., 
Sheffield; J. P. Garlick, Esq., Leeds ; John Haxworthy, 
Esq., Sheffield; Benjamin Greenwood, Esq., Horton, 
Bradford; Thomas Paget, Esq., Leicester; John 
G. Crosse, Esq., Norwich; J. G. Appleton, Esq., 
Hitchin. 


PAPERS, COMMUNICATIONS, &c., 


Dr. Kenyon, of Harrogate, read a paper on the 
Medicinal and Mineral Waters of that place. 

Mr. Jarvis, of the United States, exhibited an 
apparatus for the reduction of dislocations, and appli- 
cable also in the treatment of fractures. In the 
treatment of patients he found that this apparatus 
gave an easy position to the limb, either for extension 
or counter-extension, and was applicable to any posi< 
tion of the limb, whether straight or bent. In its 
application to a dislocation, for example, of the shoulder, 
it gave the limb all the properties of motion, and at 
the same time answered every purpose for which it 
was intended. . 

Dr. Raprorp, of Manchester, read a paper on 
Abortion. 

Mr. W. Jacxson, of Sheffield, communicated an 
analysis of a paper on Rupture of the Uterus, With a 
case in which Gastrotomy was resorted to as the mode 
of delivery. + 

Communications were also announced from Dr. 
Shearman, of Rotherham; Mr. J. Harmar Smith, of 
Sheffield ; Dr. Budd, of Bristol; and Mr. Daniell, of 
Newport Pagnell. a” 
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It was then moved by Mr. Crane, of Timsbury, 
and seconded by Mr. Ness, of Helmsley— 

‘That the thanks of this meeting are due, and are 
hereby given, to those gentlemen who have read papers 
and presented communications at this meeting.” 

Moved by Dr. Cooper, of Hull, seconded by Dr. 
Brack, of Manchester— 

“That the thanks of this meeting be given to Dr. 
Favell for the able manner in which he has conducted 
the business at this anniversary.” 

The meeting terminated at half-past five o’clock. 


THE DINNER. 


The members and friends sat down to an execilent 
dinner in the great room at the Cutlers’ Hall, at 
twenty minutes to seven o’clock, the President, Dr. 
Favell, in the chair; Vice-Presidents, Dr. Branson, 
Mr. Favell, Mr. Thomas, and Mr. Ray. The Presi- 
dent was supported on the right by Dr. Hastings, 
Dr. Robertson, James Montgomery, Esq., &c., on the 
left, by the Mayor of Sheffield, Sir Arnold Knight, Dr. 
Jeffreys, &c. Amongst the company were some of 
the leading gentlemen of the town, and of,the profes- 
sion from all parts of the kingdom, to the number of 
about two hundred. 


The PRESIDENT in rising to propose the first 
toast said,—Gentlemen, the first toast in this .even- 
ing’s proceedings, will call at once upon your gallan- 
try and your loyalty. You will easily anticipate the 
toast, “‘'The first lady in the land, the first lady in 
the world; one on whose vast dominions the sun of 
Heaven never sets—Victoria—the Queen.” 


The PRESIDENT then proposed the health of a lady 
who had performed, and most successfully, one of the 
most difficult experiments in human life, for she had 
stepped from a station of surpassing eminence, to one 
of comparative humility, without losing one jot or tittle 
of her dignity. ‘* fhe Queen Dowager.” 


These toasts having been duly honoured, the President 
next gave “ Prince Albert, Albert, Prince of Wales, and 
the rest of the Royal Family ;” and afterwards “ The 
Army and Navy, the protectors alike of our commerce, 
our peace, and our liberties.” 


' Mr. Ray said that he had been deputed to propose the 
health of a Nobleman whose name was never forgotten 
within those walls. He would not simply propose him 
as Earl Marshal of England, nor as the Noble Lord 
the Duke of Norfolk, but as “the Lord of Hallamshire, 
the parent and father of Sheffield.” He (Mr. Ray) 
had lived in Sheffield for forty years, and at a time 
when there were scarcely any buildings in the place. 
Since that time, numerous buildings had arisen in the 
place, but there was not one feature, physical or moral, 
for the improvement of the people, that did not bear 
the stamp of the Noble Duke of Norfolk. He would 
therefore propose his health, with long life and happi- 
ness to him. . 


Dr. Branson gave * The health of Lord Wharn. 
cliffe,” as a Nobleman highly esteemed and well-known 
in the West Riding. If that were not the case, he 
would not say one word of him in that room. He 
would, however, propose his health for several reasons. 
A great many years ago, he represented this great 


- 


county, fairly, diligently, and faithfally ; as a magis- 
trate, he fulfilled its duties fairly and impartially ; as 
Chairman of the Quarter Sessions, he was unrivalled ; 
and when her Majesty elevated him to the position 
of Lord-Lieutenant of the West Riding, she did per- 
fectly right. : 


Mr. FaveLt next gave “The health of Earl Fitz- 
william.” As a politician, he might be induced to feel 
some difference with that Nobleman, but in proposing 
him as a man, and a good man, he was sure that the 
toast would meet with the approbation of the Associa- 
tion, and also of all who knew him. That Nobleman 


emulated the first of the good men who looked down ~ 


from those walls, and he hoped he would emulate the 
virtues of his father, and follow in the steps of his 
predecessor, advocating what was right, and hoping 
that much good would follow. 


The PresipeNr said he hoped that the company 
were prepared to drink the next toast with more than 
their wonted enthusiasm. He wished to give *‘ The 
Provincial Medical and Surgical Association.” It 
would be a work of supererogation in him to stand 
forward as an advocate of that great Association, 
for all who heard him, were, equally with himself, 
acquainted with its merits, and the claims it had upon 
the support, the grateful support of every medical 
practitioner inthe provinces. The presence of those 


gentlemen who attended that meeting shewed the 


esteem in which the Association was held by them, an 
Association, which in past time, had been the instru- 
ment of much good, by enhancing the dignity of the 
profession, and it promised also, to be an instrument 
of much greater good in time to come. He need 
not on that occasion point out the particular advan- 
tages and qualities by which it was distinguished, 
it would be enough for him to keep to the three most 
prominent features by which it was known. They 
would bear in mind that the objects for which the 
Association was formed were in themselves noble and 
commanding. They professed, in the first instance, 
to enhance the dignity of the medical profession— 
they proposed to create a good feeling, and that 
a right and charitable character should dwell amongst 
all members of that profession. They wished, as 
far as they had the opportunity, to relieve the 
wants of those, who in the Providence of God had 
been placed in less prosperous circumstances. The 
objects of this Association, thus shortly explained, 
were at once worthy of commending themselves to the 
approbation ef every right minded man, and therefore 
he could have no hesitation in believing that that meet- 
ing would drink the toast, not merely with pleasure, 
but with enthusiasm. But if he had had a doubt for one 
moment flitting across his mind on that subject, he 
would mention to them a name which would awakea 
the best and kindliest feelings of every member in that 
room. Indeed he would attach the name of the ship 
to the captain of the ship, and connect the Association 
with the founder of the Association. He would pro- 
pose the health of him by whose skill, whose judgment, 
whose energy, and whose talent, success had been 
achieved in times past, and to whom, as their great 


leader, the Association looked with hope for the time 


tocome. He would therefore beg to propose to the 
meeting the good health and happiness of Dr. Hastings, 
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and perpetuity to the Provincial Medical and Surgical 
Association. : 
Dr. Hastines rose amid loud and repeated cheers to 
respond to the toast. He said that, if on former occa- 
sions he had experienced difficulty in giving expression 
to the gratitude which he felt, for the kind manner in 
which they had at all times been pleased to express 
themselves towards him for his poor services, he could 
assure them that on the present occasion, when he rose 
for the thirteenth time to offer his thanks to them, he 
felt himself as incompetent as on the first occasion, 
although they might suppose that he had been taught 
by past experience to give a more adequate expression 
to those feelings of gratitude which had taken posses- 
sion of his breast. He could assure them that if any- 
thing could make up to him any services which he had 
been able to render them—any poor services which 
he could give to this great and flourishing Association, 
it was the spontaneous and enthusiastic manner in 
which they had been pleased to express themselves 
towards him. It had been his constant care, ever since 
the commencement of the Association, to discharge in 
a proper manner the duties which had devolved upon 
him, and he had often been placed in situations which 
required the exercise of much judgment and great 
discretion. This had been the case since the com- 
mencement; but during the past year the ship, to use 
the simile of their esteemed President, had been tossed 
about by rude and boisterous waves, and the elements 
of discord had been called into action by the great and 
thorny question of medical reform. That question 
had called for great exertions, and those exertions 
had not called forth the entire approbation of that 
great Association. Through all the difficulties and 
Gistractions of that thorny subject, the great and abid- 
ing sentiment of his own breast was this—that if they 
were advocating that very principle of the improvement 
of their profession, which was brought forward by her 
Majesty’s Government; and if, as he hoped, the steady 
advocacy of that great principle in their reports and 
petitions to Parliament with reference to the various 
modes in which the subject had been dealt with, had 
been the means of bringing this great question to its 
present promising state—they might look forward at no 
distant day to be able to sail into the haven of peace. 
He trusted that ere he should have again the honour 
of addressing them, they would have the satisfaction 
of congratulating each other upon the great question 
being settled on those principles which had been advo- 
cated by the members of the Association. He trusted 
that henceforward the profession would be connected, 
as it ought to be, with the state, they being the great 
body which had to guide the onward progress of 
medical science, and in whose keeping was placed the 
happiness which arose out of the improved health of 
the community at large. They should never forget 
that the object they had in view was not a selfish one 
—that their own self-interest was not what they sought 
to advance. Their profession was a philanthropic one, 
as all their efforts: were directed towards the happiness 
of mankind, and they ought earnestly to endeavour to 
produce the greatest amount of good which was in 
their power. These motives had called them together, 
and formed a bond of union among them. This was 
the grand and distinguishing feature of the Associa- 
tion, and this would, no doubt, continue to be their 


object in time to come. If it was, there could be no 

doubt of the continued advancement of the Associa-_ 
tion. He felt it to be a happy destiny in his life that 

it should have so happened that he was one of the 

first to give an impetus to the formation of the Associa- 

tion, and, although he took no credit to himself on 
that account, he was gratified that the idea had ever 

entered his head of bringing about a combination of 
men who were as eminent for medical science, and as 

distinguished for the virtues of their character as those 

he had then the opportunity of addressing—men not 

residing in one district or living in any one part of the 

British dominions,—not men confined to Europe alone 

—but from other parts of the world. He wished to 

impress upon them that their attention must not be 

turned backward but directed onward. He wished to 

stimulate them to still greater exertions. He wished 

every member of the Association to act upon the 

impression that upon himself, and upon himself alone, 

depended the future progress of the Society. It was 
of importance that they should iook steadily to the 
advancement of the Association, in a scientific point 
of view, and on this point he would observe that the 

volumes of Transactions which they had published 

contained an amount of scientific research which could 

not fail to be highly useful to every medical practi- 

tioner. The members of the Association ought also 

to keep up a high standard of intellectual and moral 

culture. He urged the practice of charity to their 
distressed brethren, and that the Benevolent Fund 

should be made a prominent part of the Association. 

Let them stretch out the hand of protection to every 

individual member of the profession. Henceforth, as 

heretofore, his object should be, to advance their noble 

profession, which well deserved the employment of the 

highest faculties, and tended to develope the best 

feelings. He wished them all many happy years, and 

trusted that, at every meeting, they might have to 

congratulate themselves on the prosperity of this 

Association ; and assured them that to the latest 

moment of his life, he shonld desire to maintain their 

good opinion. . 

The CHAIRMAN, in proposing the next toast, observed 
that the medical practitioner and the clergyman ought to ~ 
go hand in hand—one for the purpose of ministering to 3 
the relief of the bodily pains of his suffering fellow 
creatures, and the other for the purpose of ministering 
to “a mind diseased.” The medical profession 
had, unfortunately, been stigmatized as the enemies of 
vital religion. He believed, however, that this was a_ 
foul and groundless stigma, for those who had practised 
medicine with the greatest advantage to the commupity — 
and honour to themselves, had been as distinguished for 
their christian principle as for their scientific attain- 
ments. He would not then enter upon the full proof 
of this assertion, as it would occupy an inconyenient | 
length of time. The names of three men who had 
departed from among them, within the last few years, 
which he would enumerate, would be sufficient to estab- 
lish the position he had laid down. He would mention 
the names of William Hey, of Leeds, James Hope, of | 
London, and John Abercrombie, of Edinburgh. He, 
would add yet one more name to the list—that of , 
Thomas Harrison Burder, the worthy representative of | 
the author of “ Village Sermons.” He wished to. 
express his own obligations to the Vicar and Clergy of. 
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Sheffieid, but especially to his excellent friend Mr. 
Harris, for having attended on the present occasion to 
discharge the duties of chaplain, and he had great 
pleasure in giving the healths of “The Vicar and 
Clergy of Sheffield.” 

The Rev. Wm. Harris, in returning thanks observed 
that he felt himself in an awkward position in 
being for the first time surrounded by so numerous an 
assembly of men who were almost exclusively of one 
profession. But although his position was novel, their 
profession was not discordant with the one to which he 
belonged. He agreed with the Chairman, that the 
medical and clerical professions ought to go hand in 
hand. As their object was the amelioration of human 
suffering and human wretchedness, he was not acting 
in a manner which was inconsistent with his sacred 
office in being present on that occasion. That object 
was one which enlisted Christian sympathy with Chris- 
tian feeling in its behalf. It had been asserted that the 
study of the anatomy of the body had a tendency to 
encourage materialism, but his own opinion was, that 
there was not a sfngle portion of the body, the exami- 
nation of which was not likely to lead to the conclusion 
that the hand that made them was Divine. The Chair- 
man had mentioned the names of men who were as 
distinguished for their piety as for their professional 
attainments. A Christian physician had much in his 
power, for in his attendance upon the sick he might 
often do the work of a clergyman, but a clergyman 
could not do his. In conclusion, he hoped that although 
that was the first time he had had the pleasure of 
meeting them, it would not be the last, and in the mean 
time he most sincerely wished them “ God speed” in 
their praiseworthy course. 

Mr. THomas proposed the health of “ The Mayor 
of Sheffield, and prosperity to the Corporation.”’ 

The Mayor, in returning thanks, observed that the 
Corporation had endeavoured, as far as they could, to 
discharge their duty honestly and faithfully, and that 
he believed they had hitherto secured the approbation 
of the burgesses of Sheffield, which was to be attributed 
to their confining themselves strictly to their duties. 
He would also observe that six or seven of the most 
active members of the Corporation were members of 
the medical and surgical professions. 

Dr. Ropertson said he considered it to be ap 
honour and a privilege on all occasions to do homage 
to talent and virtue. He had now the pleasure of pro- 
posing ‘‘ the health of the celebrated James Mont- 
gomery.” He perceived, by the way in which they 
had received the name, that he had only to mention it 
to tonch the chord which went to the heart, and that 
to dilate upon the merits of Mr. Montgomery, would 
be as superfluous as to attempt to “ gild refined gold” 
or to “paint the lily.” Mr. Montgomery’s fame was 
not contined to this empire, but had crossed the wide 
Atlantic, for wherever the British language was spoken 
his genius and talents were honoured and admired. 
The merits of Mr. Montgomery’s writings, ‘* transcends 
all Greek, transcends all Roman fame.” He was 
eminently the moral and Christian poet. 

“Mr. MonteomERY, in returning thanks, observed 
that he had been a resident in the town of Sheffield 
for fifty years, and had many opportunities of becoming 
acquainted with the high character of the medical pro- 
fession during that time. He also observed that the 
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steps which led to the establishment of the Sheffield 
Infirmary were taken by a physician, namely, Dr. 
Brown, whose ruling spirit directed the feeling of the. 
town on all public occasions, when the object in view 
was the benefit or improvement of all classes of persons 
in the town. He had been connected with the In- 
firmary from before the period when the foundation 
stone was laid, and during all the time that great 
institution, which accommodated 100 in-patients, and 
three times that number of out-patients, had been 
most efficiently served by its medical staff. During 
its existence the benefits of the Infirmary had been 
conferred apon 140,000 persons—a greater number 
than all the living inhabitants of the parish. Of that 
number of patients, the greater portion had been cured, 
or much relieved, and the deaths had not exceeded the 
average mortality of persons under medical treatment, 
and he could never cross the threshold of the institu- 
tion withont calling to mind the immense amount of 
good which it had been the means of doing, in restoring 
to health numbers of poor creatures, who, but for its 
timely aid wonld have died. The relief of human 
suffering was a noble object. The Son of God himself 
came not only to preach the gospel, but to heal the 
sick. He also commanded his disciples to heal all 
manner of diseases, and in their labours the medical 
profession were following out that command. He might 
observe that he could assure them that he had never 
on any festive occasion mixed with an assembly of 
men who were more distinguished for intelligence, and 
he trusted also for pure benevolence and undefiled 
teligion, than the present. In conclusion, he begged 
most heartily to thank them for the compliment they 
had paid him. 

Dr. Hastings said he was confident they would give 
to the next toast that enthusiastic reception which it so 
well deserved. The distinguished individual whom he 
was about to introduce to their notice, was the Presi-« 
dent—who had presided over them with such eminent 
ability on that occasion, and whose urbanity, skill, and 
intellectual accomplishments, had shed a halo over 
their proceedings. The people of Yorkshire had 
always given the Association a most distinguished 
reception; and he had no hesitation in saying, that Dr. 
Favell had done his duty in a manner worthy of the 
occasion, and worthy of the distinguished individuals 
who had preceded him. He begged they would drink 
to the health and long life of “the President.” 

Dr. FavELt said—for the cordial manner in which 
they had received the mention of his name, he could 
only say that during the time he should have the 
honour of holding the distinguished position that they 
had placed him in, it would be the earnest wish of his 
heart, and his sincere and constant desire, to discharge 
the important duties which would devolve upon him, 
with fidelity—with credit to himself and advantage to 
the Association over which he had the honour to 
preside. He would now give them the health of the 
gentleman who so efficiently discharged the duties of 
the Presidency during the past year, “Dr. Robertson.” 

Dr. RopeRrTsON was well aware of the flattering 
manner in which the Association had received his 
health. It had ever been his wish to do his utmost to 
promote the interest and welfare of the Association ; 


but perhaps the power had fallen short of the wish. At 


the same time, he could only say he had done his best, 
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and that whatever he had done, he had done zealously 
and cheerfully. It had been rather a boisterous year, 
and there had been a great deal of labour in the cor- 
respondence ; butitill became him to say so, for they 
were all inured to trouble in the discharge of their 
daily duties, in which they had to undergo both bodily 
fatigue and mental exertions. They ought not, however, 
to repine at either bodily fatigue or mental exertions, 
in doing their duty in that station of life to which it 
had pleased God to call them. If, however, the 
trouble and fatigue had been much greater, it would 
have been more than compensated for by what he felt 
- on that occasion. He had attended almost every 
anniversary, and at almost every one of them, there had 
been some pleasing incident—and particularly when 
he had gone to a distance to enjoy the meeting. Three 
years ago he was at Exeter and sat next to the son of 
that illustrious surgeon, Percival Pott, who might be 
called the Astley Cooper of his day. That day he (Dr. 
Robertson) had had thepleasure of sitting next to a poet 
whose writings he had been delighted to read, from his 
boyish days. He would not detain them longer, but 
was deeply sensible of the distinguished attention that 
had been paid uim during the last twelvemonths—and 
in all sincerity drank the healths of the company, and 
wished them farewell ! 
Mr. Turton gave the health of “ Dr. Streeten.” 
Dr. STREETEN said he felt proud of the position 
which he held on that occasion. It should be his 
earnest endeavour to promote the interests of the Asso- 
ciation, and he trusted that in so doing he should have 
the gratification of giving satisfaction to its members. 
At that late hour of the evening it would be out of 
the question to detain the meeting; but he could not 
sit down without sincerely thanking every gentleman 
present for the honour done him in drinking his health 
Dr. BEtcomss, of York, proposed the healths of 
Dr, Charlton and Mr. Teale, the readers of the retro- 
spective addresses. The character of the Association 
had been so ably advocated, that it would be needless 
for him to dwell upon the subject, and even if that had 
not been the case, that meeting alone was sufficient to 
convince Dr. Hastings, that where so many eminent 
men met together for the improvement of science, it 
must be highly beneficial to the profession. Perhaps 
Dr. Hastings, like the enlivening king, (laughter,) did 
not at one time, think that he should have been in the 
high position in which he found himself. He thought 
the Association were under great obligations, and had 
derived great pleasure and information from hearing 
the gentlemen who had taken so much trouble and 
labour to fulfil the intentions of the institution in 
bringing before it the retrospective knowledge of the 
last year, and at the same time throwing some light 
upon that of the coming year. He thought that every 
gentleman who heard him, would agree with him, that 
no instruction had been more advantageous than that 
which they had derived from hearing the addresses of 
Dr. Chariton and Mr. Teale, whose good healths he 
begged to propose to the members of the Association. 
Dr. CHaARtron said that if he had to speak in his 
own behalf, he should not have detained the meeting 
for one moment—but when he had to speak for another 
he must say a few words. He considered that from the 
high character Mr. Teale had attained, the address 


which that gentleman had delivered was well worthy | 


of being printed in the Transactions of the Association. 
He had come from a distance to attend that meeting, 
but never remembered attending one from which 
he derived more sincere satisfaction. He hoped 
that on some future occasion the Association 
would pay a visit to his native town of Newcastle, 
where there was not only a hall, but hearts enough to 
receive them. He hoped that, although that could not 
be considered a formal invitation, the subject would 
not be forgotten, and that the Association would still 
continue to put on as good an aspect as it had there, 
and throughout Europe. 


The PReEsIDENT said that many of them were 
divided from each other by large tracts of land, and 
some by seas, but science or the mind of man could 
not be divided by land and water. They had to 
exercise the duties of their office in a most extensive 
field, and that field was the world; for wherever 
medical science was practised, there would be a commu- 
nity of feeling ‘with those who practised it, let the 
distance between them be ever so great. As an illus- 
tration of the truth of that statement, the Association 
had that day received a visit from a gentleman of 
America, at that anniversary—and he would therefore 
call upon them to drink the health of Dr. Jarvis, and 
their Transatlantic brethren. 

Dr, Jarvis responded to the toast—thanking the 


, Association for the compliment which had been paid 


to him, and stating the grateful emotions which filled 
his breast, at the high compliment which had been 
paid to his Transatlantic brethren. He had always 
taken pleasure in promoting the objects of the pro- 
fession in his own country, where many members de- 
vote their lives and talents to the advantages of science. 
Many in that room would have heard of the names of 
Mott, Mutter, Stephens, Dunglisson, and Warner, who 
might fairly be ranked in the class he had just men- 
tioned. In America there were many men of high 
professional attainments, who, like himself, would 
be glad to co-operate with their brethren in this 
country in promoting the ends of science. The 
manner in which he had been received by that 
Association, and the satisfaction and instruction which 
he had derived from attending that anniversary, had 
filled him with emotions of peculiar sensation. He 
should remember that occasion with pleasure, and 
returned thanks for the honour conferred upon himself 
and countrymen. 

The remaining toasts were—‘‘ The Vice- Presidents of 
the dinner—Dr. Branson, Mr. Ray, Mr. Thomas, and 
Mr. Favell ;” “ Sir Arnold James Knight ;’’ “ Success to 
the West Riding Medical Charitable Society ;”’ “The 
Medical Press; “ The Stewards ;” “ Mr. Crosse, the 
President Elect;” “ Mr. Martin, of leigate ;” “ Mr. 
Ceely, of Aylesbury ;” and “ Success to the Benevolent 
Fund of this Association.” 

After the above toasts had been given, the President 
and the principal portion of the company retired, it 
being about ten minutes past eleven o'clock. The 
evening was passed in the utmost harmony and good 
feeling, and the proceedings seemed to afford the most. 
unmixed satisfaction to all parties present. 
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REMARKS ON MESMERISM IN 1845. 
By J. B. Esriin, F.L.S, 


Being a Portion of the Presipent’s AppREss, deli- 
vered at. the Fourth Annual Meeting of the Bath 
and: Bristol Branch of the ProvinciAL MEDICAL 

AND SuRGICAL ASSOCIATION, at Bristol, June 
27th, 1845. 


In referring to mesmerism, I always feel an apology 
to be necessary for introducing the subject upon 
our medical meetings. When our anniversary was 
held in this city two years ago, I was allowed to 
read an address exclusively upon animal magnetism. 
Local circumstances induced me at that time to bring 
the subject before the Society, and I had every reason 
for believing that a useful result ensued. The view 
then taken of mesmerism, and the recommendation to 
my brethren:to refrain from giving their countenance 
to the’ performances of itinerant mesmerisers, who were 
at that time lecturing throughout the country, was not 
allowed to escape the no very measured animadversions 
of one of the periodicals regarded as the organ of the 
mesmerists and the phrenologists,—the Zoist,—my 
fellow-sufferers under this infliction being Dr. Forbes 
and ‘Dr. James Johnson, in whose company I had no 
cause to be ashamed of my position. 

In addition, however, to the rebuke given for the 
views contained in that address, it was stated that the 
author of it had subsequently changed his opinions. 
I hope then I may be allowed the present opportunity 
of making a few more remarks upon mesmerism, and 
of stating, that two years of increased attention to 
the subject, both by reading and observation, have only 
tended to confirm the sentiments I then took the 
liberty of expressing. 

Considering how numerous the lecturers upon mes- 
merism are, who have been perambulating the country, 
the practised performers who illustrate the pretensions 
of the art, the amusing and wonderful character of 
their exhibitions, and the undeniable dislike of the 
public generally to be undeceived when their wonder 
and curiosity are excited, mesmerism is certainly 
making but slow progress, and so long as medical men 
continue opposed to it, it never can gain but a very 
limited advance. 

A work, however, in support of “ Human Mag- 
netism,” as he terms it, has made its appearance since 
we last met, from the pen of an accomplished and 
highly respectable member of the profession, and of 
our Association, Mr. Newnham, of Farnham, in 
Surrey. That such a defence of the most incredible 
facts of mesmerism should be produced by a person 
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who had been a disbeliver about twelve months before, 
may be considered as one of those wonders which are 
so intimately connected with this curious subject. By 
a really philosophic mind, one would suppose a long 
period of rigid examination woulda be required to 
obtain conviction of the reality of such astonishing 
facts as Mr. Newnham announces ! 

T can do little more than allude to Mr. Newnham’s 
work at this time ; it will not, I think, convert many 
medical readers to its views. My object in referring 
to it is, because the writer is one of our own body, and 
strongly censures his brethren for not extending to 
mesmerism more of their patronage. What claim, 
however, has Mr. Newnham to the confidence of his 
brethren in the soundness of his judgment, when he 
gravely tells us such a story as the following, which is 
by no means one of the most wonderful in which he 
declares his firm belief. The subject was a girl, con- 
sidered as a clairvoyante somnambulist; her master, 
Mr. Poulton, of the Alton Paper Mills. 

When mesmerised, and requested to travel men- 
tally to the house of Mr. Newnham, at Farnham, she 
professed to do so, ordered ‘* George to put the ponies 
to,” and pointed out many objects on the road. Arrived 
at Mr. Newnham’s house, she described the situation 
of his library, the shape of the tables in it, the position 
of, and view from, the windows, and the number of 
pictures in the room. She then described the objects 
in the landscape of one of the pictures, admired the 
frame of another, (which Mr. Newnham said was a very 
handsome one,) and “ pronounced the subject to be a 
portrait, but whether of a man, or woman, she could 
not tell; it looked like a man, but was dressed like a 
woman.” “It was, in fact,” says Mr. Newnham, 
‘a portrait of the Bishop of Winchester, in his robes 
as Prelate of the Order of the Garter.” This girl Mr. 
Newnham declares had never been in the town of 
‘Farnham in her life, and her mesmeriser was never at 
Mr. Newnham’s house. 

Now, it would surely be the duty of any medical 
man who was satisfied that the remedial means he was 
advocating could, under any conditions of the human 
frame, produce such an astounding fact as this, to 
verify it beyond all possibility of doubt, by repeated 
experiment under all conceivable variety of circum- 
stances, and with every possible publicity. ‘This case 
is sufficient to exemplify the facility with which 
believers in mesmerism give credence to extraordinary 
phenomena themselves, and expect from others a 
‘similar credulity. ‘The story is mentioned incidentally 
by Mr. Newnham as nothing out of the common, and 
he simply asks in reference to it, What good can arise 
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from producing these effects of mesmerism ? Others 
would be more disposed to ask, What ¢ruth there was 
in such a marvellous narrative? Mr. Newnham, as a 
philosopher, has no right to dismiss such a case with 
a ‘‘cui bono.” It is either all true or all false: con- 
vinced as Mr. Newnham is of the former, he was bound 
to make the truth apparent to all the world before he 
could expect confidence in his judgment on any other 
mesmeric matter. But with the little evidence he 
gives, who is there that does not find it easier to 
believe that Mr. Newnham has been deceived, than that 
a power so contrary to the general judgment and 
experience of mankind, as to the laws which regulate 
the acts and faculties of the human mind, should exist 
in thisinstance? Surely without denying the possibility 
of such a stupendous gift as is claimed for this unedu- 
cated girl, it is more rational, with the superficial 
evidence Mr. Newnham affords, to believe that she had 
by some channel unknown to him, heard about his 
study and pictures, than that the information was 
revealed to her in the mysterious manner supposed by 
him, 

Lord Shrewsbury states, that in 1841, he saw at the 
village of Caldaro, in Italy, a young woman named 
Maria Marl, in a state of ecstacy, whose hands, feet, 
and side, had marks called stigmata, upon those parts 
where wounds were inflicted upon Christ while on the 
cross, from which drops of clear blood frequently 
flowed on Thursday evenings, and on Fridays; that 
while the Sacrament passed through the town, °she 
marked its progress by turning towards it “as the 
needle turns to the pole,” and when it came under her 
window, ‘“‘she was instantaneously lifted off her bed 
and rested only on the point of the feet.” 

He also describes another young woman he visited 
in the Tyrol, called the Addolorata, of the name of 
Domenica Lazzari, whose forehead was marked as with 
a crown of thorns, covering the face with blood. 
Occasionally blood also flowed from her hands and 
feet, and from the wounds in the feet; it ran upwards 
to the toes while she lay in bed contrary to the laws 
of gravity, but as it would have done had she been 
suspended to a cross with her feet downwards. 

Now, these remarkable facts are fully as well authen- 
ticated as Mr. Newnham’s, and the reasons which 
would lead us to suspect any deception on the part of 
the Italian young women, would apply with equal 
force to the spiritual visitant of Mr. Newnham’s 
library. 

With so marvellous a gift as that possessed by Mr. 
Newnham’s clair voyante, it must be mortifying to him 
that the labouring mountain produced such a very 
ridiculous mouse, as the supernatural discovery of the 
picture of a man dressed like a woman! It is indeed 
to be lamented, that the operation of powers unheard 
of since the Apostolic age, should be confined to such 
ignoble performances as narrating the contents of a 
distant room, finding out a word purposely written 
in large characters, and inclosed in an envelope, and 
playing at cards with the eyes closed, and similar 
miracles. It is well remarked by the writer of an 
able article in Dr. Forbes’ Journal, in respect to clair- 
voyants, that “instead of settling for ever, as they 
might easily do, all our doubts ‘and difficulties in 
astronomy, geology, chemistry, and physiology, instead 
of unfolding the secrets of Cabinets, of Kings, and 
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Prime-Ministers, these provoking people will persist in 
putting us off with such facts as counting the pictures in 
our dining-rooms, describing the colour of night-caps 
and doublets, and laboriously mis-spelling words 
within crumpled letters.” 

It does not appear that anything has occurred of 
late more than formerly, to demand from medical men 
what is called “ an investigation into the phenomena of 
mesmerism.”’ Without any prominence or activity 
on our part in such investigations, facts quite suffi- 
cient to enable us to form a dispassionate judgment 
are continually developing themselves to our view. 
Our non-professional friends exclaim, “‘ Why not 
mesmerise your patients before subjecting them toa 
painful operation?” It is a sufficient answer to such 
an inquiry that the success of the practice, as hitherto 
detailed, gives us no encouragement to try it. No one 
can deny that mesmerisers are very numerous; that 
they are most anxious to prove they can produce insen- 
sibility to pain; that opportunities are hourly pre- 
sented to them of making experiments ; that no doubt 
can exist that such facilities are not neglected; and, 
certainly, that the practitioners of the art have no 
backwardness in communicating to the public any 
result favourable to their system. Yet what is the 
amount of all that has been done in this country ? 
Two amputations of the leg are said to have taken 
place without being much felt by the patients; teeth 
have been drawn ; the operation for the cure of squint- 
ing, and other minor surgical operations, have been 
performed without giving pain. Admitting the entire 
correctness of these latter statements, they are not 
entitled to much attention as facts in mesmerism. 
Operations, borne with fortitude, and described as 
almost painless, are of daily occurrence; and it is not 
improbable that in some few individuals the drowsi- 
ness, or diminished consciousness, that may be arti- 
ficially induced on their nervous system, together with 
a firm conviction that mesmerism has the power of 
destroying sensibility, may render some persons indif- 
ferent to the pain of such operations. But with regard 
to more severe ones, instances of their being performed 
without suffering, must be vastly multiplied before 
any practical benefit can accrue. The subjects of them 
must be persons whose integrity, whose clearness of 
judgment, whose inability to bear pain without the 
ordinary expression of suffering, have been fully ascer~ 
tained. 

One of the cases of amputation above referred to, 
was that published by Dr. Elliotson, and is considered 
by many who are not friendly to mesmerism, to have 
withstood a fair scrutiny. 

Usually, however it is the fact, that the more mes- 
meric cases are investigated, the less satisfactory do 
they appear; and that such is the fate of the other 
instance of amputatioa, (performed in the Leicester 
Infirmary, in August, 1844,) is, I think, proved by 
printed documents, as well as by private information 
which has come to my knowledge. The mesmeriser 
in this case was Mr. Hollings, the surgeon Mr. 
Toswill, and the patient a young woman in the Infir- 
mary, who, it was affirmed, afforded a good example of 
the effects of mesmerism in rendering the bedy.s insen- 
sible to pain. 

In opposition, however, to this statement, Dr. Shaw, 
physician to the Infirmary, who was present on the 
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occasion, says in a letter to the Editor of the Leicester 
Chronicle of September 7, 1844, ‘‘ The patient unques- 
tionably exhibited strong marks of sensibility to pain 
during the operation. In fact, I do not consider that 
it was borne with more fortitude than is frequently 
displayed under equally trying circumstances, and 
without any adventitious aid. At the same time it is 
only justice to say, that the eyes were closed during the 
whole time—the features scarcely disturbed.”’ 


Mr. Paget, surgeon to the Infirmary, who was also 
present says, ‘‘ During the operation there was a con- 
siderable groaning, writhing, and an approach to 
screaming. Indeed, I have seen those who, under 
operations equally severe, have, without mesmerism, 
given far less indications of pain, and but for the 
after declaration of the patient, I should have con- 
cluded that she had endured, with no very unusual 
Jfortitude, the ordinary amount of suffering.’ 


Dr. Toogood, of Bridgewater, laudably anxious to 
ascertain the precise facts of this case, wrote to 
Leicester for further information, and ulterior inves- 
tigation still more diminished its value as supporting 
the pretensions of mesmerism. It was ascertained 
that the patient had, on a former trying occasion, while 
under the control of mental influences, exhibited an 
unusual power of bearing physical pain, Having been 
pregnant, she denied her situation to the latest 
moment of possible concealment, and at length gave 
birth to a child without showing the least sense of 
pain, The writer of this account, (whose authority 
I have for making the statement,) also says in his 
letter to Dr. Toogood, that Mr. Hollings, the mes- 
-Mmeriser of this patient, ‘‘ had had permission, and had 
tried his art upon many other patients in the Leicester 
Infirmary for three or four months, but without the 
least results.” The circumstances detailed must 
diminish the credibility of such a witness as this young 
woman ; and render the example a very questionable 
proof of the influence of mesmerism in enabling a 
person to undergo a severe surgical operation without 
feeling it. 

But let us examine for one moment, what it is we 
are asked to do when called upon, as a matter of pro- 
essional duty, to investigate mesmerism? We are 
required to exert the moral influence which our cha- 
racters have given us over truthful, confiding, suscep- 

tible.minds, to experiment as to the extent in which 
we can mislead and deceive them. This statement is 
not too strong. Disbelievers, as I am happy to say most 
of us are, in the existence of any such magnetic or mes- 
‘meric principle as it is maintained, may be transmitted 
by the will or manipulations of one person to the 
nervous system of another, we cannot conscientiously 
affect to possess the power of calling it into operation. 
And let me appeal to any intelligent physician or 
surgeon who has been but a few years in practice— 
especially let me appeal to those who have been 
extensively engaged for twenty or thirty years in the 
important, I will say, sacred duties of our profession, 
if they could not, were they inclined to abuse their 
influence, select from their circle of patients several 
nervous subjects, and especially females of hysterical 
tendencies, whose confidence in the professional know- 
ledge, the good principles, and good feelings of their 
‘medical advisers is so great, that they might be made 
the subjects of the most marked disturbance of the 


nervous system, much beyond what is often effected 
by mesmerism, if they were positively assured that 
certain effects would follow the measures that were 
about to be put in operation? Can any one doubt for 
a moment that hysteric atid nervous symptoms, in some 
of the most remarkable forms, might be thus called 
into action ? 

It is also impossible to read in some of the works on 
mesmerism, instructions given as to the mode of mani- 
pulating the patients, without at once perceiving that 
they are repugnant to delicacy and propriety, and 
ought neither to be practised, nor submitted to, by 
persons of refinement and correct feeling. When 
more notice is taken of mesmerism by those opposed 
to it than has yet been done, I trust some of the most 
serious objections to the practice will be brought 
before the public. Hitherto the professors of the art 
have been very leniently dealt with by their opponents. 


‘It is liable to objections much stronger than those 


usually adduced against it. Medical men readily 
comprehend its bad influences. Mr. Newnham states 
in the last number of the Provincial Journal, that 
“During the magnetic state there is a rise in man’s 
moral nature—that he becomes more alien from 
wrong—more averse from impropriety—more conscious 
of approaching evil—more sensitive to anything like 
indecorum.” Such was not the opinion of Lavoisier, 
Dr. Franklin, and other eminent philosophers, as to 
the mesmerism of 1785, They state that, “ there are 
parts of the operations which may readily be turned 
to, vicious purposes: and in fact, immoral practices have 
already actually grown out of them. 

I am still fully of opinion that the facts in mes- 
merism as yet brought before the public, are not of 
that unambiguous character, or of that respectable 
nature, to demand the investigation of medical men. 
It may be an amusement to some to expose the 
trickery or false reasoning by which the art is sup- 
ported, and the profession is obliged to those who do 
so, especially as it is hardly possible to come in con- 
tact with the subject without suffering some contami- 
nation thereby; yet surely it ought not to be expected 
that as a professional matter we should be required to 
scrutinize the mode in which curious tricks are played 
with cards, or the devices practised by persons pre- 
tending to read with closed eyes. 

We have, too, a right to object to the description of 
persons who are the usual exhibitors of mesmeric 
phenomena. They are not fair cases for the experi« 
ments. Generally speaking, they are of a class below 
our own, and have motives to practise deception by the 
notice they obtain from persons in a station superior 
to their own, or from some worldly advantage. It’ is 
well observed in the London and Edinburgh Monthly 
Journal of Medical Science :—“ No man or woman of 
standing or character has ever exhibited the higher 
phenomena of mesmerism ; while clairvoyance, phreno- 
mesmerism, community of taste, transposition of the 
senses, the prophetic power, the instinct of reme- 
dies, are all reserved for the boys of itinerant 
lecturers, servant girls, and hysterical young ladies. 
This is of itself sufficient to drive us to unbelief. Surely 
among the innumerable persons experimented on, some 
intelligent man or woman of known character, would 
have exhibited the marvellous manifestations alluded 
to, But where is there in all the records of més 
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merism an individual of this stamp? When we hear of 
any person of plain good sense, and high moral 
character, displaying any of these higher manifesta- 
tions, we shall still be glad to inquire and learn ; until 
then we think we are fully entitled, from the facts 
above stated, to refuse the smallest credence to any of 
these phenomena,” 

The system of taking young persons from the lower 
ranks of society, bringing them upon platforms, and 
into drawing-rooms, and making them go through 
regular exhibitions, for which they are both petted and 
paid, is equally disgusting and reprehensible. If 
animal magnetism be a fluid of so pervading a cha- 
racter, and those susceptible of its influence so 
numerous as they are affirmed to be, it would be more 
respectable for ladies and gentlemen to confine their 
performances among themselves, than to go into an 
inferior rank of life for mesmeric associates. 


The cures of disease effected by mesmerism, are 
adduced as another reason why the subject should be 
taken up by our profession; but in this argument, 
there is no validity, for recoveries from disease, quite 
as remarkable as any resulting from mesmerism, can 
be shown to have been occasioned by other methods 
in which the imagination alone could have been 
influenced. 

It may be expected that I should particularly refer 
to one instance of mesmeric cure that has taken place 
within the last year,—which has been noticed, not only 
in.our.Medical Journals, but in nearly all the literary 
periodicals of the country. I must, however, decline 
.the task, though no circumstance has occurred for a 
long time so calculated in my opinion to weaken the 
faith of the public in mesmerism, as this case in all 
its bearings. I should rejoice, were it in my power, 
to replace before it, and the medical details which 
. followed it, the veil which has been so hastily with- 
drawn. 

Though the mesmerists are accustomed to complain 
of the manner in which they are treated by their 
‘opponents; the fact is, that very little is written 
against them, and lam by no means clear, that the 
‘better way of determining the merits of their art, is 
not to leave the field quite open to them, giving them 
an unchecked facility of writing. and exhibiting what 
they think desirable. Icannot, however, omit noticing 
the very able exposition of the subject in ‘ Black- 
_apood’s. Magazine’ for February; the article upon 
Mesmerism, in the late number of the British and 
_ Foreign Medical Review, and published also by Dr. 
_ Forbes as a separate article, under the title of “ Mes- 
merism True, Mesmerism False ;’’ also a very spirited 
and instructive account of mesmerism in 1845, in the 
May number of Dr. Cormack’s London and Edinburgh 
| Monthly Journal of Medical Science, and a series of 
letters that have just been published in the Lancet, by 
Dr... Radclyffe Hall. Mr. Newnham, in his rather 
voluminous contributions to the Provincial Journal, 
censures these letters as giving an unfair representation 
of the subject, Dr. Hall, however, maintains that the 
absurdities of mesmerism are best displayed, by shewing 
the extreme inconsistency in the views and statements 
to be found in the writings of those who are con- 
-sidered as authorities. on the subject. The able 
amanner in which Dr, Forbes exposed the trickery of 
the French clairvoyant Alexis, causing him, as it is 


reported, precipitately to quit the country, entitles 
him to the thanks of society at large. 

We are bound also to express our acknowledgment 
to Dr. Cardew and his coadjutors for their complete 
detection and exposure of the imposture practised at 
Bath, in November last ; and I would direct attention 
to a most amusing and thorough discovery of the 
audacious tricks of four clairvoyants, who were 
exhibiting under a Mr. Donovan, at Leamington, in 
the spring of this year, one of the performers having 
been a professional mesmeric trickster for nearly two 
years and a half. ‘The’ circumstance is alluded to in 
the article previously referred to, in Dr. Cormack’s 
Journal, and is detailed in a letter to the Editor of the 
Leamington Spa Courier, by Dr. Ross Leitch, to whom 
the public are indebted for much judicious and manly 
conduct on the occasion. The confession of these 
four delinquents, who were adepts in their: art, does 
not disprove the truths of mesmerism, but it proves 
how easily a set of worthless boys may impose upon 
wealthy and well-meaning people; and warrants that 
strict scrutiny into asserted facts of which mesmerists 
so much complain. The able writer in Blackwood, 
referring to mesmieric clairvoyance, truly says, the 
advocates of it challenge inquiry in print, but a 
shrink from, or sink under experiment. 

As a general summary of what may’ be deemed 
admissible or inadmissible in mesmerism, in relation 
to the evidence we at present possess, I would offer 
the following propositions :— 

1. That the manipulations employed by the operators 
will, in many persons, produce a kind of sleep, varying 
from an apparently deep sleep to the slightest kind ‘of 
somnolence, the torpor in general resembling more 
what is seen in hysterical patients than natural sleep. 

2. That individuals of nervous and hysterical tem- 
perament are most susceptible of these impressions, but 
that the majority of persons cannot be brought under 
their influence. 

3. That the patient has considerable power in either 
inducing or resisting the disposition to sleep; as in 
many females subject to hysteria, the attacks are 
severe, slight, or altogether concealed, in proportion 
to the exertion of that moral control which the sub- 
fas of the complaint, to a certain extent, possess, _ 

. That what is termed mesmeric sleep does | not ex- 
side itself in general on a first or second mesmerising, 
but comes on after repeated trials, leading to the conclu- 
sion, that, as training is often necessary, the condition 
requisite for the production of the phenomena, must 
be pre-existing in the patient, and not communicable 
by the mesmeriser. 

5. That it is observable, that in places where public 
mesmeric performances are first begun, persons are 
found to be remarkably unsusceptible of the supposed 
influence of mesmerism; but, that after afew indivi- 
duals have exhibited the desired effects, — the same 
phenomena are easily produced upon others, justifying 
the inference that imitation is operative ‘here, as it is 
well known to be in nervous affections among young 
people. 

6. That there is no reason for supposing that the 
remarkable condition of the system termed somnambp- 
lism, may not be brought on by those causes which 
Occasion artificial sleep, but that examples. of. this 
induced somnambulism are very rare. 
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_ 4%. That the sleep produced by mesmerism does not 
differ from that which appears spontaneously in nervous 
persons. 

8. That in consequence of the direct communication 
with the brain of numerous nerves belonging to the 
eyes and their appendages, it is very probable that 
a constrained and unusual position of the eyes for a 
considerable time, may induce various degrees of 
nervous somnolence, thus explaining Mr. Braid’s 
method of mesmerising without making passes, by 
having the eyes long fixed on an object above them, 
while passes before the eyes may have a similar 
influence. 

_9. That artificial sleep in no degree depends upon 
any power, energy, or fiuid, or physical influence, 
proceeding from the mesmeriser, but is occasioned 
either by an impression upon the mind of the patient 
that some effects will supervene, or by the effect upon 
the nervous system, caused by a fixed position or stare 
of the eyes. 

10. That it is probable some persons oppressed by 
nervous sleep, feel so confused as readily to believe 
themselves in some extraordinary state, (especially 
‘when previously convinced that an unusual condition 
of the system is likely to ensue,) and in this state are 
ready to follow any suggestion of their mesmeriser. 

11. That no person can be mesmerised at a distance, 
or without a knowledge or suspicion that something 
has been done, or is about to be done, from which 
effects are expected to follow. 


12, That full credit may safely be given to any of. 


the cures reported to have been effected by mesmerism, 
as equally remarkable recoveries, where strong faith 
exists in the remedies, and where the imagination is 
impressed, may be adduced from medical records ; 
and where artificial sleep can be induced it is reasonable 
to suppose that soothing effects would ensue. 

13. That although it is probable the nervous drowsi- 
ness produced artificially may be accompanied by a 
degree of insensibility to external impressions, so that 
pain is not acutely felt, (which is known to be the case 
in natural attacks of coma,) yet the recorded instances 
of severe operations having been performed without 
exciting pain, are so rare,and the evidence in favour of 
their reality, so far from being entirely satisfactory, 
that they do not encourage surgeons to expect any 
benefit to their patients from this source. At the same 
time, if patients who are to be submitted to operations 
have faith in mesmerism, and are desirous of trying it, 
and persons are at hand who have no conscientious 
‘scruples in practising it, there does not seem sufficient 
reason for forbidding a trial of the experiment. 

* 14, That what is called ¢raction, (an apparent power 
the mesmeriser has of drawing the patient after him,) 
community of sensation, (the patient’s feeling or tast- 
ing from impressions made alone upon the sense of 
touch and the tongue of the mesmeriser,) obedience of 
the patient to the will of the mesmeriser, may, in some 
instances, arise without any intentional deceit on the 
‘part of the patient, being induced while he is in a 
semi-conscious state by the observed suggestions of the 
mesmeriser ; but that they never arise without some 
‘suggestion, and that in the majority of cases the exhibi- 
‘tions of these phenomena are willing imposture on the 
‘part of the patients, the mesmerisers, if respectable 


persons, being duped by the patients. 
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15. That “ clairvoyance,” in all its forms,—reading 
without the use of the eyes or touch, “ the instinct of 
remedies,” “ mental travelling,” “ phreno-mesmerism,” 
&c., &c., rest upon no Satisfactory evidence. That in 
the somnambulic state, some individuals may have 
their imaginations unnaturally excited, and may make 
rather remarkable observations, or a disposition to 
cunning or deceit, which is known to attend this 
nervous condition when not artifically induced, may 


_exist, thus freeing them from the charge of intentional 


duplicity, but that, in the greater number of those 
cases, the phenomena are the result of wilful imposture, 
sometimes on the part of the patient only, in others 
of both mesmeriser and patient. 

16. That ordinarily persons, exemplifying what are 
called, ‘the higher phenomena of mesmerism,” are 
not of that description whose education, intelligence, 
station in society, and moral character, would place 
them above the suspicion of deceiving themselves or 
others, but are generally selected from those who 
might be expected to derive a personal interest from 
the exhibition, or who at least would be likely to have 
their vanity gratified by the circumstances and society 
into which they have been introduced. 

17. That the assertion of mesmerisers, that it is 
necessary to awaken their patients from the artificial 
sleep, by which is called the demesmerization, and the 
modes employed for this purpose, throw much sus- 
picion upon the reality of the apparent sleep. 

And lastly, that there is no occul/ influence possessed 
by one animal body over another; that mesmeric 
effects follow from sensible impressions, by influencing 
through the senses, the moral and physical state of the 
subject ; and that the imagination alone, if not always 
equal to producing the effects, does so in some cases. 

As regards the progress mesmerism has ‘made 
during the last year in this country, I am of opinion 
that it has found its way into drawing-rooms more 
than it had ever done before, but that the ground on 
which alone it can have a permanent foundation in 
public estimation, has been rather weakened than 
rendered more substantial. 

Gentlemen,—I have trespassed too long upon your 
time in speaking of this subject, but it is one which 
must oecasionally be forced upon our attention, and 
as [ have had some opportunities of examining into it, 
it occurred to me that the result of my observations, 
if not interesting to the meeting, might not be altogether 
devoid of use. . 








CASE OF POISONING BY PRUSSIv ACID: 
RECOVERY. ; 


By Tuomas Nunnevey, Esq., 


Surgeon to the Leeds Eye and Ear Infirmary, and Lec- 
turer on Anatomy in the Leeds School of Medicine. 


Late on Monday night I was sent for to Kirkstall, 
to see a young gentleman who had been taken seri- 
ously ill. When I got there, about half an hour after 
midnight, I was informed that shortly after the mes- 
senger had been sent for me, a man who resided at 
the next house had taken prussic acid; that Mr. 
Bishop, who is a very respectable young medical 
man, recently settled in the village, had shortly 
after seen him, and had acted so promptly and judi- 
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ciously that he was now coming round. . I was, however, 
requested by Mr. Bishop to see the man. I found 
him in bed perfectly sensible, the limbs natural, the 
pulse about 60, the heart pulsating regularly, but 
somewhat laboriously; the eyes not unnatural, but 
injected, perhaps a little prominent, and the pupils 
rather dilated. He was able to give me a detailed and 
perfectly natural account of the whole transaction, 
and of his feelings to the time of becoming insensible. 
This he repeated to me the next day, and the different 
parts of it were so confirmed by different persons, that 
there cannot be any doubt of its accuracy. 

The party is about 40 years of age, a book-keeper 
in a large iron-forge establishment, and by no means 
one of the most abstemious men. 
during the afternoon and evening he had taken not 
much less than three pints of beer, and at least one 
glass of brandy ; but all agree that he was not intoxi- 
cated ; and it appears this quantity is not more than is 
usually taken by him. He had read the account of 
Tawell’s trial, and had been so much interested by 
hearing that a great number of dogs had been poisoned 
-by prussic acid, that he thought he would give 
some to a cat and to a rabbit. Accordingly he got 
three-pennyworth during the evening from a druggist 
in the village, with this pretence, for such I regard it, 
although he still says that he had intended it for this 
purpose; but considering the very cool manner in 
which he took it himself, and the fact of his wife 
having often been afraid of his destroying himself, 
there can be little doubt of self-destruction being at 
the time in his thoughts. 

About half-past eleven o’clock his wife retired to 
bed, in which there was a little girl, five or six years 
old, already placed. The man, after some hesitation, 
left the room, and went into an adjoining one; he was 
followed by his wife, who tells me that she had the 
idea he was about to cut his throat with a razor; of 
this she accused him, when he promised her that he 
would neither harm himself nor any one else, but get 
quietly into bed. 

This satisfied her, and she lay down again, being 
followed into the room by him. He then undressed 
himself by the bed-side; when quite ready for getting 
into it, he passed round tu the other side where his 
daughter was, kissed her, and told her she would soon 
not have any father, returned to his own side of the 
bed, and nearly filled a wine glass with common gin; 
emptied the bottle containing the hydrocyanic acid 
into the glass, corked the bottle, and laid it down upon 
the chimney-piece, (which was very near to the bed,) 
drank off the contents of the glass which he set down, 
then threw down the bed-clothes, and got into it,* 
covering himself up with them. He nowsaid to his wife, 
‘* Well Bessy, I have taken something, and it will be 
all over with me in a few minutes.” Though awake, 
she had not noticed his taking the acid, but this speech, 
in conjunction with her previous suspicions, alarmed 


* Tasked the manif he got into bed in the same manner 
as usual, or if he fell into it. He says just as usual, His 
wife says that she thought he came down upon his shoulder, 
as though he was hurried or confused. He, however says, 
that he did not, and that he was quite as conscious as he 
ever was, only that he thought it was all over with him, and 
that he had not many minutes to live ; and the woman admits 
thet on any other occasion she would not have noticed 
any thing particular in his manner of getting into bed, © 
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her; she immediately jumped out of bed, and ran 
screaming to the door. When she left the bed, the 
child, who was frightened, crept to its father, and said 
to him, as he informs me, for no one else. was in the 
room, “ Father, don’t leave me,” to which he replied, 
putting his arms round it, ‘‘ No, my dear, I won’t leave 
you.” He now perceived his jaws becoming stiff, and 
crammed the sheet between his teeth, thinking, he 
says, he should like something to hold by : he felt his 
jaws becoming stiffer and tighter, which is all he was 
conscious of until the water was dashed in his face, 
when he raised up, and to his surprise, found several 
persons round the bed. He had no idea of how long 
he had been in the unconscious state; and says there 
was not any pain until the water was dashed upon his 
face; the sensation he then felt, he says, was most 
awful, but he cannot describe it. 

His wife remained out of the room until a man 
came to her assistance, which, as he was at some 
little distance, I conclude to have been about two 
minutes from the time the poison was taken ; certainly 
not less, and perhaps more. They entered the room 
together, and she states her husband was then lying 
upon his back insensible, breathing hard, the eyes 
wide open and staring, the face “black red.” ‘The. 
person who entered with her says he was lying as 
though in a fit, on seeing which he immediately started 
off for Mr. Bishop, who returned with him, and reached 
the house, as nearly as can be estimated, in ten 
minutes after the poison had been swallowed. Mr. 
Bishop informs me, that at this time he was foaming 
at the mouth; the face was rather pale than otherwise, 
and that it was covered with large drops of sweat; the 
arms were rigid, the hands being half extended. He 
tried to administer some solution of sulphate of zine, 
but could not, owing to the jaws being so. firmly 
closed. Mr. Bishop then dashed cold water over the 
head and neck immediately ; with the first dash the 
man raised up, and became sensible; ammonia was 
now rubbed over the hands, the smell of which he 
quickly perceived, and tells me he felt better for it, 
and the sulphate of zinc given; vomiting speedily 
followed, the matter ejected smelling strongly of 
hydrocyanic acid. About a pint of blood was next 
taken from the arm. In this I could not detect any 
smell of hydrocyanic acid. Mr. Bishop however said 
that he thought the blood, when first abstracted, did 
give off the odour of the acid, but as this was by the 
side of the bed where the man lay, and had just 
vomited, I am inclined to think in reality the odour 
arose from this, rather than from the blood, The 
blood was of a muddy red brick cast; the following 
day it had coagulated as usual; perhaps the crassi- 
mentum was not quite so firm as usual, but still dis- 
tinctly separated from the serum, I sent the blood to 
Mr. West for his analysis. He informs me, that 
after using every care, he did not find the least trace 
of hydrocyanic acid in it. 

The quantity of acid taken was forty minims. The 
bottle, ahalf-ounce one, was quite empty, with the cork 
in it, upon the chimney-piece. On asking the man the 
quantity he had taken, he pointed with his finger to 
the place in the phial to which the acid reached; and 
on enquiring of the druggist who had sold it the 
quantity he had given, he said he had not measured it, 
but he pointed with his finger to the exact spot the 








man had previously, without his knowledge, done, to 
show how far he had filled the bottle. On measuring, 
it was found to contain exactly forty minims, which 
quantity there can be no doubt was swallowed. The 
druggist’s acid was labelled Scheele’s, which he believed 
it to be; but knowing from the case which had 
recently occurred to me, and which is recorded in the 
Journal of July 30th, that this was not a guarantee of the 
actual strength, I requested to be furnished with 
some of it in order to try its effects upon dogs, as well 
as to obtain Mr. West’s analysis of it. I ascertained 
that twenty minims were sufficient to destroy dogs. 
A small half-grown mongrel dog was dead in two 
minutes and a half after having swallowed twenty 
minims; and a full-sized terrier bitch in one minute 
after the same quantity had been given. Since then 
Mr. West has found the actual strength of the acid to 
be three and a quarter per cent. of real acid. The 
man had, therefore, taken nearly one grain and a half 
of real anhydrous prussic acid, which is probably as 
large a quanity, if not larger, than any recorded as 
having been taken and recovered from. 

This case, like the previous one, is sufficient to show 
the continuance of perfect consciousness for some time 
after the poison has been taken. It might be worth 
while to enquire what share the remedies had in 
restoring the man, and what value these or other 
means possess ; but I forbear to enter upon this just 
at present, as from an extended series of experiments 
which I instituted, and intend shortly to lay before the 
profession, I shall be in a better position to show not 
only the quantity of hydrocyanic acid which is required 
todestroy life, as wellas the effects of it in different doses, 
but also to ascertain the value and importance of dif- 
ferent remedies. 


CASE OF FATAL H/EMOPTYSIS IN A CHILD 
AGED FOUR YEARS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


You may perhaps think the following account of 
fatal hemoptysis in a child worthy of acceptance, in 
consequence of the unfrequent occurrence of such 
cases. The patient was a little boy who was brought 
to this place from a distant county, and placed under 
my care. I give the statement of his symptoms as it 
was written down in my note book at the first exami- 
nation, forbearing to add anything from memory, or 
to lengthen out the description by the progressive 
detail of symptoms or treatinent. 

March 30th, 1845. Master Q., aged four years. 
His family said to be scrofulous; ample cerebral 
development and great quickness of intellect; hair 
light and soft; eyes dark blue; features long and 
pointed. Has been ill four months, previously to 
which he is said to have been a healthy child ; brought 
from a locality described as cold and damp. 

“ Present symptoms:—Great emaciation and loss of 
strength; skin pale ; tongue nearly clean; but preternatu- 
rally red ; orifices of nostrils red and ulcerated, and he 
is often, Shoat constantly, picking them. Never known 
‘to have passed worms; lymphatic glands in the neck 
enlarged ; abdomen hard, enlarged, and tympanitic ; 
RO pain, on pressure ; no enlarged glands can be felt; 
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the head at times becomes hot, and he has alternations 
of chills and flushings during the day. Respiration 
hurried, harsh and puerile all over the left side of 
the chest. On the right side there is very decided 
dulness on percussion for some distance below the 
clavicle, and some diminution of resonance over the 
supra-spinous fossa of the scapula; respiration harsh 
in one spot, accompanied by a loud souffle or hiss; 


expiratory sound loud and much prolonged. Has had 


a cough for some time, attended with expectoration ; 
appetite not good; bowels inclined to be costive; the 
stools are dark and solid, and passed in dry rounded 
lumps, resembling pieces of stiff clay. 

At the end of three or four weeks, finding that there 
was no apparent improvement, but that the - little 
patient seemed rather to get weaker, and as there was 
little to be hoped for, either from treatment or a pro- 
longed stay On this coast, I advised his return home. 
A few weeks after I heard that he had died suddenly, 
and I cannot do better than transcribe the account of 
the circumstances attending his death, which has just 
been kindly furnished me by one of. his relatives. 
The words of my correspondent are as follow: — 

* Dear little Charles on his return home seemed to 
improve in health; his cough was less frequent, and he 
seemed to enjoy his food. He frequently went into 
the air, and it always seemed to revive him and put 
him in good spirits. He continued in this state, losing 
flesh, however, for about three weeks. He had had an 
excellent night, and his uncle was really anticipating, 
if not recovery, lengthened life. The servant carried 
him out, he was in very good spirits; on his return 
home he began to cough and the blood gushed out of 
his mouth; he breathed but a very few times after 
this,”’ 

It is unnecessary to add any lengthened remarks. 
The foregoing details sufficiently point out the nature 
of the case ; the mode of its termination is well known 
to be very uncommon in one so young. I may just 
observe, that on referring to the cases related by Dr. 
Hennis Green, in a former volume of the Provincial 
Medical Journal, (vol. 6, p. 505,) I perceive that the sub- 
jects of them are all of the age of nine years and up- 
wards ; but he alludes to one given by Mr. Murdoch, 
which occurred at two. Louis, after remarking that 
‘“‘ hemoptysis is extremely rare in tuberculous children 
under the age of fifteen,”’* refers to two cases of M. 
Guesnard’s, the subjects of which were females, “ one 
aged nine, the other eleven years,” My little patient’s 
case, therefore, presents almost the youngest example 
with which [am acquainted of this affection, which has 
been described from the time of Hippocrates as one 
chiefly “of adolescence, as epitaxis is that of child- 
hood.”’+ ‘ Potissimum vero ad hemoptysin pronior 
est adolescentia, stasque ab anno duodevigessimo 
usqui ad trigessimum quintum. — Hine Hippocrates 
scripsit: Adolescentibus autem sanguinis spuitiones, 
tabes, febres acute, morbus comitialis, et alii, sed 
praecipue ante dicti.”t 

I am, Sir, 
Your obedient servant, — 
EDWD. D. WALKER, M. 8 


Teignmouth, July 23, 1845. 


é 


* On Phthisis: Sydenham Society’s Edition, p. 170, — 
+ Watson’s Lectures, Vol, 2,p.139, . # 
+ Burserius lastitut. Medic, Pract,, Vol, Quart, See, axvi, 
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ULCERATION OF .THE MUCOUS COAT OF 
THE STOMACH: PERFORATION OF THE 
PERITONEUM : PERITONITIS. 


By Wiit1aM Cottyns, Esq., Surgeon, Kenton, Devon. 


(Read at the Annual Meeting of the South Western 
District Branch.) 

George Youlden, aged 50, a boatinan, of long intem- 
perate habits, having for more than twelve months pre- 
viously suffered under symptoms indicative of chronic 
gastritis, and having for the last two months vomited 
his meals shortly ufter taking them, (invariably with 
‘relief to his general symptoms,) was suddenly seized on 
the 7th of May, 1845, on loosening his dress, after 
having eaten very sparingly at dinner, with pain in the 
left kypochondrium, of a most acute and _ severe 
character. The pain gradually extended from this 
point over a larger extent of the abdomen, becoming 
more and more intense; and after suffering in this 
manner, without the slightest remission, he died at the 
end of sixteen hours from the time of his being first 
seized ; the intellect, during the whole of this time, 
remained perfectly clear, and there was no occurrence 
either of vomiting or purging. 

The abdomen was examined about six hours after 
death, the interior presenting all the appearances of 
the most acute recent peritonitis. It contained rather 
more than three quarts of a turbid yellowish fluid, with 
flakes of recent ]ymph floating in it; coagulable lymph 
was also deposited on the peritoneal surfaces of the 
various abdominal viscera, while here and there, on 
different points of the intestines, was a thin layer of 
pus. On looking at the stomach, a small circular 
aperture, about one third of an inch in diameter, was 
immediately seen on its anterior surface, about two 
inches from the cardiac orifice; and just below the 
lesser curvature, and around this point, the appearances 
were more indicative of intense peritoneal inflammation 
than elsewhere, several firm layers of coagulable lymph 
being deposited on the coats of this organ, and which 
could be stripped off one from the other with the finger 
nail, On opening the stomach, which was empty, a 
large surface of ulceration, the size of a crown-piece, 
was found in the mucous coat, with considerable 
heaping up around it of submucous tissue, causing the 
appearance from within outwards of a funnel shaped 
cavity, (which from this thickening was more than an 
inch in depth,) at the bottom of which was the small | 
circular opening through the peritoneum. The ap- 


pearances of chronic inflammation around the circle of | 


ulceration were very strongly marked, the mucous 
membrane being thickened and injected for a consi- 
derable space around the spot where it had become 
destroyed by theulceration. On looking further, it was 
apparent that another and previous attempt at. perfora- 
tion had been made in the posterior wall of the stomach, 
its coats having been eaten through in the same manner 
asin the anterior wall; the pancreas, however, had 
become adherent to it in this situation, and had 
thus blocked up the opening, the ulceration having 
extended slightly into the surface of this viscus, at the 
point where it had become adherent. The general 
structure of the pancreas was thicker and harder than 
natural, but did not give any appearance of scirrhous 
disease, nor did the diseased appearance of the stomach 


present the character of scirrhus, but rather of simple 


chronic inflammation, with submucous. thickening. 


The pyloric half of the organ, the pylorus itself, and 
the duodenum, were perfectly healthy; the liver was 
pale, smooth, and reduced in size; the spleen small 
but healthy ; one kidney was healthy, the other was not 
examined. 

Remarks.— Had there been any circumstances 
tending to create suspicion that this man’s death had 
been caused by poison, the sudden accession of the 
symptoms, their rapid course and fatal termination, 
taken in connexion with the fact of his having been 
engaged in his usual employment the whole of the 
morning of the day on which he was seized, might at 
first sight have added weight to the supposition of 
death having been caused by some corrosive poison. 
The absence however of vomiting, purging, and sense 
of constriction of the fauces, with the previous 
history of the case, would have opposed this sup- 
position, had there not been an examination made of 
the abdomen. ‘The appearances here met with, how- 
ever, would be almost conclusive as to the fact of 
death having resulted from natural causes, three 
leading circumstances being all in favour of death from 
disease. . 

Ist. The evidence of chronic inflammation having 
been going on for a long time previously, with a former 
perforation arrested by the adhesion of the pancreas. 

2nd. The absence of any appearance of softening 
or corrosion of the mucous membrane of the stomach 
by any chemical substance. 

3rd. The characters of the opening itself in the 
stomach ; this being small, circular, as if made with 
a punch, with firm and smooth edges. When an 
opening takes place through the stomach by corrosive 
action, itis generally large and irregular, the edges 
are ragged, soft, and easily broken down, and there is 
generally an absence of that submucous thickening 
which occurs in perforation from chronic disease, and 
which from within outwards gives a funnel shaped 
appearance to the opening ; the ulceration being most 
extensive in the mucous, the least so in the peritoneal 
coat. 

It is clear that in this case, the immediate cause 
of death was peritonitis, brought on by the escape of 
the contents of the stomach into the abdominal 
cavity, through an ulcerated opening, the ing of 
previous chronic disease. 


ON DETACHING THE PLACENTA IN CASES 
OF PLACENTA PRAEVIA, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, , 

Your last number contains a case of placenta prxvia, 
in which Mr. Wilkinson detached and extracted the 
placenta before he delivered the child. The thanks of 
the profession are due to this gentleman for the candid 
and clear statement of it, but more especially from 
me, as he has brought it before them as corroboration 
of a “plan” of practice recommended by me, and also 
as he has stated, that “many lives may be saved, by 
the more general adoption” ‘of it. ‘The case is most 
valuable, as it affords further evidence of the truth of 
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my statement, that bleeding generally ceases as soon 
‘as the placenta is detached; he says “the placenta 
‘Liowever was quickly and bth stately detached, and 
‘the hemorrhage almost at once ceased.”” I would here 
beg to express my approbation of the mode in which 
‘this part of the operation was performed, as the suc- 
cess of the case very much depends on the quick and 
complete separation of this organ from its uterine 
attachment. Mr. Wilkinson has, however, mistaken 
the views I have taken of the practice to be adopted 
in cases of unavoidable hemorrhage, which is modified 
according to contingent circumstances, as they exist 
in different cases. . (Vide Provincial Medical and 
Surgical Journal, No. 39, vol. 1, December 24th, 1844 ; 
also No. 4, vol. 2, January 22nd, 1845.) 

I shall not, at this time, further enter upon the 
subject, but beg respectfully to refer Mr. Wilkinson 
and your readers in general to the numbers of your 
Journal above cited. 

In conclusion, I beg to assure Mr. Wilkinson that I 
‘feel much obliged to him for his communication, and 
that my only object in drawing his attention as well as 
that of the profession generally to it, isto induce them 
to take a correct view of this most important subject. 

I have the honour to be, 
Yours, most respectfully, 
THOMAS. RADFORD. 
Matichester, July 25, 1845. 





PROVINCIAL 


sHevical & Surgical Fournal. 


WEDNESDAY, AUGUST 13, 1845. 


We cannot but congratulate the members of the 
Provincial Association, on the harmony and good 
feeling manifested at the recent Anniversary 
Meeting. That amongst so large a number as the 
Association now enrols in its ranks, there should 
be. differences of opinion on the important subjects 
which. engaged the attention of the Meeting, is 
‘unavoidable. That the agitating nature of some of 
these subjects should call forth the expression of this 
opinion, was to be expected ; but that amid the 
excitement and contention in which, for months 
‘past, the profession has been involved, the general 
result of such a meeting of its members from all 
parts of the kingdom, as that which has just taken 
place at Sheffield, should, upon many of these sub- 
jects, have so nearly approached to unanimity, 
speaks much for the high tone of feeling which 
pervades the Association, for the moderation and 
prudence which distinguishes its proceedings, and 
for the progress which has been made. towards the 
establishment of those really sound principles of 
internal reform, which formed one of the primnttpat 
objects of its original institution. 

Whatever may become of the questions of 
Siege polity in which we have for months past 


so deeply immersed ;—whatever may be the 


future constitution | of this or that branch, or of the 


profession, as a whole, the real interests and standing 
of the medical practitioner are most intimately 
mixed up with the attainment of those objects, to the 
cultivation of which the Provincial Association is 
especially pledged. The collection of useful in- 
formation, and the recording of facts which daily 
observation accumulates, with a view to the im- 
provement of medical science and practice; in- 
vestigation into the laws of disease, into the aature 
of epidemics and endemics, and into medical 
topography, with the view to the prevention or 
restraint of many of these scourges of densely 
populated districts ; and the advancement of medico- 
legal science, upon the knowledge of which the 
ends of public justice on the one hand, or the 
liberty and even the life of innocent individuals 
on the other hand, may depend :—These are 
objects, the marked attention to which must 
challenge public esteem, and the successful culti- 
vation of which must tend to elevate the character 
and sustain the moral force of any Association, 
by which they are carried out. But the best of all 
reform—the improvement of the character, and 
principles, and general tone of feeling, of the 
members of the profession at large, can only be 
finally and effectually attained by the cultivation 
of those principles expressed in that clause of the 
objects of the Provincial Association, which cannot 
be too prominently kept in view by each and_all 
of its members:—* Maintenance of the honour 
and respectability of the profession, by promoting 
friendly intercourse acd free communication among 
its members ; and by establishing among them the 
harmony and good feeling which ought ever to 
characterize a liberal profession.” 





The Half-yearly Abstract of the Medical Sciences. 
Being a Practical and Analytical Digest of the 
Contents of the Principal British and Continental 
Medical Works, published in the preceding six 
Months. Together with a Series of Critical Reports 
on the Progress of Medicine and the Collateral 
Sciences during the same Period. Edited by W. H. 
Rankine, M.D., Cantab., Physician to the Suffolk 
General Hospital. Vol. I., January—June, 1845. 
London: 1845.. pp., 390. 


The Retrospect of Practical Medicine and Surgery, 
&c.. Edited by W. Brarruwaite, Surgeon to the 
Leeds General Eye and Ear Infirmary, &c. Vol. XI,. 
January—June, 1845. London: 1845, pp., 335. _ 


In the present activity which pervades the writing 
as well as the reading community, when the quantity 
of matter committed to the record of the printing press, 
surpasses so far the powers of intellectual digestion, if 
not the extent of intellectual appetite, greatly are we 
indebted to those who, like the authors of the works 
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before us, undertake the labour of sifting and prepar- 
ing for use the materials with which the press over- 
flows. To analyse what is in itself an analysis 
would be impracticable, and each of these half-yearly 
periodicals possesses its advantages and usefulness, 
which are of a character to render criticism unnecessary. 
In Dr. Ranking’s Abstract there is more of science, 
more method and arrangement of the materials, and its 
value is greatly enhanced by the admirable series of 
Mr. 


Retrospect, on the other hand, is our old familiar 


reports with which it concludes. Braithwaite’s 
friend and companion, and if deficient somewhat in 
this respect, it abounds in information of practical 
utility, as many engaged in the active duties of the 
profession can testify. It is a digest of the practical 
medicine of the day, and may ever be consulted with 
Dr. 


Ranking’s new work affords a view of the progress of 


advantage by most members of the profession. 


the science, as well as of the art; and while not 
deficient in practical information, has claims also on 
the attention of the scientific physician and surgeon 
and the cultivator of medicine in all its branches. 
But we have no intention of drawing comparisons 
invidious or detrimental to either work, and as there 
is room for both, we cordially wish them both the 
encouragement and success they so justly merit. 


REPORT OF THE BENEVOLENT COMMITTEE. 


(Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, at Sheffield, on 
Wednesday, July 30th.) | 


The Central Committee for the Management of the 
Benevolent Fund. of the Provincial Medical and 
Surgical Association in presenting their Annual Report, 
beg to congratulate its friends and supporters upon its 
gradually increasing prosperity and consequent utility. 

During the past year various suggestions have been 
made to the Association, through the medium of its 
Journal, for augmenting the fund ; but these gentle- 
men seem perfectly unconscious. of the long and 
anxious investigation entered into at its formation, 
respecting its form and constitution. Various plans 
were proposed and considered ; some on the principle 
of Benefit Societies, Insurance of Life, Annuity Fund, 
&c. &c. Each plan was fully considered by the Com- 
mittee, who corresponded at great length with various 
members of the Association interested in the forma- 
tion of the Fund. _ The subject underwent discussion 
at three successive annual meetings of the Association; 
and after the fullest consideration, occupying a period 
of two years, the present constitution, on the purely 
benevolent principle, was finally adopted by the Asso- 
ciation at their annual meeting at Manchester in 
1836, after a full report presented by the Commit- 
tee. The Fund, under this form, has now been in 
Operation, with a slight intermission, for ten years, 
and has been found to work admirably well; it has 
the recommendation of great simplicity and facility of 
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operation; the only difficulty the Committee have 
ever had to contend with has been a want of funds. 
When these matters are duly considered, the. Com- 
mittee feel assured less anxiety will be evinced for a 
change of its constitution, and more zeal will be 
manifested to obtain contributions; and they are not 
altogether without hope that at some future, and 
perhaps no very distant period, the Association may 
be enabled to devote a portion of their surplus funds 
to the purposes of the charity, which may thus become 
a noble and enduring monument of the liberality and 
munificence of the medical profession. 

The Committee would further beg strongly to urge 
upon the Association, the necessity of increasing, if 
possible, the amount of the Permanent or Donation 
Fund, so as to bring it up to the sum required by the 
regulations, (£2000,) before it can come into operation. 
They would also beg to suggest the propriety of 
investing the present amount of Donation Fund in 
some permanent Government Security, and the appoint- 
ment of Trustees, in whose names it may be invested. 

In the list of donors to this branch of the charity 
during the past year, the Committee gratefully acknow- 
ledge the name of Dr. Jephson, of Leamington, for 
the munificent sum of fifty guineas, presented through 
the hands of H. L. Smith, Esq., of Southam. 

To the zeal and activity of the Stewards in different 
localities, the Committee have been as usual greatly 
indebted ; in addition to those of former years they 
have to add the name of Dr. Beddome, of Romsey, 
whose benevolent exertions have procured between 
fifty and sixty pounds to flow into the treasury; a 
striking instance of what may be done by an individual 
of eminence and influence, in his own immediate 
neighbourhood. The kind contributions of several 
not belonging to the medical profession, both ladies 
and gentlemen, are gratefully acknowledged. _ 

It will be seen that the Committee have this year 
been enabled to distribute £220 to twenty-four appli- 
cants recommended to their notice; and they have the 
satisfaction of knowing that, although the sum given 
to each case may appear small in amount, that they 
were in every case gratefully acknowledged, and 
declared to have afforded essential relief. 

In conclusion, the Committee would express their 
earnest hope that the fund will continue to increase 
and prosper, as they are convinced it is entitled to the 
confidence and support of every member of this great 
and flourishing Asssociation. 


JOHN BARON, M.D., President, Cheltenham. 
WILLIAM CONOLLY, M.D., 


Treasurer and Secretary, 
Castleton House, Cheltenham. 


The following is a short account of the cases relieved 
during the past year :— 

1. To the widow and family of a general prac- — 
titioner in Gloucestershire, to assist in obtaining 
some education for the children. This sum has 
now been given to this family for three succes- 
sive years, but will not be longer required. . 
Recommended by Dr. Baron and Mr. Cooke - £10 

2. To the aged widow of a very respectable prac. 


’ 
‘ 
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titioner in Hampshire. Recommended by J. inghamshire, Recommended by Dr. Rumsey 
Pursell, Esq,, .» Winchester 3 - £10 and Mr. Ceely 2 rs 2 - z - £10 

3. To adistressed practitioner in Berkshire. Re- 20. To a surgeon in London, formerly practis- 
“commended by J. T. Hester, Esq., Abingdon - £10 | ingin Herefordshire. Recommended by Mr. 
4. To the widow of a medical man. Recom- Vincent and Mr. Skey_ - - - - - £10— 
mended by Dr. Hastings - - - - £5 | 21. In aid of a subscription to assist a meritorious 
5. To the widow and family of a practitioner in medica] men in distressed circumstances to go 
- Warwickshire, left in circumstances of peculiar out to New SouthWales. Recommended by Dr. 
* distress. Recommended by Mr, Rice, Stratford- J. Conolly, Hanwell, and Dr. W. Conolly, 
-on-Avon. (Second grant.) = - . “ - £10 Cheltenham - 2 - - ‘i - £10 


6. A general practitioner in London, in great dis- 
tress, and disabled by paralysis from any exer- 

. tion. Recommended by Mr. Hockley, surgeon, 
Mr. Adams, surgeon, and Dr. Little, London - £10 


7. To the daughter of a medical man in Middle- 
sex, left with only fifteen pounds a year for her 
“support; two donations of five pounds each. 
Recommended by Mr. Hewlett, Harrow, and 
Dr. Hastings : : - : - - £10 
8. Toasubscription raised in London to enable a 
meritorious student to pay the fees of his exami- 
nation at the Royal College of Surgeons. 
Recommended by Dr. Hastings and Mr. Lavies, 
London - - - . - - - £5 
9. The widow of a medical man in Shropshire, in 
_ great distress. Recommended by Mr. Webb, 
_ Wellington, and formerly assisted fromthe fund - £5 


10. To a surgeon in Dorsetshire, in embarassed 
circumstances... Recommended by Mr. Gibson, 
Halstead, and Mr. H. Coates, Salisbury -  - £5 

1]. A lady in advanced life, daughter of a highly 
celebrated physician in Scotland, and a god- 
daughter of the great Cullen; once before 
assisted by the fund. Recommended by Mrs. 
Baillie, and Dr. Baron - . « - - £10 

12. To the relief of two medical men, patients in a 
lunatic asylum. Recommended by Dr. Kerr, 
Northampton, and the Rev. Mr. Fry - - £5 


13. To assist a medical man in Northamptonshire, 
under temporary difficulties, two donations of 
£10 each. Recommended by Dr. Robertson - £20 

14, To a lady in Yorkshire, the daughter of a 

_ medical man, deprived of obtaining a livelihood 
bv ill-health. Recommended by Sir Arnold 
Knight, Liverpool, Dr. Favell and Mr. Thomas, 
Sheffield, and the Rev. G. Rhodes, Woolley, 
near Wakefield : - - - - - £16 

15. To the widow of a medical man in Glouces- 
tershire, who himself had been formerly relieved 
by the fund, had afterwards become a contri- 
butor to it, but who was carried off suddenly, 

‘ leaving his widow in distress. Recommended 
by Dr. Evans - t - - - - £10 

16. To the widow of a member of the Association, 
in Buckinghamshire, carried off by sudden ill- 
ness. Recommended by Dr. Robertson and Mr. 

- Daniell, Newport Pagnell -_ = - - £10 
17..'To a medical man in Somersetshire, in tem- 

porary difficulties. Recommended by Dr. 

Tomkins, Yeovil. - A Se = ra - £10 

18. To a surgeon in London, reduced to great 

a distress by sickness and misfortune. Recom- 

_ mended by Mr. Carpue, Mr. Powell, and Mra. 

_ Greathead ax c. 

19, To the widow and pundny ofa wer in Buck- 


22. A surgeon in Yorkshire, in great distress. Re- 
commended by Dr. Outhwaite, Bradford, Dr. 
Inglis, Halifax, and Mr. Newnham, Farnham - £10 

23. A surgeon in Warwickshire, in great distress; 
formerly assisted from the fund. Recommended 
by Dr. Hastings and Mr. Horton, Sutton 
Coldfield - - - - - . - £5 

24. To assist a surgeon with a family, in removing 
and establing himselfin a new locality. Recom- 
mended by Mr. Martin and Mr. Thursfield, 











Bridgenorth - - - - - - £10 
FINANCIAL STATEMENT, 
For the year ending June 30, 1845. 
DONATION FUND. 
HL 'sy' dd. 
Balance in hand, July1,1844 . . . 579 14 4 
Donations received from July 1, 1844, aca 145 8 6 
June 30, 1845, inclusive 
Interest for the Year . 2...» . . 1613 3 
Total | .sviciouiny. 6741 Agi 
SUBSCRIPTION FUND. 
Er Sinn Os 
Balance in hand, July 1, 1844 . 82 3 5 


Subscriptions received from July 1, 1844, ‘ 195 0 6 
to June 30, 1845, inclusive . . 


—we 








Totals. "14 Sts 4 PLT 
DISBURSEMENTS. 
£ s.d. 
In aid of 24 distressed applicants 220 0 0 
Stationary . . 26 2 2 0 0 
Postage and Carriage 0 . 6>233 4 6 
Dr. Beddome’s expenses’ . . 1 9 O 
Printers’ Bill . . - - - - 1016 0 
Balance in hand . . £43.19 5 





After reading the report, the Secretary announced 
to the meeting, that Dr. Radford, of Manchester, had 
made the munificent donation of £100 to the Per- 
manent Fund. 


MR. CHATER’S CASE OF MESMERIC SLEEP. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, . 
May I be allowed to suggest a rational explanation 
of Mr. Chater’s case of Mesmeric Sleep ? 
Mr. Chater says, ‘‘ The case was hopeless to all but 
himself.” Will not the soothing influence of hope in 


‘the efficacy of an entirely new and lauded plan of 


524 








MISCELLANEOUS. 
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treatment sufficiently account for the benefit derived? 
Have we notall had ample experience of the temporary 
benefit derived by patients in chronic complaints, from 
either a “ new doctor” or new plan of treatment? and 
do we not often experience how fallacious are our hopes 
from thisapparent amendment? And to what are we 
to attribute this effect, but to the soothing and inspir- 
ing influence of hope ? 

It is as fortunate for the cause of mesmerism as it is 
unfortunate for Mr. Chater, that his phthisical patient 
did not live a little longer. Had he done so, even 
his hopeful mind would probably have soon sunk 
into despondency of relief from mesmeric passes, and 
from that moment mesmerism would with him have 
been inert. 

In this neighbourhood we have many authentic 
cases of great benefit derived under the treatment of 
a homeeopathist, who gives to all his patients a minute 
white tasteless powder, composed chiefly, if not wholly, 
of sugar of milk. I doubt not that many of these 
owe their recovery or improvement to the cheerful 
influence of hope and confidence, others doubtless to 
the discontinuance of unsuitable treatment. I think 
the mesmeric cures and amendments are due to 
similar causes. If the sight, of surgical instruments 
is capable of removing tooth-ache, why should not 
mesmeric passes produce in the weak-minded, credulous, 
and nervous, even much more powerful effects. We 
know the love of the marvellous to be strongly im- 
planted in the human mind; and there are abundant 
records of the effects of credulity. How far medical 
men are or may be justified in acting on the mind, 
through these principles, I leave in abler hands to 
discuss. 

I am, Sir, 
Your obedient servant, 
F, NESBITT. 
Yeovil, August 1, 1845. 





CHARTER OF THE COLLEGE OF SURGEONS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


We beg to forward. to you the accompanying 
resolution, unanimously adopted at a meeting of the 
Manchester Medical Reform Committee on the 24th 
instant. 

Weare, Sir, 
Your obedient Servants, 


THOMAS DORRINGTON 
ISAAC A. FRANKLIN, 
Manchester Medical Library, 
July 28, 1845. 


t Hon. Secs. 


“That this. Committee having understood that 
some alteration in the Charter of the Royal College 
of Surgeons of England is contemplated, most earnestly 
entreat Sir James Graham that he will not recommend 
her Most Gracious Majesty the Queen, to grant any 
Supplemental Charter to the said Royal College of 
Surgeons of England, until the intended provisions of 
such Supplemental Charter shall have been published 
for the information of the Members of the College.” 


MEDICAL INTELLIGENCE. 


Burdach, of Konigsberg; Miiller, of Berlin ; Pnp- 
fessor Liebig, of Giessen ; Sir Benjamin Fasaie « and 
Mr. Lawrence, have been elected, to. fill il Me 
among the Foreign Associates of the Academie de 
Medecine, Paris. 


The appointment of surgeon to the Hotel Dieu, 
Paris, vacant by the death of M. Breschet, and since 
declined by M. Jobert, de Lamballe, has been accepted 
by M.H. Boyer. 


At the recent election for Councillors of the College 
of Surgeons, in accordance with the provisions of 
the new charter, which declares that three Councillors. 
shall be annually appointed, in the room of three 
who are to retire in rotation, Mr. Thomas, one of the 
life members, and Mr. Scott, and Mr. Cutler, two of 
the new members of council elected last year, retired ; 
Messrs. Scott and Cutler were reappointed ; and Mr. 
Charles Aston Key, was elected to the vacancy by a 


large majority over Mr. Gossett, the unsuccessful 
candidate. 


ROYAL COLLEGE OF SURGEONS, 

Gentlemen admitted members on Monday, July 
28th, 1845 :—J. Harris; J. Elliott; G. Pratt; S. C. 
Nelson; G. Turner; E,. Jotham; W. Locke; H. Pitt. | 

Friday, August 1:—E. B. Batten; A. Hoskins ; 
H, E. Nankivell; G. Bullen; R. Hopwood; B. Sykes ; 
J. Whicker ; O’ C. Darcy; E. Lowdell; W. Docker; 
J. H. Osborne; J. C. Day. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted licentiates, on Thursday, July 


17th :—H. Higginbotham, Stockport; E, D. Rudge, 


Fakenham, 
July 24th :—F. S. Hodges, Sidmouth; J. Ash, 


Easingwold ; E, H. Waddington, Kettlethorpe Hall. 


OBITUARY. 


At Dublin, on the 30th July, John Houston, M.D., 
in the 44th year of his age. 

Lately, Mr. J. T. Lamb, of Woolton, near Liver- 
pool, a Member of the Provincial Medical and Surgical 
Association. 


ERRATUM. 
In Mr. Nunneley’s report of a case of poisoning by 
prussic acid, p, 465, col. 2, line 19, for 45 grains, read 
0.45 grains. 


TO CORRESPONDENTS. 


Communications have ‘been received from Mr. G. 
Chater; A Surgeon; Sir John Fife; Mr. Collyns; 
Mr. W. Gillard; Mr. Jolley; Mr. W. Allison; Mr. 
W. Favell; Chirurgus ; and Dr. Dudley. 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princess Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 








CASES, WITH OBSERVATIONS. 


By C. M. Durrant, M.D., Physician to the East 
Suffolk and Ipswich Hospital. 


(Read, in part, before the Meeting of the Suffolk 
Branch of the Provincial Medical and Surgical 
Association, May 30th, 1845.) 

CASE I, 


ANEURISM OF THE ARCH OF THE AORTA 5 ABSENCE 
OF PULSE IN THE ARTERIES IN THE NECK AND 
UPPER EXTREMITIES ;—-DEATH ;—-INSPECTION, 


A gentleman, aged 36, a member of the medical 
profession, called upon me between three and four 
years ago, for the purpose of obtaining my advice. At 
that period his chief complaints consisted of derange- 
ment of the digestive organs, with torpid bowels, 
together with a slight general uneasiness about the 
chest, and feeling of lassitude, which at times more or 
less incapacitated him from the active pursuits of 
practice. He mentioned also, that for some time past, 
he had been unable to detect any pulsation in the 
radial arteries. His countenance was sallow, and 
tongue slightly coated. On examining the chest, I 
found the heart perfectly normal. At the upper part 
of the sternum there existed a loud rasping bruit, 
unaccompanied by impulse. On searching for the 
pulse, I was unable to detect any in either arm, or in 
the subclavians, or carotids; in the femoral arteries, 
the pulsation was unaffected. This absence of pul- 
sation in the arteries of the upper extremities and 
neck, my patient informed me, had obtained. for four 
or five years. The left ceased first, and was dis- 
covered accidentally, when attention being naturally 
directed to the condition of the right radial, the pul- 
sation in this also, within a twelve-month after the 
discovery of the former, became gradually weaker and 


_ weaker, and at last finally became imperceptible. 


This gentleman complained of his hands being often 
cold, but in other respects the circulation appeared to 
be carried on sufficiently, the veins being well filled, 
and the arms not having diminished in size. 

By prescribing for the digestive organs, and regu- 
lating the diet, the more urgent symptoms, for which 
I was consulted, were completely relieved, and I almost 
entirely lost sight of this gentleman as a patient for 
eighteen months. At the expiration of this period, I 
was requested by his family to visit him as if acci- 
dentally, he being altogether worse, at the same time 
objecting to medical advice. On doing so, I found 
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him principally complaining of giddiness and defective 
vision, when in the erect posture. While horizontal, 
he could see perfectly well; but immediately on 
assuming the erect position, he became either totally 
blind, or he still at times possessed an imperfect vision, 
distinguishing the face, but unable to discriminate the 
features at a distance of two or three yards. On 
attempting to walk, he frequently became suddenly 
blind and giddy. On examining with the stethoscope 
the upper part of the sternum, to my astonishment, the 
very loud rasping bruit, which had previously existed, 
was now not present, and over its former site there 
obtained a considerable impulse. Percussion over this 
region did not elicit any abnormal dulness. Severe 
pains were complained of in the shoulders, clavicles, 
and especially in the back of the neck, with a slight 
difficulty of swallowing. 

My patient having resolved upon visiting a medical 
friend in the Isle of Wight, I was very anxious that he 
should obtain the benefit of Dr. Watson’s opinion, 
while passing through London. He did so, and that 
gentleman confirmed the diagnosis which I had pre- 
viously formed, viz., of the existence of an aneurismal 
disease of the arch of the aorta. 


A singular phenomenon presented itself to Dr. Watson, 
on his examining the arteries of the neck, and which I 
had subsequently very frequent opportunities of veri- 
fying. ‘I had placed my finger,” writes Dr. Watson, 
“ for a few seconds only, in front of the left sterno- 
mastoid muscle, when I saw that his head drooped, his 
cheeks became white, and he was on the brink of 
fainting; but he recovered immediately. Then I made 
similar pressure, for a moment, on the right side of the 
neck, and the same phenomena wereinstantly repeated, 
with the addition of convulsive jerking movements of 
the head and arms. He rallied again directly, upon 
my removing my finger, and was scarcely aware of 
what had happened. For a second or two he had been 
unconscious.” I now learned, for the first time, from 
a near relative of this poor gentleman, that in his 
earlier years he had been extremely athletic, and accus- 
tomed himself to perform feats, requiring very consi- 
derable and prolonged physical exertion. I was also 
informed that about six years prior to my first seeing 
him, he had been thrown from his horse, and that the 
animal had rolled upon him. Shortly after the occur- 
rence of this accident he was first heard to complain 
of occasional pain in his chest. 

During his sojourn in the Isle of Wight, and for 
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some time after his return, these symptoms continued 
unchanged, varying only in frequency of occurrence 
and intensity. The attacks of unconsciousness now 
became more frequent, accompanied by convulsions, 
and. occurred both during his waking and sleeping 
hours. Seldom a day passed but he suffered more or 
less from temporary loss of vision, even when in the 
horizontal posture, distressing him exceedingly, and 
causing great depression of spirits. A short dry cough, 
with hoarseness, were now added to the other symp- 
toms. On examining the heart at this period, its 
action was found to be more feeble than formerly, its 
sounds diminished, and its impulse scarcely, if at all, 
perceptible. The appetite remained good, and he 
gained rather than lost flesh. The bowels 
torpid, and relieved principally by enemata. 


were 


This state continued for some months, with tem- 
porary remissions, during which the invalid appeared 
and felt considerably better, and was able to take 
daily out of door exercise. The blindness and in- 
sensibility now apparently ceased, and the symptoms 
which at this period proved most distressing, were a 
constant short dry cough, with severe pain across the 
upper part of the sternum, in the neck, and occiput, 
and down both arms, more especially the left. These 
pains were frequently of so excruciating a character, 
that grain doses of the acetate of morphia failed in pro- 
ducing even temporary alleviation. 


A new feature now presented itself in this pain- 
fully interesting case, viz., paralysis. My patient’s 
health had so far improved as to permit him to 
attend a case of midwifery, when on the following 
morning I was summoned to him in haste, and found 
that on ascending the stairs to breakfast he had fallen 
suddenly and heavily. The power of articulation, with 
the use of the iower extremities, were lost ; the mouth 
was slightly drawn to the left side ; his expression was 
vacant, and he smiled continually with the childish- 
ness of imbecility. The heart pulsated feebly, but 
regularly. On attempting to swallow, the most dis- 
tressing choking sensation was produced, accompanied 
with convulsions. A state of perfect consciousness 
returned in the course of four or five hours, after 
assuming the horizontal posture, on leaving which, 
however, the above phenomena immediately recurred. 

Mr. —— now informed me, that unknown to me 
he had been taking the previous week, powdered nux 
vomica, gradually increasing the dose until the time of 
his seizure, when the quantity amounted to nine grains 
three times a day. 

Succeeding to this attack, there obtained for some 
days difficult and indistinct articulation, paralysis of 
the right arm, and inability of mastication on the right 
side of the mouth. 

It is somewhat singular, that during the continuance 
of these symptoms, the power of vision, equally in the 
erect and horizontal posture, was unimpaired. 

_ The phenomena above detailed continued, with more 
or less permanency, until between two and three 
months prior to the patient’s decease. During the 
latter period he became much emaciated ; complained 
of intense pain, principally across the upper part of 


the sternum; had frequent convulsions, and nearly 
constant recurrence of temporary blindness when in 
the erect posture. These conditions were also fre- 
quently produced by a very severe paroxysmal cough, 
under which he laboured, The expectoration was 
very inconsiderable, muco-purulent, and a few days 
before his death, slightly sanguineous. His digestive 
organs, hitherto remarkably healthy, latterly failed 
considerably. 

On the day of Mr. —’s decease, June 14th, I visited 
him at five p.m., when he appeared, and expressed 
himself as feeling decidedly better; at six o’clock he 
raised himself from the sofa to cough, when arterial 
blood flowed from his mouth and nostrils, and he 
expired instantly without a groan. 


Inspection :— Twenty-one hours after death, the 
weather at the time being oppressively sultry. 


The body was much emaciated, the depending parts 
dark from cadaveric discolouration. The thorax did not 
present any unusual projection. On raising the ribs 
and sternum, the aorta was seen enlarged, without 
protruding prominently forward. On removing the 
lungs, which considerably overlapped this portion of 
the vessel, the entire arch was seen enormously 
dilated, firm, and inelastic, and strongly adherent by 
adhesive inflammation to the bodies of the second, 
third, and fourth dorsal vertebra. The interior of 
the sac contained more than two thirds its volume of 
dense organised fibrine, resembling muscle; its lining 
membrane was osseous throughout, in detached por- 
tions, many of which resembled concave shells. On 
removing the mass, (which was performed with diffi- 
culty,) from the vertebrz, the bodies of the third and 
fourth were found to have undergone complete absorp- 
tion, leaving the intervening cartilage entire ; the left half 
of the body of the second was also destroyed. The pos- 
terior wall of the aneurism was apparently formed by 
the verterbral canal, in consequence of the gradual 
absorption of its proper coats, and the great deposit 
of coagulum. The innominata was slightly dilated ; 
the subclavian and- brachial arteries were pervious, 
but of diminished caliber, and greatly attenuated, 
the fibrous coat being much softer than natural, and 
having considerably lost its elasticity. “The heart was 
atrophied, in other respects healthy ; the pericardium 
contained about one ounce and a half of serum. There 
was no fluid in the pleura; the left lung was slightly 
adherent throughout, but not firmly ; the right side was - 
free from adhesions; both lungs were greatly con- 
gested, and their lower edges emphysematous. An 
aperture capable of admitting a quill was discovered 
between the aneurism and trachea, around which 
there existed chronic inflammation of the mucous 
membrane. . 

An examination of the head and abdomen was not 
permitted. ° 


Observations—On reviewing the successive phe- 
nomena of the above interesting case, two or three 
circumstances appear worthy of notice. 

The orign of the disease may, I imagine, with con- 
siderable certainty, be dated from the fall from the 
horse, which the patient experienced six years prior to 
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my seeing him, and between one and two years previous 
to the complete cessation of pulsation in the arteries of 
the upper extremities. The athletic exercises to which 
he habituated himself must also be regarded in the 
light of a predisposing cause of arterial. dilatation. 
As a consequence of the fall, Mr. com- 
plained of more or less constant pain and uneasiness 
at the upper part of the sternum, indicating, most 
probably, inflammatory action of a slow character in 
the tissues of the aorta. To the effects of this inflam- 
mation, I am disposed to attribute the absence of pul- 
sation, which opinion appears to be rendered still 
more probable, by the existence at that time of a loud 
rasping bruit over the situation of the arch of the 
vessel. ‘The early date at which the pulsation ceased 
is a very remarkable feature in the case, and one of 
considerable practical value, both in reference to 
diagnosis, and as illustrative of the length of time 
during which a formidable amount of disease may, as 
in the present instance, obtain, the circulation being 
chiefly carried on by means of collateral vessels. 
Indeed throughout the whole course of the above case, 
the influence of the adjusting powers of nature were 
most strikingly and beautifully exemplified, more par- 
ticularly in reference to the cerebral circulation. 

The cessation of the loud rough bruit, which origi- 
nally obtained at the upper part of the sternum, and 
the occurrence of considerable impulse over and to 
the right of this spot, where no impulse formerly 
existed, are also points of much interest. By these 
phenomena were indicated a smaller amount of resist- 
ance to, and consequently less vibration, in the column 
of blood flowing through the arch of the’ aorta, 
together with a probable deposition of the fibrinous 
part of the fluid,—these circumstances combined 
giving rise to theimpulse, while they equally prevented 
or rendered indistinct, the previously existing morbid 
sound. 

~The loss of vision, together with the paralysis, under 
which this poor gentleman laboured, can only be 
regarded as the effects of an impeded and irregular 
circulation through the brain. After it became 
known that Mr. had for some days taken 
nux vomica, a question was mooted, how far the symp- 
toms might depend upon the physiological action of 
that drug. I confess that I am not disposed to attri- 
bute any of the phenomena which presented at that 
time to the influence of this medicine. 
I think may the paralysis be ascribed to the fatigue 
attendant upon an anxious case of midwifery, acting, 
as it must have done most powerfully, in depressing the 
energies of a brain insufficiently stimulated by arterial 
blood. The temporary imbecility and childishness of 
manner, which from time to time occurred at one 
period of the case, induced me to suspect, in con- 
junction with the feeble action of the heart, that a 
degree of softening of the brain had taken place. 
Notwithstanding that no opportunity was permitted of 
examining this organ, I now fully believe that it would 
have been found healthy, and that this condition, which 
occurred at one period only in the course of the disease, 
owed its origin to a similar cause with the paralysis, viz., 
a disordered circulation in the vessels of the head. 
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The treatment of the case throughout was chiefly 


palliative, directing especial attention to the condition 
of the digestive organs, and at the same time removing 


by leeches and mild mercurials those attacks of local 
congestion which in diseases of an organic nature, 


seated in the organs of circulation, so frequently recur, 
and so invariably aggravate the distress of the sufferer. 





It was constantly remarked that Mr. coin- 


plained more, and felt altogether worse, under the cir- 


cumstances of an easterly wind, and an atmosphere 


highly charged with electricity. 
CASE IL. . 


ENLARGEMENT OF THE LIVER, SIMULATING 
PLEURITIC EFFUSION. 


Sarah Best, aged 11, presented herself as an out- 
patient at the Ipswich Hospital, in February last. 
About twelve months prior to her application, as stated 
by the mother, the child was attacked with fever, pain 
in the right side, over the region of the liver, and a 
dry cough; shortly after which the side became 
gradually enlarged, in which state she remained to the 
date of her admission, On examination, a visible 
enlargement was evident on the right side, from the 
fourth rib downwards, and which, on admeasurement, 
exceeded considerably that of the left; (the exact dif- 
ference was unfortunately mislaid;) the intercostal 
Spaces were not obliterated. Countenance tolerably 
healthy; tongue slightly coated; papille prominent ; 
pain in the side inconsiderable; inability of lying upon 
the healthy side; bowels sluggish; evacuations some- 
times, although not constantly, clay-coloured ; spinal 
column perfectly straight. On percussion, the left- 
side, both in front and behind, yielded its natural reso- 
nance; the same result obtained upon the right side 
from the clavicle to the fourth rib, below which the 
dulness was complete to a line about one inch below 
the margin of the false ribs, at which spot the edge of 
the liver was clearly definable. Over the back on the 
same side, percussion yielded a clearer sound than in 
front, but dull on comparison with the left side. The 
respiratory murmur was clear over the entire left 
chest ; equally distinct and somewhat exaggerated on 
the right side from the clavicle to the fourth rib, below 
which line it terminated abruptly, and was inaudible ; 
posteriorly, on the same side, the natural breath-sound 
was but slightly affected. On examining the impulse. 
and sounds of the heart, this organ was found to have 
undergone displacement upwards. 

The treatment consisted in the prolonged exhibition 
of mercury, twice blistering the side, the iodide of 
potassium internally, and latterly, in addition, the 
compound iodine ointment externally. 

Under these measures the liver became gradually 
reduced in size, permitting respiration to be heard in ~ 
front almost to its natural extent. Before the organ, 
however, had quite regained its normal size, the 
patient discontinued her attendance at the hospital, 
and the case was unfortunately lost sight of. es 

Observations.—The diagnosis between enlargement 
of the liver, and ehronic pleuritic effusion, is not 
always readily effected. In the above case, it will be 
seen that we have in many points common--to wit, 
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the enlargement and pain in the side, the short dry 
cough, inability of lying upon the healthy side, the 
dulness on percussion, together with the absence of 
breath-souna in the lower part of the lung. On the 
other hand, the existence of the respiratory murmur 
in the lower lobe at the back, in consequence of this 
’ portion being situated behind the liver, while in front, 
the dulness and absence of breath-sound were complete ; 
the negative effect on the physical signs by change of 
posture; the clearness of respiration above, and the 
non-existence of intercostal displacement furnished 
the chief indices upon which to frame a differential 
diagnosis. 
It was interesting to remark, on the diminution in 
the size of the liver, the return of the heart to its 
normal position. 


CASE IIIf. 
PURULENT DISCHARGE FROM THE BOWEL 


SATING TUMOUR IN THE ABDOMEN 
BY THE OXIDE OF SILVER. 


S3 PUL- 
: TREATMENT 


A female, aged 40, came under my care at the Ipswich 
Hospital, with the following symptoms:—She stated 
that shortly after her confinement, she was the subject 
of considerable hemorrhage from the bowels, some- 
times during tle natural evacuation, and occasionally 
perse. This discharge, occurring repeatedly at variable 
intervals, and continuing unrelieved for the space of two 
years, materially reduced her strength, at which period 
it became changed from sanguineous to purulent. 

On admission, she said that the “ corruption,” as she 
termed the discharge, had existed for the previous six 
months; that she suffered frequent pain about the region 
of the sigmoid flexure of the colon; felt occasionally 
sick, and often faint. Her countenance was sallow, and 
anemic; tongue clear; appetite moderate; bowels 
very sluggish ; urine natural; skin very dry and harsh, 
with patches of chronic eczema about the wrists. On 
examining the body pain was produced by pressure, 
both in the hypochondriac and epigastric regions. In 
the situation of the pancreas, a tumour about the size 
of a small orange, was discovered pulsating synchro- 
nously with the aorta, and over which was audible a 
moderately loud but soft bellows-murmur. The intes- 
tinal discharge was distinctly purulent. 

_ Various remedies were prescribed for six weeks, 

including salines, warm baths, a mild course of mer- 
cury, sulphate of zinc, counter-irritation, &c., all of 
which benefitted, but did not cure the disease. The 
oxide of silver was then given in half-grain doses three 
times a day, with one grain of the compound ipe- 
cacuanha powder, and steadily persevered in for ten 
weeks, when she reported herself well, and free from 
discharge. 

Observations.—This preparation of silver, more espe- 
cially brought before the notice of the profession by 
Mr. Lane, I have found extremely useful in many 
gastric and duodenal affections. It appears to be espe- 
cially indicated in cases presenting a clean but flabby 
tongue. In cases also of amenorrhea, chlorosis, and 
anemia, complicated as they so frequently are with 
morbid sensibility of the gastric nerves, the oxide of 
silver appears to fulfil the best intention prior to the 


exhibition of the preparations of iron. ‘The tumour of 
the abdomen in the above case, although in many points 
strongly simulating aneurism, depended, I believe, 
upon disease of the pancreas or mesentery lying upon, 
and transmitting the pulsations of, the abdominal aorta. 

This opinion I was led to infer, after repeated exami- 
nation, from the following circumstances :— 

Ist. From the history and symptoms of the case, 
and general appearance of the patient. 

2nd. From the soft short character of the fioeine 
murmur, on the application of the stethoscope. 

3rd. From the possibility of nearly suspending both 
impulse and murmur by laterally pushing the tumour 
off the artery. 

The patches of chronic eczema were completely 
cured by the application of the iodide of sulphur. I 
may here mention the great amount of benefit I have 
seen derived from the use of this preparation in the 
form of ointment, in the treatment of this often very 
chronic and obstinate disease. The strength of the 
ointment has varied from fifteen grains to two scruples 
of the iodide of sulphur to an ounce of lard. 








ON THE VALUE OF URINARY DIAGNOSIS 
IN THE DETECTION AND TREATMENT 
OF DISEASE. 


By Epwarp JAMES SHEARMAN, M.D., Rotherham. 


(Communicated to the Anniversary Meeting of the 
Provincial Medical and Surgical Association, at 
Sheffield, Thursday, July 31st, 1845.) 


Presuming that the members of this Association are 
fully acquainted with the chemical and microscopical 
properties of healthy urine, I take the liberty of men- 
tioning a few points in practice, which I have found 
exceedingly useful in enabling me to detect, more easily 
than usual, the causes of some obscure cases of disease. 

To avoid taking up the time of the Association by any 
introduction, it is just necessary to premise, that my 
own view of the action of the kidneys is, that of safety 
valves to the rest of the secreting organs; when they 
are disorganised, most diseases become much more 
unmanageable. . 

The urine ought to have an acid reaction on litmus 
paper—from the phosphoric acid liberated by the com- 
bination of uric acid with the phosphate of soda and 
ammonia, derived from the food. If, therefore, the 
urine is alkaline, it is unuatural; unless the person 
has lived long exclusively on vegetable food. The 
specific gravity of the healthy urine of twenty-four 
hours ought to be about 1,020. 

By detailing the history of a few cases which have 
appeared to me rather rare and obscure specimens of 
disease, Ido not in the least presume to dictate the 
best mode of treatment, as I have not yet had sufficient 
experience to enable me to decide. But it must be 
gratifying to any practitioner of medicine to be able to 
detect even the nature of an obscure disease, although, 
as will often happen in such cases as the following, the 
broad outline of treatment does not prove entirely 
satisfactory. 
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In children, from six months to six years of age it, 
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-. very frequently happens that we meet with cases where 


there are all the apparent symptoms of mesenteric 
disease, without the acute pain. There is greatdebility, 
hectic fever, emaciation, and a full, tense, and tender 
abdomen. 

Until lately, I never particularly enquired into the 
state of the secretion of urine in these cases; but it will 
be found, frequently, that diuresis has been going on in 
such children, unnoticed, for a long time; and that a 
child of three years of age will pass from four to six 
pints of urine in twenty-four hours, of the specific gra- 
vity of about 1.030; and both sugar and albumen may 
easily be detected in this urine, often with a large 
quantity of urea. These cases are most commonly met 
with in scrofulous families, and in children exposed 
to bad air and unwholesome food; but I have met with 
it in those whose diet and exercise have been as much 
attended to as necessary. I have found this disease in 
a child who was continually flogged for wetting his bed 
at night ; when I examined the urine, I found itloaded 
with albumen and sugar. Such complaints not unfre- 
quently terminate in convulsions or coma; particu- 
larly where there is very little urea secreted from the 
kidneys. 

This disease requires the same kind of treatment as 
Giabetes mellitus,—animal diet, warm bathing, flannel 
next the skin, tonics, particularly the citrate of iron, 
With small doses of opium, used very cautiously. 


Since I have paid attention to the subject of urinary 
diseases, it is extraordinary how many cases of debility 
accompanied with emaciation, for which I could not in 
the least account before, have come within my know- 
ledge, and which have been attended with a secretion of 
oxalate of lime from the kidneys. In some cases there 
has been too little, in others too much urine secreted. 
It is always acid, rather pale-coloured, of specitic gra- 
vity about 1,015; occasionally, not often, accompanied 
with small quantities of albumen. 

By evaporating a portion of the urine, warming it in 
a watch-glass over a spirit lamp, and, after allowing it 
to subside, drawing off as much as possible from the 
top, most beautiful crystals of oxalate of lime are easily 
seen under the microscope. 

The persons who have consulted me have been in 
very low spirits, apprehending some dangerous disease 
approaching, often believing they cannot live long, and 
yet complaining of nothing but weariness, languor, 
want of energy of both mind and body; and, perhaps, 
alittle back-ache. One complete case of hypochon- 
driasis I have on my list, which was accompanied by a 
very large quantity of oxalates, and yielded to treat- 
ment, Another case, pronounced as confirmed con- 
sumption by some practitioners, turned out to be nothing 
else but oxalate of lime diathesis. The appetite is 


‘often good, and it is almost impossible to get them to 


acknowledge they have any derangement in their 
organs of digestion. Unusually close attention to 
business, losses, or great mental anxiety, seem to have 
generally been the exciting causes of this state in my 


‘patients, 


’ 1 was fitst induced to look into this subject from 


Yeading some cases related by Dr. Golding Bird, in: 


Guy's Hospital Reports, during the time I was attend- 
ing a very troublesome patient of this description, 
who Was growing as tired of my advice, as he had been 


of that of others before me. I examined his urine 
and found oxalate of lime, and cured him. 

Subsequently I have read, with great delight, Dr. 
Bird’s admirable work on urinary deposits, where he 
accounts very satisfactorily for the conversion of urea, 
(the natural nitrogenous secretion from the kidneys,) 
into oxalic acid and ammonia, in consequence of a 
depressed state of the nervous system ; and this, uniting 
with the dime, which we are constantly taking in 
vegetable food, forms the oxalate of lime. 

By strictly attending to the general health; watching 
the secretions and excretions; a generous plain diet of 
the most digestible mixed animal and vegetable food ; 
the omission of wine and beer, and substitution of 
brandy and water in moderation; small alterative 
aoses of the mildest preparations of mercury with 
rhubarb or castor oil; and tonics, particularly iron 
combined with the nitric or muriatic acids; an occa- 
sional warm bath, and flannel next the skin, followed 
by cold shower baths, I have hitherto, since I became 
acquainted with this deposit, managed to recruit nearly 
all those who have consulted me. 


Another set of cases attended by very great debility 
and emaciation, not usually recognized, are those 
accompanied by deficiency or increase in the relative 
quantity of urea, 

For the last twenty years, I have been in the habit 
of meeting with patients from 30 to 50 years of age, 
who, with a haggard countenance andemaciated figure, 
complain of lassitude, great debility and low spirits, 
thirst, restless nights without any evident cause, 
mocerate appetite, but with a quick pulse, dry skin, 
and a whitish furred tongue in the morning. I have 
continually examined the alvine excretions, and found 
them healthy ; the urine has not contained any deposit, 
nor indeed been darker im colour than natural; there 
has been no pain nor tenderness to he detected any 
where, and I used to set down such cases as belonging 
to the class of common continued pyrexia, as the 
symptoms of diuresis were not sufficiently prominent 
to attract the patient's attention. But no cases that 
I ever met with in practice have been more difficult to 
manage than some of these. 

Since my attention has been directed to the contents 
of healthy and diseased urine, I have found such 
cases present the following circumstances:— 

1. Diuresis with acid urine, containing a very un- 
usually large quantity of urea. If the amount of urine 
does not much exceed that in health, the specific 
gravity is high, as 1,030 to 1,035; and on adding 
nitric acid to itin a watch-glass just after it is passed, 
nitrate of urea is formed almost immediately; or if the 
quantity of urine is very large, the specific gravity is 
not more than 1,025, and nitrate of urea does not form 
until the urine has evaporated in some degree. But 
by examining daily the quantity and specific gravity 
of the whole urine passed in twenty-four hours, it will 
be very evident that a much larger quantity of urea 
than natural is eliminated. . 

2, Diuresis with urine in great quantity, of a low 
specific gravity, from 1,001 to 1,005; this is of a very 
light straw-colour, either neutral or very Saintly acid, 
and, by keeping, becomes putrid or sour, and not 
ammoniacal ; in fact there is so little urea in it, that 
the change into earbonate of ammonia cannot take 
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place. You will have to evaporate several pints down 
to an ounce or two, before you can detect any urea. 
In these cases, the odour of almost any liquid drunk, 
‘maybe very soon detected in the urine. 

It must be very evident that the treatment of these 
two descriptions of cases requires to be very differently 
conducted. 

When there is a large quantity of urea excreted, 
instead of confining a patient to his room upon low 
diet, giving him calomel and black draughts, and 
treating him as if he were under the influence of 
feverish action, the best plan, I believe, is to adopt 
nearly the same mode of treatment as that which has 
been found most successful in diabetes mellitus. 
Fresh air, good sound porter, animal diet, warm salt 
water baths, flannel next the skin, mild tonics with 
liquor potasse, and small doses of opium, with Dover’s 
powder at night, at the same time attending strictly 
to the state of the digestive organs; but I am convinced 
mercury, in almost all its forms, is injurious. I have 
succeeded lately, in some instances, by these means, 
where I feel quite sure I should have failed before I 
became acquainted with the circumstances I have 
mentioned. 

But what is to be done when scarcely any urea is 
secreted? Animal life could no longer continue if the 
kidneys did not secrete urea, than if the Jungs did not 
exhale carbonic acid gas. The elements of urea would 
be absorbed into the venous blood, circulated through 
the capillaries of the lungs, from which the urea could 
not be exhaled; it would therefore be circulated in the 
arterial blood, and act as a direct animal poison to the 
brain. The effect of this would be, to deprive the 
muscular system of its due nervous energy; and in 
this manner the symptoms described above may be 
accounted for. 

Unfortunately, this form of disease very frequently 
ends in coma, and is most difficult to treat successfully. 
As little fluid as possible should be drunk; the func- 
tions of the skin should be kept active by sudorifics, as 
Dover’s powder, the hot-air bath, and friction, or a 
warm climate; flannel should be worn next the skin. 
The citrate of iron, or a tonic, I have found useful, 
Sound porter as a beverage, and animal and farinaceous 
diet, seem to me to be the most effective mode of com- 
bating this serious disease. 

These cases usually occur in persons from 40 to 50 
years of age, who, in their youth, have contracted 
venereal affections—have been loaded with mercury, 
and kept their systems in an excited state by the abuse 
of fermented liquor, And, as we know that the kid- 
neys, at this time of life, naturally become degenerated, 
this, in connexion with their previous habits, seems quite 
sufficient to account for the cessation of the natural 
elimination of urea by the kidneys from the blood. 
When the kidneys have lost their power, it is a difficult 
matter to find a substitute for them;—consequently, 
such cases generally end fatally. 


Another malady of not unfrequent occurrence, may 
be allowed to be mentioned here :—A peculiar form of 
headache, accompanied with alkaline urine, of the 
specific gravity of from 1,015 to 1,030, depositing ériple 
phosphates and phosphate of lime; and a deficiency of 
tirea, The headache is described as a dull weary pain, 
affecting the memory and imagination; there is uneasy 


sleep, often conjuring up very unusual sensations and 
ideas. The appetite continues good; bowels regular; 
tongue clean; pulse quick and often feeble; but a 
great feeling of debility attends this form of headache. 

I imagine, in this disease, there is just sufficient 
urea circulating in the blood to derange the brain, which 
is the sole cause of the headache; and as svon as the 
kidneys return to health, and separate the whole of the 
urea from the blood, the pain ceases. 

Instead of giving purgatives, using local bleeding, 
and blistering the back of the neck, &c., I think the best 
mode of treating this, is to give animal food, good 
sound porter, light tonics, with nitric and muriatic acid ; 
merely attending to the secretions and excretions, 
without using any decided alterative course of medicine. 
I have met with several such cases, which have soon 
yielded to this simple mode of treatment, and TI think 
this is the class of headaches, cases of which are 
sometimes quickly cured by tonics and stimulants, 
prescribed at random, after the failure of an antiphlo- 
gistic mode of treatment. 


I could have related the progress of several cases of 
the different forms of disease, which I have endea- 
voured to describe in this short paper, but I thought 
the briefest mode of stating my opinions would be the 
best; and [ now submit this subject to the conside- 


yation of the members, with a hope that some will test 


the correctness of the principles I have attempted 
to bring forward. 
Rotherham, July 30, 1843. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

As every addition to a fact increases its weight and 
value, I beg to hand you the following:—A while 
ago I was called to a patient who was stated to be. 
“flooding.”” J found her in the last month of preg- 
nancy ; the hemorrhage had subsided when I reached 
her ; no pains; and the patient quite well. Itherefore 
left, with directions to be called again when needful. 
In about six hours I received a very urgent message, 
and attended immediately. I found the placenta in 
the bed, and the child half born. 

More recently I was called to a case at the full term 
of gestation, where the placenta was protruding at the 
os externum. The hemorrhage had been very con- 
siderable, and the arm presenting. I therefore turned 
and delivered. Both these children were born alive, 
but the latter survived only a few hours; the first, 
from the rapidity of the expulsion, and the compara- - 
tively trifling loss, did not suffer. 

Any fresh proof of Nature’s power, (too often disre- 
garded,) should be of importance and guidance to us, . 
who ought ever to be her imitators and followers, and 
Drs, Radford and Simpson have sostitred the attention of 
the profession to this truly vital subject, that it becomes 
a matter of duty for those who acquire, to disseminate 
their experience. I think too, Sir, it is a duty incum- 
bent upon the members of this Association to.support. 


their Journal. At thevery interesting meeting recently » 
_ held at this place, it was well observed by Dr. Robertson, 











that ‘*the Association should look ¢o themselves for the : 


value of their publications, and those gentlemen who 
complain ought to reflect that the cure is in their own 
hands;’”’ and certainly the spirit, talent, and good 
feeling displayed at that meeting were an ample guar- 
antee, that any Journal under its auspices must succeed, 
and live in health and strength, if gentlemen, (and 
there are 2000 Associates,) will but give themselves the 
trouble to feed it. There are some very valuable 
examples to follow, and if my power equalled my incli- 
nation, the Journal should rarely be a week without a 
practical contribution. If the members of the Asso- 
ciation would think of their Journal, and every one do 
his best to make it valuable, it would be the best 
medical periodical of the day. 

In your number of July 23rd, there is a case of 
placenta previa, related by Mr. Wilkinson, of Spalding. 
It must be presumed, that the head of the child was 
too high for the application of the forceps or lever; 
but when the operation of turning was effected, I should 
consider it questionable practice to wait an hour anda 
half before emptying the uterus and insuring its contrac- 
tion, on which the safety of the patient depends. Mr. 
Wilkinson does not say that the scruple of ergot he ex- 
hibited produced any effect upon the uterus. Indeed, 
from long experience, I should say that the ergot of rye 
is not a medicine to depend upon. I have tried every 
preparation of it that has been brought out—bruised, 
powdered, boiled, infused, tincture, essence, oil, &c.— 
and they have all deceived meso repeatedly that I have 
now discarded them all. Mr. Wilkinson’s case is fol- 
lowed by another of the same nature, reported by Mr. 
Tennent, of Brighton, in which that gentleman says, 
“JT now administered half-drachm doses of the 
secale cornatum every half hour, till three doses had 
been given without in the smallest degree inducing per- 
ceptible uterine action, but with the effect of arresting 
the hemorrhage,” that is to say, the ergot did not pro- 
duce its specific effect, and yet the hemorrhage ceased. 
I apprehend, if two table spoonfuls of cold water had 
been administered every half hour, the effect would 
have been exactly similar. One may apply a blister to 
a painful part, and from some mismanagement neither 
inflammation nor vesication follow, and yet the pain 
subside. I am not aware whether it is a common 
practice, in cases of uterine hemorrhage, to administer 
a tumbler of cold water at a draught. I think I have 
seen much good from it. 

I am, Sir, 
Very obediently, 
. W. FAVELL. 

Sheffield, August 9, 1845. 


ON THE TREATMENT OF ANEURISM BY 
COMPRESSION. 


By W. R. Joxiey, Esq., Surgeon to the Torbay 
. Dispensary, &c. 


(Réad at the Annual Meeting of the South Western 
District Branch of the Provincial Medical and Sur- 
gical Association.) bk 
The treatment of aneurism by compression has very 

recently engaged the attention of the profession, and 

0 successfully has this method been adopted, that I 

doubt not but tliat every surgeon having the oppor- 





tunity, will avail himself of this simple mode of treat 
ment, in preference to the ligature on the artery. 

Three successful cases have been published, two by 
Mr. Liston, and one by Mr. Greatroux, surgeon of the 
Guards. I believe we are indebted to Mr. Liston for 
this new era in surgery. I have now the pleasure of 
relating another interesting case, occurring in my own 
practice. 

Thomas Wotton, aged 38, a green-grocer, residing 
in this parish, who had been suffering for the last three 
years from chronic disease of the bladder, which had 
much impaired his general health and strength, 
applied at the Torbay Dispensary, in July, 1844, to be 
admitted as a patient ; he being confined to his bed, I 
visited him. He stated, that in April he used great 
exertion in walking from Teignmouth ; when within a 
short distance of his abode, he was suddenly attacked 
with pain behind his right knee, and with difficulty 
reached home; on his arrival, he requested his wife to 
remove his stocking, when she found a swelling, of the 
size of a walnut, throbbing violently ; he went to bed, 
but could not rest for the pulsation; the following 
morning he dressed himself, and attempted to walk, 
but failed. 

July 15th. The tumour had much increased in size, 
and his nights were extremely restless. I prescribed 
hydrochlorate of morphia; middle diet; and a pint of 
porter daily for a week. 

22nd. Several professional friends saw him, and 
examined the case, all of whom unhesitatingly were 
of opinion that it was popliteal aneurism, but, from 
the debilitated state of the system, not one for operation. 
Pergat. 

23rd. It occurred to me that I would try the treatment 
adopted by Mr. Liston, and having procured a tourna- 
quet, [ placed it at the upper part of the thigh, main- 
taining pressure upon the vessel, and continued the 
morphia. 

25th. The pressure of the instrument had caused con- 
siderable uneasiness, but no excoriation nor sloughing. 
Increased the hydrochlorate of morphia to three 
quarters of a grain at night. 

27th. Lessened:the pressure of the instrument, as the 
patient complained of the great uneasiness and rest- 
lessness. Repeated the morphia. i 

30th. The patient appearing in better spirits, and 
strength improved. Increased the’ pressure of the 
instrument. alga 

August 5th. The tumour appears to have become more 
circumbscribed ; he suffers less pain in his leg than 
formerly. Continued the morphia. 

15th, The tumour is very hard, there is a slight pul- 
sation, and the bruit is much less distinct than 
formerly. 

25th. The leg was bandaged by a flannel-roller from 
the feet upwards, and a pad of lint placed over the 
aneurism. 

Sept. 1st. No more severe pain; the tumour has con- 


‘siderably decreased, the murmur is still heard, but no 


pulsation is felt in it, or in the course of the artery, . 
between the aneurism and the seat of pressure. .... 4 


10th. This day the presse-artére was removed, but the . 
leg bandaged from the toes, and the compress kept 


over the aneurism ; there was slight edema of the leg 
‘and thigh, but the feet were warm, and sensation 
‘was tolerably perfect. . 
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; PUNCTURED WOUND OF THE ABDOMEN, 








20th. Appeared to be perfectly free from any of the 
symptoms, and requested to be allowed to take 
exercise, 

July 10, 1845. [have the pleasure of saying, that 
the condition of the patient affords me the oppor- 
tunity of stating he is perfectly free from any symptoms 
of this once formidable disease. 


PUNCTURED WOUND OF THE ABDOMEN. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

May I request the favour of the insertion of the fol- 
lowing speedy recovery froma remarkable and dan- 
gerous injury, in the columns of your widely circulated 
Journal, should you consider it of sufficient interest. 

T am, Sir, 
Yours obediently, 
SAMUEL SUMNER DYER, 
House Surgeon. 
King’s College Hospital, Portugal Street, 
Lincoln’s Inn, August 11, 1845. 
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August 2nd. George Copley, aged four years, residing 
in Drury Lane, whilst playing with a lancet-pointed 
erasing knife, accidentally punctured his abdomen three 
inches above, and to the right of the umbilicus ; he 
was immediately brought to the Hospital, with three 
inches of the omentum protruding from the small 
wound, from which there had been no bleedirg. The 
patient complained of but little pain; and as the 
returning of the protruded portion would have neces- 
sitated much handling, and the probable consequence 
thereof—severe inflammation—lI immediately cut it off 
to a level with the abdominal parietes; asmall quantity 
of blood was uninterruptedly permitted to flow, before 
the application of a compress of lint, which was kept in 
its place with strapping and a bandage, and the patient 
was put to bed. 

3rd. He has slept well all night; there is neither 
pain nor tenderness of abdomen; pulse tranquil; 
bowels have not been open. 

4th. Still without any pain, or alteration of character 
of pulse; but the bowels being still confined, he took 
half an ounce of castor oil. 

5th. No pain whatever; the bowels have been freely 
open; wound exposed, and has quite healed. Ordered 
to resume his ordinary diet, for which broth and arrow- 
root had been hitherto substituted. 


PROVINCIAL 
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WEDNESDAY, AUGUST 20, 1845. 


Our legal friends have an old proverb, that “ the 
man who conducts his own cause has a fool for his 
client.” We fear that the wisdom of him who is 
his own patient, does not stand in a less question- 
able light. A melancholy event which has recently 
occurred to a respected member of our own pro- 
fession foreibly sets forth the danger, not only 


of those who thus incautiously undertake the 
management of severe disease existing in their 
own persons, but also of the venturing without 
sufficient’ care on the administration of powerful 
medicinal agents, with the operation of which we 
are but imperfectly acquainted. 
Dr. Male, of Birmingham, whose death has been 
recently announced, fella sacrifice, it appears, to 
these practices. He had been reading a work in 
which was recommended a new and_ powerful 
agent, (aconite,) for the removal of deep-seated 
neuralgic pains, and having been suffering of late 
from an affection of this kind, which had resisted 
the ordinary means for its removal, he was induced 
to make trial upon his own person of the powers of 
the remedial agent recommended. Not sufficiently 
mindful of his age, Dr. Male took the tincture of 
aconite in doses, the accumulation of which pro- 
duced an alarming depression of the nervous 
system, from which he was ultimately unable to 
rally, and thus fell a victim to that want of a due 
appreciation of the circumstances of his own case, 
so common, we may add, amongst medical men 
when treating themselves, combined with the 
incautious use of a powerful drug, with the opera- 
tion of which he was but imperfectly acquainted, 
This unfortunate case should prove a warning 
to every medical practitioner, as well in the pursuit 
of his professional. avocations, as in induciag him, 
when himself suffering under serious illness, to 
have recourse to the advice of some brother prac- 
titioner. But there is another class of practitioners 
to whom the warning may prove equally beneficial, 
while at the same time, it is infinitely more 
needed,—we mean such as are guilty of the insane 
practice of experimenting upon themselves or their 
fellow creatures, by employing powerful medicinal 
agents, with the properties and operation of which 
they are entirely unacquainted, and ‘in cases of 
disease, of the nature and symptoms of which they 
are in like manner profoundly ignorant. We 
allude not here to those pests of society whose 
impudent and unprincipled traffic in human suf- 
fering and human life, is not simply permitted but 
actually protected by the government—the nostrum- 
monger and the quack doctor; they are equally 
beyond shame on the one hand or conviction on 
the other. Itis to those, who, influenced by the 
desire, we would fain hope, of administering relief 
to suffering, are ready to catch at each new remedy 
that appears, although unacquainted with its powers, 
and with the nature of the case in which they 
would employ it, whether such case be their own 
or that of another individual ; to the domestic 
empiric, the amateur practitioner, and the practi- 
tioner of whatever denomination, who has not been 
by competent education and long and careful study 
prepared to understand disease and its treatme 
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and to know the nature and medicinal use of 
those agents which experience and judgment have 
sanctioned as safe and fitting to be employed in 
its removal, that the case of Dr. Male holds out a 
warning. They may rest well assured, that if an 
error of judgment such as this may occur to an 
able and experienced physician who had, perhaps 
naturally, over estimated his own powers of en- 
durance, the chance-medley which attends the 
practice of ill-informed or otherwise incompetent 
individuals, whether on themselves or upon others, 
is such as would make them shudder at the 
responsibility which they incur, could they duly 
appreciate it. 


OBSERVATIONS ON A CLAUSE IN THE 
BILL FOR THE REGULATION OF THE 
CURE AND TREATMENT OF LUNATICS, 

IN ENGLAND AND WALES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

There are few persons,I believe, unaccustomed to 
the treatment of insanity, who are sufficiently aware 
of the evils that frequently result from interviews 
between the insane and their friends. Those who 
have written on the disease, it is true, caution their 
readers on the subject; but proprietors of estab- 
lishments for the insane, who urge similar cautions, 
meet with but little consideration, and are supposed 
too often to be actuated only by interested motives, in 
the opinion they give on the subject. Were such 
short-sighted views of interest, however, my actuating 
motive, the visits of friends to the patients under my 
care would in no case meet with discouragement from 
me, so convinced am I by experience, that the recovery 
of the insane is in this way very frequently retarded, 
or prevented altogether. 

The bill for the “ Regulation of the Cure and Treatment 
of Lunatics in England and Wales,” now inits passage 
through the House of Commons, if it be not already 
passed, contains a clause which, I think shews, that 
the public and the legislature are either quite unaware 
of the injury that may, and frequently does, arise 
from interviews between patients and their friends or 
others; or else, in their anxiety to guard against the 
possible confinement of a sane person here and there, 
are not unwilling to expose the multitudes who really 
are insane, to very great risk of the aggravation or 
perpetuation of their disease. 

Clause 84, the one to which I allude provides, “ that 
it shall be lawful to any two of the Commissioners as 
to patients confined in any house, hospital, or other 
place, (not being a gaol,) hereby authorized,” (that is 
by the bill,) “ to be visited by the Commissioners, and 
also for any two of tbe Visitors of any licensed house, 
as to patients confined in such house, at any time to 
give an order in writing, under the hands of such two 
Commissioners or Visitors, for the admission to any 
Patient or of any medical or other person, whom any 

or friend of such patient shall desire to be 
admitted to him, and such order of admission may be 


either for a single admission, or for an admission for 
any limited number of times, with or without any restric- 
tion as to such admission or admissions being in 
the presence of the keeper, or not otherwise. And if 
the’ proprietor or superintendant of any such house, 
hospital, or place, shall refuse admission to, or shall 
prevent or obstruct the admission to any patient of any 
relation, friend, or other person, who shall produce 
such order,” &c., “ shall forfeit £20.” 

It will be seen that by this clause the sanction of no 
medical man, whether Commissioner, Visitor, or other, 
as to the propriety of such visit, is required ; nor is 
any opportunity afforded to the proprietor, superinten- 
tendant, or medical attendant, to show cause, or state his 
reason, in case of any objection on his part, why the 
interview should not be permitted. The permission 
may be granted to any person, if relative or friend, or 
assuming to be such, who shall make application to 
any two visitors; the permission may be given to any 
friend of the applicant, without any restriction as to 
the duration or frequency of such interviews, or as to 
the presence or absence of the attendants, who may 
have the charge of the patient, and thus the efforts 
employed by him to whose care a patient may have 
been confided, may be rendered utterly unavailing. 

The following case, which has lately occurred under 
my care, will, I think, show that it might sometimes be 
for the welfare of the patient, if the medical proprietor 
or superintendant of an establishment for the insane 
had, on the contrary, the power afforded him of 
peremptorily refusing admission to the friends of a 
patient, who are not always the fittest persons, any 
more than Magistrates or legal Commissioners, to 
judge of the propriety of such interviews. 

The patient was the subject of puerperal insanity, 
which showed itself in melancholy, great despondency, 
suicidal tendencies, &c. By the means employed she 
was so benefitted, that in a short time,—about six 
weeks,—she had recovered her self-control, ability to 
employ herself, and to walk without an attendant in the 
country around the asylum. In her walks, she, without 
injury, occasionally met persons whom she had pre- 
viously known; and she was subsequently permitted to 
see, in the asylum, and to converse with, her former 
medical attendant, without any ill effects being caused by 
it. But though much and essentially improved, her 
mind had not recovered its usual strength, though every- 
thing indicated, that if kept quiet, and separated from 
her friends a short time longer, she would soon be ina 
state to return home with safety. The friends of the 
lady were, however, unwilling to deny themselves 
longer the pleasure of the expected interview with the 
invalid, and though warned of the danger they were 
incurring, they determined to see her at all events. 
The interview was not attended with any immediate 
effect, beyond a little increased excitement of manner. 
There were no complaints made, but the very reverse ; 
nor was anything of unusual interest the subject of 
conversation; yet the following night was passed with- 
out sleep, her mind became gradually more and more 
disordered, and in a few days the disease had returned 
in allits violence. Notwithstanding the result of this 


visit, her friends resolved to remove her home under the 


impression that her increased illness was only the con- 


sequence of separation from her amily. ‘There she 
‘became so violent as to makeit necessary that she 
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should be removed to a more secluded residence ; and 
after an attempt to strangle her mother-in law, and to 
injure her attendant, she was taken to an asylum, where, 
when I last heard of her, her life was despaired of. 

It may be asked, how is it possible that a cause’ of 
so trifling a nature should produce the effects described ? 
To this no determinate answer can be given beyond 
this, that we know that considerable mental emotion, 
however induced, does cause most important effects on 
the bodily system. 

For instance, it is said, that a soldier of Buonaparte 
fell down lifeless, on being told by him that he was 
promoted in consequence of some brave action that he 
had performed ; and death nearly as sudden, insanity, or 
idiotcy has, in many cases, been occasioned, by the 
intelligence of bereavements or losses incautiously 
communicated, and that too, where no previous disease 
had been known to exist. 
it that in a mind already weakened by disease, such 
effects should be produced. I do not wish it to be 
inferred, that in my opinion the Commissioners ought 
not in any case to possess, or exercise, the power 
alluded to; but I contend that it should only be exer- 
cised under such circumstances and restrictions as 
could prevent its being employed hastily and unguard- 
edly, especially when it is recollected how ready med- 
dling and officious friends, or the friends of such 
friends are, to advise and interfere in the affairs and 
management of the insane. 

It is very possible that the Commissioners may have 
had very good reason to wish they possessed the 
power they now seek, but it would surely be far better 
to punish those proprietors or superintendants who 
offend against propriety, the laws, and the dictates of 
humanity, than to place a whole class under vexatious 
regulations. But that such regulations should, under 
present circumstances be required, cannot be sur- 
prising, when it is considered how much more care and 
caution is taken of the accommodation and condition 
of the house, &c., &c., than of the character and quali- 
fications of the person who is to keep or superintend 
it; plans of the former are required before a license is 
granted, but no testimonials of character and quali- 
fications of the latter. The qualifications of amedical 
practitioner are severely tested as to his abilities to treat 
disease generally, but no examination is required as to 
the fitness of the person to whom the treatment of this 
disease is intrusted ; it is not even required that those 
who are to have the care and charge of those suffering 
from this disease should be medical at all. It seems 
that in the anxiety of the legislature and others, to 
repress mismanagement and cruelty towards insane 
persons, (cases of which have unhappily been of not 
unfrequent occurrence,) they have adopted a system of 
means for the purpose, the effect of which is to inflict 
hardship and cruelty on the whole body of the insane, 
as well as on their relations, tenfold more severe than 
that which it is proposed to guard against and prevent. 
How much better would it be to seek security against 
the ill treatment of tae inmates of an asylum in the 
character of its proprietor, than by hedging him about 
with degrading penal enactments, harassing him con- 
tinnally with numberless vexatious requirements, and 
providing for their safety and good treatment through 
the means of offensive publicity and interference. It 
may be better for society that the names and all the 


How much more likely is 


particulars respecting the insane, their birth, parentage, 
and education, should be published, and they and their 
relatives be held up us a degraded class, rather than 
that some one or twenty sane persons of the whole 
population should be improperly confined, even though 
the latter should possess the power of recovering com- 
pensation for what injuries they may sustain in person 
or property ; for it is impossible, with the visitation to 
which they would be subjected, that they could be long 
improperly kept under confinement. 

But I must leave this to others. The conscientious 
and honourable physician, (and such it is hoped are to 
be found in this particular department of the profession, 
as well as in others,) will regret, that under the most 
favourable circumstances, his success in the treatment 
of the disease will be less than he desires; but he must 
and will deeply feelit, where unnecessary obstacles are 
thrown in the way, by which the attainment of his 
object—the complete and speedy cure of his patient—is 
prevented. 

I know that insanity is a disease to which we all are 
exposed, even the most talented orelevated. Thechances 


of my being treated as insane, when not so, are infi- 


nitely small, (though it may possibly be the case,) but 
if I really am insane, itis of immense importance to 
me, and to my family, that the disease should, as 
speedily as possible, be removed, and that no obstacles 
should exist to my being placed under such circum- 
stances as will insure, as far as may be, my recovery. 
It appears to me, that in the caution used to prevent 
some persons being confined, the legislature has gone 
to the other extreme, and the friends of the really 
insane are thereby deterred from using the means 
necessary for their relief from that most painful and 
distressing calamity. I cannot but think that more 
apprehension is felt of being thought and treated as 
insane, than of being really so, and the mind is thus 
diverted from attention to the measures moat favourable 
toa speedy recovery. 
I am, Sir, 
Your obedient servant, 


GEORGE G. BOMPASS, M.D. 


Fishponds, near Bristol, 
July 23, 1845. 





CORONER’S INQUESTS. iy 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
SIR, 


I have carefully perused two letters in your last 
number, on the subject of Coroner’s inquests, and I 
agree with your Bridgewater correspondent, that the 
law of coroner wants amendment, eSpecially as it does 
not require information of the specific causes of natural 
death. At present “ the visitation of God” is legally 
sufficient, and this explains the absence of further 
inquiry in Mr. Parkinson’s second case, where an infant 
was found dead “ in such a situation that it could not 
have been overlaid.” Probably the jury were of 
opinion that a post-mortem examination might do 
violence to the feelings of the parents, and imply unme- 
rited suspicion. Nothing more appeared wanting “ to 
satisfy the jury.” Under such circumstances a Coroner 
would find it difficult to convince magistrates that & 
surgeon ought to have been called. eilaria 
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“The evil complained of can be remedied only by a presents some points of interest connected with the 


legislative enactment, to obtain from the best sources 
the probable cause of death on every inquest. The 
efforts of the Registrar-General are already directed to 
this object, as part of the scheme which forms the sub- 
ject of your article of the 23rd instant. The national 
importance of correct registration must prevail, and the 
whole matter be speedily reformed. 


In the mean time, believing that Coroners are 
restrained by “‘ the fear of the Court of Quarter Ses- 
sions,’ I would not censure them severely, for I have 
found them gentlemanly and courteous; though, 
indeed, I have been occasionally sent back without a 
fee when I have gone out of my way, in the belief that 
I could furnish important evidence. I blame the system 
rather than the men who act under its influence; but 
to show how that system sometimes works in relation to 
the interests of families, and the correctness of regis- 
tration, I will select two cases from my own expe- 
rience :-— 

A gentleman, who had been many years my patient, 
hung himself under circumstances that implied much 
previous calculation, leaving a well-written statement of 
the exciting causes of his sad resolution, from which 
alone it was scarcely possible to infer insanity. I 
attended the inquest as a yolunteer ; and perceiving the 
bias of the jury to a verdict of felo de se, and that there 
was no chance of my being called to give evidence, I 
requested the Coroner, as a favour, waviny all claim to a 
fee, to allow me to read a page from my journal, written 
four years previously, to the effect that the deceased 
was then the subject of delusions. This was conceded. 
I proved that those delusions had never been lost, and 
the jury fell in with my conclusion of unsound mind ; 
though but for my obtrusive, but timely interference, 
the verdict might have conveyed another shock to an 
afflicted family, involving, perhaps, confiscation of 
property. 

A lady, of middle age, died suddenly, and the Coroner 
recorded “apoplexy.” The next day her mother 
mentioned this to me, and as I had long known the 
deceased to have variable pulse, with disposition to 
syncope, I obtained permission to inspect the body. I 
found nothing to confirm the verdict; but a phrenic 
hernia occupied the proper situation of the heart, which 
was pushed out of its place towards the centre of the 

. thorax. 

I could give other illustrations of evils consequent to 
the absence of medicak evidence. I hope the reports of 
such cases will find their way to the right quarter, so 
that the law of coroner may be amended. 


I an, Sir, 
Your obedient servant, 


A SURGEON, 
July 30, 1845, 


~ DEATH FROM ACONITE: INQUEST. 


The death of a respected member of the profession, 
Dr. Male, was announced in a late number of the 
Provincial Journal. In consequence of various rumours 
which had been circulated as to the cause of this event, 
an inquest was held, of which the following account, 
taken from the Birmingham Advertiser of July 31, 
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exhibition of powerful medicines :— 


The first witness, John Barker, deposed that he had 
lived in the service of the deceased nearly eight years, 
and spoke to the doctor’s health up to a recent period. 
He was 66 years of age. On Wednesday, the 23rd, he 
was out, and on Thursday morning, about seven o’clock, 
witness took him up a cup of coffee, which he drank. 
He (witness) then went to the stable, and soon after 
deceased came down,. complaining of a pain between 
the bowels and chest. Deceased had complained for 
some time past of pains in the back. He had some 
warm water taken up to him, and was sick two or three 
times. Deceased asked him if he looked unwell, and 
witness replied he looked very unwell. In a short time, 
Miss Male, his daughter, came to him, about nine 
oclock. On Friday the deceased sent for him; he 
appeared alarmingly ill, more so than he had ever seen 
him before. He said he wished to bid him, (witness,) 
farewell, and to evince his kindness and respect towards 
him. He seemed to consider himself in a dying state, 
He did not blame any person for his illness. Witness 
did not know of his taking any medicine. 


Mr. Russell, surgeon, of Newhall Street, was next 
sworn, and said, I have known the deceased for a 
number of years. He has complained to me occas 
sionally, for six weeks or two months past, of pains in 
the back and loins. On Thursday morning, about 
half-past nine, his son, the Rev. Dr. Male, came for 
me, and on going to his father’s house, I found the 
deceased in bed. His extremities were cold, the 
general surface of the skin cold and clammy, the pulse 
quick and feeble, (at 130,) with cramps and pains in 
his legs, and spasmodic pains in his stomach. He said 
his head was confused. He told me that, not expe- 
riencing relief, (alluding to the pains,) from medicines 
in ordinary use, he had been taking tincture of aconite. 
He then asked me if I had ever given the medicine, and 
Isaid no. I then asked him what doses he had taken, 
and he replied on the preceding Sunday five drops, 
two or three times a day. I cannot be positive whether 
he said twice or thrice, but I believe he said two or 
three times a day, and had increased it to six, eight, and 
ten drops. . One dose of ten drops only had been taken 
on the previous. night. He had been also suffering from 
diarrhoea for .a, few days, and he had taken a dose of 
ten drops of solution of opium early that morning for 
it. I inquired where he had got his notion from relative 
to the aconite. He said he had been reading a book now 
circulating through our societies, treating upon the 
advantages of aconite in similar pains. He expressed 
his conviction that, he should die, that the medicine 
was too powerful for him; but he also expressed his 
most earnest desire that he might recover, as his life 
was of the utmost. importance to his children at this 
time. ‘This he repeated during his illness, to myself 
and Dr. James Johnstone. Icheered him as much as 
I could, reminding him of his former depression when 
ill, and that I thought he had nervous power sufficient 
to wear out the effect of the medicine he had taken. I 
gave him mild aperients to overcome the poison, with 
camphor and ammonia. His son-in-law, Mr. Amphlett, 
saw him along with me in the eveniig, and we left 
him somewhat, in our opinion, relieved. On Friday 
we again met, and towards evening with Dr. James 
Johnstone, as we found him more sunk, Dr. Johnstone 
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agreed with us in our treatment, &e. Late that even- 
ing I found him ina dying state, gradually sinking. He 
was in a torpid state, from which, however, he could 
easily be roused, and then his intellects were clear. 
He had no paralysis. His death took place about ten 
o’clock on Saturday morning. He was perfectly com- 
posed, and took an affectionate leave of myself and 
others, reminding me that for thirty-five years we had 
lived together in an uninterrupted friendship. Twenty 
hours after death I made a post-mortem examination, in 
the presence of Mr. Clayton, Dr. James Johnstone, Dr. 
Bell Fletcher, and my son. His body, with the slightest 
possible exception, was in a healthy state. The blood 
was unusually fluid. Witness described the appearances, 
which presented nothing remarkable, and concluded by 
attributing death to the accumulated doses of the 
aconite depressing the nervous system. 

In answer to some questions put by jurors, 

Mr. Russell said that such doses would not be likely 
to leave traces in a post-mortem examination beyond a 
fluidity in the blood. Had deceased been a younger 
man, in all probability he would have recovered from 
the shock of the medicine. Aconite is little used, and 
he was not prepared to say that ten drops would pro- 
duce fatal effects. 

The Coroner then briefly alluded to the circum- 
stances which had induced the family to request an 
inquiry into the melancholy event, an event which he, 
in common with the medical profession generally, most 
sincerely deplored. The deceased was respected and 
honoured in life, and his loss so calamitously brought 
about, would be extensively and deeply felt by more 
than one class of society. 

The jury then gave in a verdict of “ Accidental 
death from an overdose of aconite taken medicinally by 
the deceased,” 


BRITISH MEDICINE IN SYRIA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I am favoured with the file of the Provincial Medical 
and Surgical Journal, through my friend Dr. Hodgkin, 
which he says you were kind enough to supply to us at 
this remote quarter of the world, and for which please 
accept my most grateful thanks. You will be pleased 
to hear that my labours here have been very successful ; 
the numbers relieved up to this date is over seven 
thousand, of all sects, classes, and colours, I visit the 
Harems of the most fanatical Turks and Moslems, and 
attend the Pasha, and all the official personages. 
Latterly I am consulted a good deal on the diseases of 
females, which, considering their natural habits of 
seclusion, is a great privilege, and one of the best proofs 
of how soon and efficiently I have overcome the pre- 
judices of the inhabitants of one of the most fanatical 
cities, and the strong-hold of Moslem bigotry, in the 
East. The cases of insanity are now discharged cured, 
and the cases operated have proved successful. Our 
summer is set in early; thermometer at mid-day from 
88° to 92°, and in the shade falling 15° and 20° at 
night and morning. The sickly months are July and 
August; sometimes the end of June and beginning of 
September are sickly. The country is now destroyed 


by locusts, and the people always anticipate distress and ~ 


disease when these make their appearance in such 


swarms. 
With many thanks, 


I am yours very truly, 
JAMES B. THOMPSON, A.B., M.D., 
Chief Medical Officer. 


British Hospital, Damascus, 
July 9, 1845. 





FROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NOTICE OF MOTION. 


The following notice of motion, to be taken into con-_ 


sideration at the next Anniversary, was given by Mr. 
Martin, at Sheffield :— 

‘That in future, wherever a branch of this Asso- 
ciation is established, every candidate for admission 
into the Association, residing within the district of a 
branch, shall be received as a member through that 
branch, And wherever there may not be a branch of 
the Association, by the proposition of two rereern 
through a member of the Council.” 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Monday, August 4, 
1845:—J. H. Worrall; J. W. Meeson; A. Jackson; 
G. Browne; F. A. Kingdon; F. Hatchard; S. Ross. 


Admitted Friday, August 8:—W. Wadham; F. 
Whitborn; J. E. Snow; H. J. G. Young; it. T. 
Fletcher; J. McCraith. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted licentiates on Friday, Aug. 1:— 
H. Bencroft, Barnstaple; E. P. Downs, Stockport; A 
Henry, Kingsbridge; G. W. Bagg, Colchester; G. 
Andrews, Manchester; G. McHenry, Liverpool. 


BOOKS RECEIVED. 


Remarks on Medical Reform, and on Sir James 
Graham’s Medical Bill. By Lucius, late Censor, in a 
Royal College of Physicians. Second Edition. London: 
Whittaker and Co., 1845. 8vo. pp. 57. 


-TO CORRESPONDENTS, 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 


Parcels, and books for review, may be addressed to. 


the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princess Street, Soho. 
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A CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE. 


(Continued from page 369.) 
INFLAMMATION—ACUTE. 


If really the corpuscles of the blood bear immediate 
relation to the production of animal heat, the fact in 
the existing condition of science is solely due to con- 
jecture. All that has been learned of those bodies, 
hitherto, concerns their morbid and comparative 
varieties of form and quantity; but as respects their 
chemical and physiological relations, to these not a clue 
has been detected. 

The form and size of the corpuscles, and their rela- 
tive proportion to other constituents of the blood in 
the animal series may, after long and tedious researches, 
in conjunction with co-extensive thermometric admea- 
surements, decide whether or not they havea share in 
the causation of animal heat. Meantime, what is the 
inducement to these special researches? And why 
should the globules, in preference to the fibrine, or the 
fats, be selected for elaborate study? Before truth 
itself can be attained regarding the correlation of 
animal temperature, and the composition of the blood, 
it is absolutely necessary that the temperature of the 
body be ascertained before the blood itself is ab- 
stracted for chemical experiment. 
is to be pursued in the animal series, how are numerous 
difficulties to be surmounted, such as the effects of 


fear on the temperature of wild birds, and that of | 


domestication on tame? But let the inquiry be pur- 
sued in man under circumstances of sickness, and not 
only do difficulties vanish, but the results obtained are 
more ready of application to the knowledge and treat- 
ment of a disease; a fact calcnlated to bias the minds 
of physicians in this pursuit. 

The followers of Lecanu, in this branch of inquiry, 
have been more ardent than those of Davy, whose 
admirable example is ripe for extensive adoption. 
MM. Andral and Gavarret have made a bold advance of 


Now, if this subject | 








late in the science of pathological chemistry, and a 
fresh impetus has recently been given to it by MM. A. 
Becquerel and A. Rodier. (Recherches sur la Compo 
sition du Sang dans l’état de santé et dans l’état de 
maladie ; par MM. A. Becquerel et A. Rodier, Docteurs 
en Médicine: Mémoire présenté A l’Académie des 
Sciences, dans 14 séance dn 18 Novembre, 1844.) 

Supposing the pursuit of pathological chemistry, and 
the study of the effects of disease on animal heat, to 
take a separate march, still, by a comparison of results, 
approximative conclusions, as to the influence which 
the absence or presence of certain constituents of the 
blood exercises over the temperature of the body, may 
be drawn. For such general deductions, at present no 
materials exist, nor even for such as bear reference to 
animal heat and the globules—the subject now under 
discussion. It is true that the researches of MM. 
Becquerel and Rodier, already referred to, demonstrate : 
1, that a greater abundance of globules exists in man 
than in woman; 2, that their quantity, during the 
menstrual era, is greater than before its commencement 
and after its final decline; 3, that it is diminished by 
improper food; 4, by pregnancy; 5, by diseases in 
general, for the most part; and 6, by chlorosis, (as 
known to Lecanu, and confirmed by Andral and 
Gavarret,) haemorrhages and previous bleedings in 
particular, (as ascertained by Prevost and Dumas, and 
authenticated by Andral and Gavarret.) But how 
scanty is our knowledge of animal heat in this diversity 
of circumstance, and how premature, consequently, 
the induction of Edwards, already quuted, and indeed 
of the chemists and physiologists of the age, that a 
mutual relation subsists between the globules and heat 
of the blood. 

With a view to discover the real bearings of the 
subject, a table of the subjoined form may be adopted. 
It comprehends the chief points which encompass the 
investigation, and has been constructed for his own use 
by the present writer, whose results will, in due time, 
be made known, 


Table of the Effects of Disease on Animal Heat. 


Name, Age. | Sex. | Exercise, |Pulse,| Disease. 











a 


‘David Mulley 35 ha $0 |Lithiasis. 





No, 35, August 27,1815, 


Mouth 





3 


pe CO. 


‘Temperature of the 


and, | Atmosphere. Remarks, 











Has pain in the loins and hip 


20° 
Complexion sallow. 


26° 
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In filling up the above table, it is necessary to take 
note as to whether the patient has been in exercise, 
owing to its effect, as remarked by Davy, of increasing 
the temperature of the surface. The caution applies 
likewise to the warmth of the atmosphere which, in a 
slight degree, affects that of the body. Nor should any 
case be registered without an ample scrutiny, by 
means of auscultation and percussion, into the state of 
internal parts. For an investigation of this kind, too, 
diseases should be selected, as far as is practicable, in 
an uncomplicated-form, in order to simplify the induc- 
tion; or with as few complications as possible, which 
should be strictly noted. Generally, conditions of 
health need not be set down. 

As the facts only of disease are selected for review 
in these pages, it is unnecessary to dwell upon the 
delusive theories which have been put forth of late by 
the illustrious Liebig,—theories, the only uses of many 
of which will be the discovery of new facts during the 
process of their disproval. Liebig, in his organic 
chemistry, believes that the blood-corpuscles are agents 
in the generation of animal heat ; he considers them 
in the light of carriers of oxygen, and he says, ‘ the 
frightful effects of sulphuretted hydrogen and of 
prussic acid, which, when inspired, puta stop to all 
the phenomena of motion in a few seconds, are 
explained in a natural manner by the well-known 
action of these compounds on those of iron, when 
alkalis are present, and free alkalis are never absent in 
the blood. 

** Let us suppose that the globules lose their property 
of absorbing oxygen, and of afterwards giving up this 
oxygen, and carrying off the resulting carbonic acid ; 
such a hypothetical state of disease must inetatitly 
become perceptible in the temperature, and other vital 
phenomena of the body.” 

It is worth while to pause a few moments to examine 
this hypothesis, the basis of which pervades the cele- 
brated Professor’s far-famed theory of respiration. 
Liebig assumes that the iron of the blood is in union 
with the globules; and that the blood, when hydro- 
cyanic acid is present, is obnoxious to changes purely 
chemical. These rules are laid down as general. 

During the winter the writer performed numerous 
experiments on the effects which medicines, applied 
locally, produce on the circulation in the frog’s web. 
It was then found that hydrocyanic acid applied to 
the web was inert. The same acid, (Scheele’sstrength,) 
poured down the throat of the creature, in whatever 
quantity, appeared equally innocuous, inasmuch as it 
neither interfered with sensibility nor with motion 3 nor 
was the capillary current in any degree affected by its 
administration. These results, to remove all doubt, 
have been amply confirmed during the present summer. 
Further, and with a view to test Liebig's assumption 
respecting a perceptible change in the temperature 
under the influence of hydrocyanic acid, when the 
heat of the atmosphere was 20° cent. (68° Fahrenheit,) 
that of the frog was 21° cent., (69. 8 Fahrenheit,) at 
the surface, while its internal heat was 22 cent. (71.6 
Fabrenheit.) Under these circumstances, hydrocyanic 
acid was poured into the throat largely ; the internal 


at esses a 


(internal) reached only 23° cent., (73.4 Fahrenheit,) on 
the acid being given. The third trial was on a larger, 
but not fully grown frog, the external temperature of 
which was 19° cent., (669.2. Fahrenheit,) the internal 
20 cent., (68° Fahrenheit.) When the acid was given, 
the internal temperature rose to 23° cent., (73.4 
Fahrenheit,) and was found at that height on a fresh 
admeasurement, after a lapse of twenty minutes, 


Now, if the presence of iron in the globules endows 
them with the faculty of carrying oxygen, and if 
prussic acid has a chemical affinity for potash and iron in 
the animal system, as well as elsewhere, why should its 
effects be unobserved in reptiles—for the poisonous 
effects of prussic acid are not produced in the common 
snake. (Coluber Natrix.) Whenit is thus capable of 
proof, that in frogs in particular, the activity as respects 
voluntary movements and sensibility are unaltered, and 
the capillary circulation unretarded, (a circulation of 
blood-corpuscles existing,) how can the argument of 
Liebig be sustained, that the cessation of the phe- 
nomena of motion is explained by the. globules 
losing their property of absorbing oxygen, (owing to 
the loss of their iron,) and of afterwards giving up 
this oxygen and carrying off the resulting carbonic 
acid? Moreover, when it is found that in the above 
species, (Rana,) the temperature, instead of falling, 
as Liebig anticipates, (for of course, when oxygen 
is no Jonger absorbed animal heat can be no longer 
generated,) actually mounts up to the extent. of 
between 5° and 6° Fahrenheit, and that in, reptile 
existence, how can it be maintained that the effects 
of prussic acid must instantly, in that sense, become 
perceptible in the temperature and other vital phe- 
nomena of the body? 

This somewhat protracted disquisition on animal 
heat, prepares the way for an extended view. of the 
physiology of rigor. 

The confined bowels, the dry and white tongue, 
(table 11.—8, 9, 10) ; the dry and rough skin, (table v. 

—20, 21); the diminished secretions, (table v11.—6) ; 
these symptoms, the cause of which need not be entered 
on at this place, have an immediate bearing upon the 
state of the internal temperatnre duringrigor. They inti- 
mate that the cooling process of secretion and evapora- 
tion is throughout the system arrested. The importance 
of this circumstance was alluded to when the causes 
of the superior warmth of birds were discussed; at 
which time it was suggested that elevation of tempera- 
ture during rigor might depend ona condition con- 
stituting the normal state in birds—namely, absence 
of perspiration. 

The mean temperature of the body in man, as 
observed by Davy, was 37° 7 cent., (100 Fahrenheit) ; 
and in birds, 42° 1 cent., (107. 86 Fahrenheit.) The 
observations made by Gavarret on the temperature of 
the skin during intermittent fever, already cited, show 
that while in the intermission the thermometer stood 

at 36° cent., (96. 8 Fahrenheit) ; it frequently rose to 
40° cent., during the cold, and 41° or 42° cent., (107.6 
Falirenheit,) during the hot stage. 

Thus when evaporation is suspended to the fullest 

extent in man, his temperature equals the normal 


temperature rose at once to 24° cent., (75.2 Pahrenheit.) Rapist i: of birds,—a class from whose surface 


The experiment was repeated a second and third time. 
In the second trial, as in the first, the frog was small, 
and its temperatures 21° and 22° cent,, but the latter 


hevagoration is always absent. his source of an 
increase, or rather saving, of heat, is in a great measure 
adequate to sustain the exalted temperature of rigor— : 


_— > 
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indeed it is difficult to discover any other. It might 
on a superficial view be thought that the quick pulse, 
(table v.-—7,) quick and anxious respiration, sighing, and 
yawning, (table v1.—2, 3, 8, 9, 10,) pointed to a more 
than ordinarily rapid flow of blood through the Inngs, 
an ampler respiration, and therefore more complete 
decarbonization of the venous blood within a limited 
‘period; but such an explanation is forbidden by 
the aspect of the surface,—face, lips, ears, and other 
parts of the body being of a blue colour, (table v.—25, 
26, 27, 28,) all indicative of impeded circulation in the 
lungs, organs which must therefore be viewed as con- 
tributing little or no warmth to the system for the time. 


In what degree are the motor phenomena of rigor 
to be taken into the present calculation, remembering 
the facts which bear on this subject in health; and 
what is the character of the phenomena in question ? 

The facts which relate to the subject are the tem- 
perature of the left auricle of the heart, (Davy,) a 
muscular structure in constant motion, and the tem- 
perature of muscles generally, during their contractions, 
(Becquerel and Breschet,) possessing a higher tempe- 
rature than arterial blood itself. The motor phenomena 
of rigor are—shivering, stretching, trembling, chatter- 
ing of the teeth, (table iv.—1, 11, 12,) together with 
the increased muscular acts which form part of the 

"respiratory movements already cited. 
_ If the physiological inference that muscular con- 
traction actually generates heat be true, and there 
appears at present no reason to doubt it, then it is cer- 
tain that a source of the increased temperature during 
rigor is to be found in the rapid involuntary move- 
“ments of the muscles while it persists. 
The consideration of ‘these subjects naturally con- 
ducts the attention further to the excito-motor phe- 
~ nomena, as such, which arise during rigor, that is to say, 
shivering, and other movements of muscles, which in 
health are the agents of volition. This physiological con- 
dition, however, need only be alluded to here; it will 


' presently obtain its explanation in common with other 


spinal and cerebral states, on principles already are, 


' forth, or about to be urged for the first time in these 


pages. 
Before proceeding further, certain laws of the capil- 


~ lary circulation, of deep interest to minds of a reflective 


cast, may be stated; laws which bear with singular 
meaning on questions about to be examined. 

If the web of a frog's foot be observed in winter, 
the thermometer ranging from 30° to 35° Fahrenheit, 
the capillary circulation will be found absent. 

If under the same circumstances the digital points, 
which are usually sensitive in an extreme degree, are 
pinched, no sign of feeling results. Indeed, during the 


- cold season the sensibility of nerves in the frog is 


benumbed. The warmth of the hand restores sensi- 
bility and circulation in a perfect manner. 

If the web of a frog’s foot be observed after a shock 
to the nervous system, it will be found that the capil- 


' lary circulation is absent—that the blood, if at all visible, 


‘is seen crowded into the minute arteries and veins 
adjoining, the globules being packed or coalescent, and 
in a state of stasis or of creeping movement, 

‘There is not a circumstance in the above enumera- 


; ~ tion which, when applied to the physiological workings 
of morbid function in collapse, or its equivalent rigor, 
is not of inconceivable moment, 


ee 


That the facts just stated may be thus applied it is 
easy to show. For example, what general distinction 
can be drawn between the above effects of cold on the 
capillary system, and the results of the same agency 
observed in man—collapse arising from intense cold ? 
(Table 111.—v1.) 

In the latter, the symptoms which follow may be 
noted especially :—Sensations blunted ; torpor; (table 
I11.—19, 23) ; extremities cold, (table v.—8.) 

These symptoms involve conditions which are exactly 
analogous both as respects cause and effect to the states 
above named, as co-existent with absent capillary cir- 
culation in the frog’s web when the thermometer 
borders on 32° Fahrenheit. 

The argument is purposely confined to capillary 
and nervous phenomena, in order to preserve the 
question in as simple a form as possible at first, it 
being sufficient at present to show that collapse caused 
by cold, injury, or common rigor, is accompanied by 
absent capillary circulation, and later, by a crowded 
state of the blood-corpuscles in the minute arteries 
and veins, whether there be movement or stasis. 

The capillary phenomena of collapse have been 
discussed with much fulness in an earlier page; but 
the state of the minute arteries and veins adjoining 
has been alluded to in a brief manner only as yet. 
The time has now, however, come for the analysis of a 
peculiar class of symptoms which will not bear ex- 
planation on the principles of absent capillary circula- 
tion alone. The symptoms in question are cerebral 
and spinal—the pathology of which is more complex, 
though not more difficult to unravel on physiological 
laws, than many which have been already considered 
in relation to absent capillary circulation—a state 
common to all collapse, whether cerebro-spinal or 
cutaneous, 

The hyperemic state of the arterio-venous circu- 
lation at its capillary junction, although a result of the 
anzmic state of the capillary vessels themselves, has 
not the value of a pathological fact except in circum- 
stances wherein pressure is an originator of symptoms. 
| Having made this statement, the writer is prepared 
to enter fully upon the morbid physiology of the 
symptoms of collapse arising from intense cold and 
other causes, which are collected together in Table tr1., 
and belong to the nervous system. 

The first of these symptoms which will be consi- 
dered is coma, (3.) 

Certain peculiarities have been ascribed to the 
cerebral circulation, such for example, as the impos- 
sibility of the quantity of fluid within the encephalon 
being reduced by blood-letting, (Kellie) ; or added to 
by congestion, owing to the incompressibility of the 
cerebral structure. These notions, however, if correct 
at all, can only apply to the circulation within the 
larger vessels, and not to the capillaries and their 
adjoining veins and arteries, 

it is true that the brain is endowed, (an assertion 
which may surprise many who have never reflected on 
the subject,) with a somewhat low degree of organiza- 
tion. E.H. Weber found the capillaries i in the brain 
very minute and less numerous than in some other 
parts; and compared with the long diameter of the 
meshes which they form, in the proportion of one to 
eight or ten, and of the short diameter one to four or 
six; whilst in the conjunctiva or cutis vera, the 
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capillary vessels were much larger, and the meshes 
narrower tian in the brain—the proportion being one to 
three or four. (Miiller.) 

The mean size of the blood-globule in the human 
subject, taking the average of admeasurement by 
different observers, (viz., Young, Kater, Wollaston, 
Home and Bauer, Prevost and Dumas, Hodgkin and 
Lister, E. H. Weber, R. Wagner, Milne Edwards, and 
Miiller,) is 1-3904 part of an English inch; the size of 
the capillaries in the brain, according to E. H. Weber, 
is 1-4700, and in the skin 1-1149; in the former the 
smallest, in the latter the largest in the body. 

The size of the blood-globule is of course the same in 
all parts of the system, while that of the capillary 
varies; which is less in diameter in the brain, than in 
any other part. 

From these considerations it is apparent that the 
capillary part of the circulation of the brain, however 
large the quantity of blood sent to the encephalon, is not 
of an ample character, though rapid. The diameter 
of its capillary vessels not exceeding greatly that of 
the blood-globules, and the incompressible texture of 
cerebral tissue ;—to these circumstances, the law in 
physics, that the force of the heart is in an inverse 
ratio to the diameter of the vessels, applies strictly, 
and indicates at least a rapid circulation through the 
central nervous mass. 

But their exists no fact or argument to prove that 
the laws of capillary circulation, such as have been 
announced in these pages, do not hold good within 
the encephalon. All the conditions requisite for the 
operation of the laws in question are established within 
the brain, and therein hold good quite as much pro- 
portionately as in the lungs and mesentery, where, 
under the control of the sympathetic ganglia, (solely 
so in the latter,) excito-capillary functions were 
ascertained by experiment to have existed, being 
disturbed and suspended by the same causes as 
affected in like manner the excito-capillary functions 
of spinal ganglia. 

The nerves which accompany the ramifications of the 
internal carotid and vertebral arteries to the brain 
are derived from cervical ganglia—the superior and 
inferior. The former is prolonged into the carotid 
branch, which divides into two, one of which takes the 
inner, the other the outer side of the artery, before 
communicating with each other, subdividing, and 
forming the carotid, afterwards the cavernous, plexus; 
which latter gives off those smaller plexuses by which 
the internal carotid and its branches are enveloped. 
The inferior cervical ganglion yields an ascending 
branch, which, with its fellow, forms a plexus, (ver- 
tebral,) upon the artery which it accompanies, main- 
taining communications during its ascent with the 
cervical nerves. 

These details show the existence of a capillary and 
excito-capillary system in the brain, of which neither 
the one nor the other presents any deviation from con- 
ditions requisite to maintain the capillary functions in 
the lungs, mesentery, or other parts. 

This important point established, it is strictly philo- 
sophical to judge of morbid capillary phenomena 
occurring within the brain, where they are invisible, by 
those. which are demonstrable, the same causes being at 
work in both cases. 

Coma, a cerebral symptom of a fearful description, 


and therefore worthy of deep study and research, 
occurs in collapse caused by burns, operations for 
chronic diseases, intense cold, and loss of blood. 
(Table 111.—3.) ; 

As loss of blood is sufficient to cause coma, it may 
be in the first instance asked in what manner such an 
agency operates. The question is answered by expe- 
riment. 

Ist. If blood be let to flow in moderate quantity 
from the femoral artery of a frog, and the web ex- 
amined microscopically, the capillary vessels will 
appear more empty, the globules more thinly scattered 
through them than before the experiment; but the 
circulation proceeds as quickly as before. 

2nd. If a further quantity of blood be made to flow 
from the artery, the capillary vessels become here and 
there nearly or quite empty and narrowed; the 
minute arteries and veins adjoining the capillary 
meshes are by turns full and nearly empty; the cir- 
culation generally becoming oscillating and rapid by 
turns, 

3rd. If a still further quantity of blood be removed, 
the capillaries become void on the slightest exertion, as 
well as the minute arteries and veins. The entire web 
is then anemic. 

Sensibility remains; also the excito-capillary func- 
tion, for a puncture wholly arrests circulation. 

On a comparison of these results with the state of 
the capillaries induced by a persistence of cold weather 
alluded to above, the thermometer being at 32°—35° 
Fahrenheit, it is perceptible that no difference exists 
between them, except that in the former case anemia 
of the web is accompanied by insensibility. ' 

The same conclusion applies to a comparison of the 
effects of shock also above alluded to, which resemble 
those of loss of blood in each respect. 

The absence of sensibility in the case of intense cold 
does not affect the result of the comparison for the 
present purpose; its bearings will be dwelt upon 
presently. 

A perusal of the above effects of loss of blood on 
the circulation of the web, affords a complete insight 
into what is going on in the brain prior to syncope, 
and when syncope continues without any recovery of 
consciousness, coma is the result. 

The progressive symptons of coma from loss of 
blood are, dimness of vision, (table 111.—37); vertigo, 
(41) ; mind distracted, (1) ; consciousness diminished, 
(42) ; tinnitus aurium, (43) ; sense of darkness, (44) ; 
syncope, (38) ; pupils dilated, (6.) 





ON THE MEDICINAL SPRINGS OF 
HARROGATE, | 
By Georce Krennion, M.D. 


(Read before the Anniversary Meeting of the Pro- 
vincial Medical and Surgical Association, at Sheffield, 
Thursday, July 31, 1845.) 


Harrogate has long been celebrated for its medicinal 
springs. The first of these, which was° brought into 
notice nearly three centuries ago, was a chalybeate water 
Soon afterwards the old sulphureous water was disco- 
vered ; and since that time, and especially within the 
last thirty years, the number of important springs which — 
have come into notice. has greatly increased. a's: 








The village or town of Harrogate is popularly divided 
into two parts, which are termed High and Low 
Harrogate. The greater part of what is called High 
Harrogate is built upon a high table land, which com- 
mands a magnificent and extensive view all round ; while 
Lower Harrogate is situated in a basin, which is 
bounded on the south and east sides by the High 
Harrogate hill, and on the west by the Harlow 
hill. The upper stratum of the soil is sandstone ; 
below this is a bed of shale, (in some places of con- 
siderable depth,) and below this again is the car- 
boniferous limestone. The air of Harrogate is pecu- 
liarly pure and bracing, and, as is commonly remarked, 
possesses more of the freshness and elasticity of the 
sea air than almost any other inland place; and 
to this, without doubt, we are indebted for much 
-of the improved health and strength which so many 
invalids find there. I trust, however, that I shall 
not be thought to extol the place of my own resi- 
dence too highly when I state, that not only in this 
respect does Harrogate stand pre-eminent, but that 
in the number, the variety, and the importance of its 
springs, it is unequalled by any watering place in ¢his, 
and [ believe I may add, in any country. I shall 
endeavour very briefly to bring the principal varieties 
of these waters under your notice, in the respectful 
hope that by doing so I may be able to impress upon 
your minds, and through your influence, to circulate 
among others, the advantages to a very large propor- 
tion of invalids, of a watering place which has so much 
to recommend it ; which, thanks to the improvements 
of the age, is easily accessible from all parts of the 
kingdom ; and which, although the yearly increasing 
numbers of its visiters testify to its great importance, 
is not, I do honestly believe, as yet so fully appreciated 
as it deserves to be. 

The different medicinal springs of Harrogate are 
naturally divided into four classes, viz.:—The sul- 
phureous, the saline, the chalybeate, and the saline 
chalybeate. 

The sulphureous spriugs may be divided into the 
strongly, and the weakly-impregnated water. The 
stronger sulphureous springs contain in each gallon 
from fourteen to seventeen cubic inches of sulphuretted 
hydrogen gas, and from 800 to 900 grains of saline 
matter, of which nearly nine-tenths consist of muriate 
of soda. There are also present, muriate of lime, 
muriate of magnesia, and bicarbonate of soda, 


Your time will not allow of my entering into any 
minute account of the various diseases, external and 
internal, in which these waters may be used with 
advantage, I shall therefore endeayour to arrange 
my observations under four or five different heads. 


The first effect of sulphuretted hydrogen taken into 
the system in small doses, is that of a powerful diffusi- 
ble stimulus. If this gas is taken in too strong doses, 
or if its use in moderate doses is too long continued, 
it acts as a sedative upon the nervous system, We 
may take this as our key to the application of the 
sulphureous water to the treatment of disease, bearing 
in mind, that in addition to this active. principle, we 
have also present in the water, a large quantity of 

\ active saline matters. 

» From this, we shall readily understand how this 
water is useful in cases of dyspepsia arising from 
long continued functional derangement of the digestive 
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organs ; where the vessels of the inucous membrane and 
of the follicular system of the stomach are in a relaxed 
and congested state—whiere the secretions are conse- 
quently irregular, unhealthy, or suppressed—where the 
peristaltic action of the bowels is diminished, and the 
skin is harsh, dry, and unperspirable. 

2nd. In cases also, where from long residence in 
hot climates, or from other causes, the liver has become 
torpid in its secreting or its excerning functions, we 
have a powerful remedy in the sulphur water ; for 
while the sulphuretted hydrogen produces its physio- 
logical effect upon this organ, the saline contents act 
upon the mouth of the gall duct, and a healthy secre- 
tion, as well as a free discharge of bile, are thus 
promoted. 

3rd. From the beneficial effects which is derived from 
the use of these waters in cases of dyspepsia, we shall 
be prepared to expect a corresponding improvement 
from their administration in gouty and rheumatic 
subjects. We have, in fact, in these ‘cases, a double 
benefit from their use; we find them efficacious, not 
only in restoring a healthy state of the secretions—a 
point of the first moment,—but in this very effect we 
have a natural means of eliminating from the system, 
that “ materies morbi” which, there can be no doubt, 
does exert ‘so powerful an influence in the immediate 
induction of the disease ; and thus we find a safe and 
a happy mode of removing at the same time, both 
cause and effect; and in reference, especially to gout, 
where this materies morbi does so pre-eminently exist, 
I may observe, that where this is present in the system 
tO so great an extent, as not to be thus easily got rid 
of, and yet where the constitutional powers are in so 
atonic a state, where there is Such a want of vigour in 
the system as to render it incapable of shaking off the 
incubus, many are the cases where the effect of the 
waters has been such as to procure, what medicine 
and art have in vain attempted to induce, so complete 
and healthy an attack of gout, as entirely to restore the 
patient’s health. 

4th. In alarge number of cases, where there has 
existed for some time great functional derangement of 
the uterus, I have seen the sulphur waters of very 
great service. They frequently have the effect of 
inducing the menstrual discharge, where amenorrhea 
has existed ; and on the other hand, where menorrhagia 
has long prevailed, and has been connected with 
passive congestion of the uterine vessels, I have 
known this water produce a perfect cure. In either 
case the modus operandi has been similar, and the 
object has been attained by means of the stimulant 
nature of the sulphuretted agent. i 

5th. To this important agent may also be traced the 
great benefit which is derived at Harrogate by patients, 
and especially young people, who are subject to 
strumous glandular swellings. The improvement in 
such cases has been frequently most marked; for not 
only are these enlargements often gradually resolved, 
but in connexion with this, the general health and 
strength improve, .the appetite becomes more healthy, 
the power of the digestive organs is increased, and a 
new and vigorous state of the system is produced. It 
will be sufficiently evident, from what I have said, that 
where inflammatory symptoms.are present, or where 
there is any fever or excited action of the nervous or 
the circulating systems, this water is contra-indicated ; 
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nor can we safely use it where any organic derange- 
ment exists of the valvular apparatus of the heart; 
indeed, the presence of cardiac disease, in almost any 
form, is a barrier to its exhibition. This objection 
applies also to its use in diseases of the lungs, excepting 
in chronic bronchitis, which in very many cases is 
greatly benefitted. 


6th. I have reserved to the last any notice of the 
efficacy of the sulphureous waters in cutaneous diseases, 
partly because I am aware of a general feeling which 
prevails that it is in these cases chiefly that “ Harro- 
gate waters” are useful; and my aim has been to show 
that the therapeutic effect of these waters is seen in a 
large variety of other cases; and partly, also, from the 
‘firm conviction that there are very few cutaneous 
diseases whose origin may not be traced to one or 
more of those classes of functional] disorder which I 
have already mentioned as being benefitted by the 
sulphur water. And I need not remind you, gentle- 
men, that if the poisoned source be cut off, the baneful 
stream will cease to flow. And thus, while I would 
readily admit the beneficial or specific effect of the 
sulphuretted hydrogen upon some few of these cases, 
yet, as in the vast majority of such complaints, 
we must view the external irritation as but a symptom 
of the internal disorder, so we must look to the reme- 
dial effect of these waters upon tie former as but an 
index of the still greater improvement which they 
produce in the latter; and by the aid of this index, by 
thus bringing the principle of induction to bear upon 
the subject, you will yourselves be able to test the 
_ correctness of the opinions which I have ventured to 
lay before you. Thus, if we take a case of acne, or of 
psoriasis, no one will affirm that these disorders are 
idiopathic; every practical man is well aware, that 
they are but symptoms of what is going on elsewhere. 
They may arise from dyspepsia—they may depend upon 
a gouty habit—they may be caused by uterine irritation. 
But these cases are sent promiscuously to Harrogate 
without reference to the cause, and a majority of such 
cases get well there. But to what cause are we to 
attrioute the improvement? Not surely to any 
specific effect of the sulphur waters upon these 
cases, viewed merely as cutaneous diseases, and 
depending as they do, upon such varied causes, but 
to their power of removing the causes of these com- 
plaints—to their effect in restoring to a state of health 
the digestive organs—in relieving the gouty predispo- 
sition—in promoting the healthy functions of the 
uterus—in building up the debilitated and strumous 
habit. If, then, a single symptom—I grant it one of 
great and painful annoyance—but still, a single symp- 
tom—be thus marked, as it commonly is, as being so 
peculiarly adapted for the exhibition of the sulphure- 
ous waters; and if, as I have endeavoured to show, the 
removal of that symptom is produced by, and attended 
with, a corresponding improvement in the perhaps 
less evident, but not therefore uncertain cause, why 
should we withhold this remedy for the internal disease 
because the external symptom is not present? Why 
should not these complaints in an unmixed form be 
considered just as appropriate for the exhibition of 
the sulphur waters, as if they had superadded the com- 
plication of cutaneous disease. I ought, perhaps, to 
apologize for making these observations; to most of 
you, I am aware, they are quite uncalled for, but from 


the daily opportunities which I have of knowing the 
opinions of many of our medical brethren ‘through- 
out the country, I am convinced that they are not 
entirely out of place. 

I need not detain you long by any remarks upon the 
external use of the sulphur water; not that its value 
in this respect is unimportant, but as the use of the 
ordinary warm bath is of course understood by all, and 
as the superiority of the sulphur water for this purpose 
arises from the presence of its active ingredients, it 
would be unnecessarily occupying your time were I to 
dilate upon this head, when, from what I have already 
said as to the nature of these principles, you will be 
able so readily to draw your own conclusions. One 
remark, however, I may make, which is, that as on the 
one hand the presence of these agents in so large a pro- 
portion constitutes the superiority of this water for 
external use, so on the other hand it renders it inap- 
plicable for this purpose in some cases of cutaneous 
disease, where there is much inflammatory action going 
on, for example, in the active stages of eczema and 
impetigo. And this leads me to speak of the mild 
sulphur waters. 

The leading character of these waters is, that they 
contain sulphuretted hydrogen in much smaller quan- 
tity than it exists in the strong waters; and a very 
much less quantity of saline matter, of which the 
principal part consists of muriate of lime and carbonate 
of soda, while in some the muriate. of soda is entirely 
absent. For my present purpose it is’ sufficient that I 
group these waters under one class, although, in actual 
practice, we have the opportunity, of adopting the 
peculiarities of the different springs which come 
under this head to the different circumstances’ of 
our patients. From what I have said of their com- 
position, you will readily perceive how high a value 
attaches to their use in cases where we require the 
aid of the sulphur, and yet are prevented from 
using the strong sulphureous waters on account of 
the large quantity which they contain of this stimu- 
lating gas, and of the irritating salt. Used externally, 
they leave a soft silkiness upon the skin, which 
resembles that produced by the Schlangenbad waters. 
They have a powerful effect in allaying any irritation 
which may exist in the skin, and hence may be ‘consi- 
dered as invaluable in such cases. Taken internally, 
they act either upon the bowels or the kidneys, accord- 
ing to the habit of the patient. If the bowels are 
irritable, either from chronic irritation, or eveninflam- 
mation of the mucous membrane, I have seen these 
waters gradually restore this membrane to its healthy 
state, and the red glazed tongue, which so often is 
its index, to resume its normal condition. Upon this 
very state of the mucous membrane, as you are well 
aware, depend many of the most obstinate cutaneous 
eruptions. In such a case, how serious an aggravation 
of all the symptoms is produced by the stronger 
sulphur waters ; how valuable the aid which is afforded 
us by this class. The efficacy of the fixed alkalies, and 
of the muriate of lime, in allaying irritation of the 
mucous membrane, is’ universally known.; for such 
cases these remedies find a place in our daily pre- 
scriptions. Shall we suppose that nature's laboratory 
is less useful than that where we gain the assistance 
of art ? 44 id 


Ae 4 


But in another class of cases these waters are most 
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valuable. I refer to calculous affections of the kidneys, 
and, certainly their effect in such cases is surprising. 
They act powerfully upon the kidneys, the small 
calculous deposits which find a nidus in their structure 
are mechanically washed away, and by their chemical 
agency upon the fluids of the body, they tend to 
remove that acid condition, which leads to such 
fearful results. As aremarkable proof of their value 
in such cases, I may mention what was said to me by 
a lady five or six years ago, whom I had recommended 
to drink them. “I have been at Vichy,” she said, 
‘every year, for six years, and in all that time I did 
not gain half the benetit which I have derived from 
the use of these waters for six weeks.” 


But I fear, gentlemen, I have already trespassed too 
much upon your time, and I hasten to bring this 
paper to a close. 

I shall pass over the subject of the pure saline waters, 
with this one observation, that we find them a valuable 
remedy in delicate constitutions, where we wish to 
have the effect of a mild laxative produced daily; and 
I come to notice lastly, the chalybeate, and the saline 
chalybeate springs. I consider these waters as being 
of at least as great importance in a therapeutic point 

.of view, as the better known sulphur waters; but I 
need not occupy your time with any prolonged account 
of them, because, aware of their existence, you will 
readily perceive of how great an advantage they must 
prove to a large class of invalids. 

‘The. pure chalybeate springs are strong, containing 
about two grains and a half of iron in each gallon, 
which is held in solution by an excess of carbonic acid. 
I. need say nothing of their therapeutic effects, with 
which you must be perfectly acquainted. But I am 
desirous of speaking in strong terms of the valuable 
remedy which we have in the saline chalybeate waters. 
In these we have, in addition to the iron, a consider- 
able quantity of muriate of soda, and of sulphate of 
soda. The effect of this is to act gently, but in most 
cases sufficiently, as an aperient; and we are thus 
enabled in this form, to administer with great benefit, 
a chalybeate in cases where it has long been indicated, 
but where, from a morbid excitability of the nervous 
_system, or from other causes, if has been found 
impossible to continue its use for any length of time. 
I may also speak ir. strong and even unqualified terms, 
of the value of this water in a class of cases which are 
constantly met with in practice, where the secretions 
have become impaired or depraved, the bowels con- 
fined, the action of the liver sluggish, and all these 
symptoms depending upon a want of healthy tone and 
energy in the system, which, while it produces the 
symptoms, prevents that persevering continuance in 
the treatment which they appear to demand. In many 
other cases, into which your time will not allow me 
to enter, but which you will readily judge of, this water 
will be found a most valuable agent. 

In the observations which I have had the honour to 
lay before you, I trust that I. may not be thought 
to have unnecessarily occupied your time; I have 
been anxious to spread more widely through the 
country a knowledge of the valuable remedies which 
Harrogate affords.. And to those among you, who 
_ know the place, or are in the habit of sending your 
patients there, I can confidently appeal for a confirma- 
_ tion of every word which I have uttered. 
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CASE OF ULCERATED STOMACH, CAUSING 
DEATH BY BEING SUDDENLY DETACHED 
FROM ITS ADHESION TO: ‘THE PERITO- 
NEAL LINING OF THE ABDOMEN. 


By Wiruram Cottyns, Esq., Surgeon, Kenton. 


(Read at the Annual Meeting of the South-Western 
District Branch of the Provincial Medical and 
Surgical Association.) 

I was requested by a friend to open the body of a 
female relative, who had died suddenly under circum- 
stances which he could not satisfactorily account for, 
and I extract from my case-book the following particu- 
lars which he gave me, and the result of the autopsy. 

E, W., aged 21, a very fine young woman, inclined 
to be sioepineit: with a florid complexion, robust, and 
of active habits, had occasionally complained ‘of rather 
acute pain in the left -hypochondrium, after taking a 
full meal, but as it never lasted an hour at a time, and 
as her digestion was good, nothing was prescribed for 
her but some aperient pills. Being corpulent she 
was accustomed to have her stays laced very tight, 
and used to wear also a broad band round her waist, 
which was always made excessively tight, and it was 
thought the pressure might have occasioned the pain. 
One morning, after having used great exertion dancing 
all night at a ball, she eat a hearty breakfast, and 
quickly after walked out with some young friends. 
Suddenly she was seized with very severe pain in her 
left side, from which she said there was something 
tearing away; she shrieked violently, became faint, and 
fell down in the street ; she was immediately removed 
to'the house of her relative, which she had just left, 
efficient medical aid was instantly obtained, but after 
suffering intense agony for three hours, she expired. 

Twelve hours after death I opened the abdominal 
cavity, there did not appear to be any omentum, but 
merely a ragged sort of fringe along the greater cur- 
vature of the stomach; there was no appearance of 
inflammation on the outer coat of the stomach or 
intestines ; but on that portion of the lesser curvature 
of the stomach anteriorly, which in the erect position 
of the body would have been in contact with the 
abdominal parietes on the left side, there was a con- 
siderable deposit of coagulable lymph, and a perfora- 
tion through the coats of the stomach from internal 
ulceration, there being also a corresponding deposit of 
lymph on the membranous lining of the abdominal 
cavity, to which it was apparent the stomach had 
adhered, and it was opposite this spot she had always 
complained of pain. The stomach was very large, 
and contained a good deal of undigested food, but the 
fluid parts had escaped into the cavity of the abdomen. 
All the other abdominal viscera were perfectly sound. 

The stomach was produced for inspection, 


A CASE OF TETANUS Se pad Ta 
TREATED. 


By WiiurAM GILLARD, Esq., Surgeon, Totness. 


(Read at the Annual Meeting of the South-Western 


District Branch of the Provincial Medical and 

Surgical Asociation.) 

December 28, 1838. R. L——, aged 20 die a 
healthy young man, received the whole charge of a 
gun in the front of the right thigh, about midway 
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between the hip and the knee. [ saw him within an 
hour of the accident; the wound was nearly circular, 
about two inches in diameter, with some shot, portions 
of wadding, and his cloth trousers protruding from it, 
but so firm that I did not consider it prudent to 
remove them by force, the bone being uninjured. I 
ordered him to bed, to be kept quiet, and have a cold 
lotion constantly applied. 

29th. Had a comfortable night; pulse 90; tongue 
white. Repeat the lotion. An aperient draught to be 
taken immediately, and Dover’s powder at night. 

30th. Did not visit him, but heard he was. going on 
well. : 

31st. Found him very quiet; pulse 84; wound 
looking well, and free from pain. The lotion to be 
repeated. Ten grains of compound ipecacuana powder 
at bed-time, and the aperient draught in the morning. 

January Ist., 1839. Had a good night; bowels 
relieved; some shot and pieces of wadding coming 
away, and altogether going on so well, that I did not 
visit him again until the— 

5th. When he was very comfortable; pulse 76; no 
medicine required, He was ordered a poultice of bread 
and water to the wound, and to omit the lotion. 

10th. Quite easy, and wound going on well. 

18th. I was called to him in the afternoon, the 
messenger saying he had locked jaw. He had trismus, 
and opisthotonos to a great extent; pulse 80, tense 
and thrilling. I bled him without regard to quantity, 
until syncope was produced, and ordered him five 
grains of calomel and half a grain of tartarised anti- 
mony every four hours, with one ounce of aperient 
mixture; the poultice to be discontinued, and the cold 
lotion applied as before. 

19th. Mane.—Had arestless night; pulse 80 ; bowels 
moved during the night; spasm continues. Bled him as 
before; repeat the medicine, and au enema, with two 
ounces of spirits of turpentine and one ounce of castor 
oil, was ordered. 
| Vespere. Altogether a little relieved, 
softer. 

20th. Mane.—Had some sleep ; bowels freely opened ; 
pulse 80; but more compressible. Half a grain of 
tartarised antimony and six grains of camphor, with 
one ounce of aperient mixture every four hours. 

Vespere.—Pulse harder ; spasms returned; bled him 
as before. 

2lst. Mane.—Restless night; spasms continue ; 
pulse 80; wound looking well. Lotion continued ; 
bleeding repeated; and aperient mixture every four 
hours, with three grains of calomel, half a grain of 
tartarised antimony, and four grains of powdered 
scammony. 

Vespere.—Quieter and more comfortable; bowels 
moved. 

22nd. Mane.—Night restless, with occasional spasins ; 
pulse 80; bowels acted on repeatedly during the 
night. Bled as before. 

Vespere.—He was altogether relieved; pulse 96; 
soft and compressible; skin moist, having been from 
the 18th dry and hot ; free from spasms, and inclined 
to sleep. I now ordered him one grain of opium and 
three grains of camphor in a pill every three hours, with 
a simple saline draught, in a state of effervescence ; and 
as he continued to improve, I followed the same plan of 
treatment to the 29th, with very slight occasional 


and pulse 


alteration, and now and then an aperient: dati fit: 
The cold lotion was used to the 29th ; on the 27th the. 
last shot, anda large piece of the trousers, came — 5 
on the 31st, I applied a bandage. 

February 8th. I ceased my attendance, as he. was” 
quite well. He has never since felt the slightest. 
inconvenience. 





INSTRUMENT FOR REDUCING DISLOCA- 
TIONS, FRACTURES, &e. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

I noticed in the Journal of August 6th, among the 
various communications made to the Provincial Medical 
and Surgical Association, convened at Sheffield on 
the 3lst of July last, that mention is made of an 
instrument which [ had the honour to exhibit to that 
learned and respectable body ; and from the interest 
which was manifested in all that related to the science 
of surgery and its improvements, together with the 
attention which my apparatus recieved from the 
gentlemen present, I have thought that perhaps some. 
further account of that instrument might not prove 
entirely unwelcome to your readers. I therefore beg 
you will allow this a place in the Journal. 

I will firstly remark, that the object of this Instru- 
ment, (and which has been called the “ Adjuster,”) is 
to reduce all dislocations, to adjust all fractures, and 
to maintain coaptation of all fractured bones where the 
principle of extension and counter-extension is neces- 
sary to accomplish either of those ends; and also, 
that the surgeon in using it, has entirely at his com- 
mand, a power equal to that of twelve men, all or any 
part of which, he can apply at pleasure, with his own 
hand, in the most gentle and steady manner. This 
privilege alone, it would seem, secures to the surgeon 
advantages worthy of his highest consideration, yet 
this is by no means the whole or even the chief benefits 
to be derived from the use of this instrument. In 
dislocations, for example, he is relieved from those 
embarrassments which the application of power ope- 
rating from fixed points, over which he can have no~ 
control, frequently subjects him, he being able to give 
the same free motion to a limb during the application 
of force by this instrument, that he could were it not 
in use, the benefits of this for relieving the head of 
the bone, as in some cases of dislocation of the hip 
and of the shoulder, must be obvious, while it is 
also of equal importance in many other cases. 

In fractures, too, he is enabled to apply extension 
and counter-extension in any position of the limb he 
may choose to adopt; by this means he can so relax 
the muscles of any limb as that the least possible 
degree of extending and counter-extending force may 
be required to restore the limb to its full normal. 
length ; while the fractured portions are also inclined 
by the action of the muscles into a normal line of the 
shaft of that bone. He can also confine the points of 
extension and counter-extension within the limits of 
any given bone, thus making the line of extension in 
the exact line of the shaft of the bone. He is also_ 
able with this instrument, in fractures at the neck of 
the thigh bone, to restore a normal length to that 
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neck, without which, although the fracture may be out- 
side of the capsular ligament, yet must osseous union 
remain extremely doubtful ; while, on the contrary, 
by restoring that length, preserving at the same time 
perfect rest, we may reasonably entertain strong hopes 
of recovery, except in cases of the very aged and infirm. 

These, in brief, are some of the advantages which 
may confidently be expected to be derived from the 
judicious use of this instrument; while it is also per- 
fectly safe and easy ofapplication in the hands of every 
surgeon. And I would here beg leave to state that it 
is now manufactured and sold by Messrs. Weiss and 
Son, 62, Strand, London, where any information may 
be had in regard to it which may be desired. 


GEORGE O. JARVIS, M.D. 


{The instrument here referred to, was exhibited by 
Dr. Jarvis, (of the United States,) and the modes of 


employing it exemplified and explained in the course 


of the second morning meeting, and it is due to Dr. 
Jarvis to state, that the greatest interest was manifested 
in his communication by the intelligent surgeons who 
were present on that occasion. | 





CASE OF PUNCTURED WOUND OF THE 
ABDOMEN. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir 
On reading Mr. Dyer’s case of “ Punctured Wound 


of the Abdomen,” in your last Journal, it reminded me 
of the following, which, as a case showing the extraor- 
dinary restorative power in nature, may not be unin- 
teresting to some of your readers. 

On Monday night, the Ist of February, 1841, James 
Riley, a powerful little stiff-set man, about 40 years of 
age, in endeavouring to stop a quarrel in a lodging- 
house in Rotherham, was stabbed in the abdomen with 
a large pocket-knife, by an Irishman named Alexander 
McDonald. 

The wound began a little above the internal abdo- 
minal ring on the left side, cut through the whole of the 
abdominal muscles six inches in length, in a cresceutic 
form, and ended a little above the anterior superior 
spinous process of the left illum. When I arrived, the 
poor fellow had as much of his intestines hanging out 
as would fill a large wash-hand basin; one of the 
mesenteric arteries had been wounded, which was bleed- 
ing profusely, and the poor man was quite exhausted. 
I sponged the parts well; tied the artery; returned the 
bowels, as well as I could; put a number of stitches 
close together through the muscles, and united the two 
edges of the wound ; kept the abdominal muscles quite 
relaxed, and applied adhesive plaster and a bandage, I 
kept him quiet iu bed; he had bled so much that I was 
obliged to give him some wine and brandy at first; but 
as soon as reaction commenced, | kept him strictly 
under the antiphlogistic regimen. His bowels were 
moved by injections. He perfectly recovered, and was 
well enough to go to the York Assizes the next month, 
and give evidence against his assailant, who was trans- 
ported for life. ; ) 

T am, Sir, 
Your faithful servant, 
a E. J. SHEARMAN, M.D. 


' a 


~~ Rotherham, August 21, 1845, 
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One of the most useful objects which can engage 
the attention of those who are desirous of pro- 
viding for the future advancement of medical 
knowledge, is the rendering of the many admirable 
provincial institutions for the relief of the sick 
available for this purpose. There is scarcely a 
county, or town of any magnitude, in the pro- 
vinces which does not possess its hospital, and to 
give to these establishments their highest degree of 
usefulness, to make them, at the same time, ser- 
viceable in the treatment of disease, and in the 
instruction of those who are hereafter to be entrusted 
with it, is to carry out the designs of their founders 
and supporters for the public benefit, far more 
efficiently than could be done by making them 
simply receptacles for cases of accident or of 
disease. 

For this purpose it is not necessary that every 
provincial town should have its school of medicine, 
or.every provincial hospital form the nucleus of such 
a school ; but the real studies of the physician or the 
surgeon may be said to commence with his entering 
into the active duties cf his profession, and to ter- 
minate only with his life, and the assistance which 
well-regulated hospitals and infirmaries are capable 
of affording, not only to the mere student, but to 
the advanced practitioner, cannot be too highly 
estimated. 

It is not required here to point out these advan- 
tages in detail; we are addressing practical men, 
who are fully able to estimate such opportunities 
aright, who have often experienced the benefit to 
be derived from them, and who, it must be added, 
have also sometimes had occasion to feel and 
deplore the closed doors of institutions which, as 
intended for the benefit of the community at large, 
ought ever, under certain restrictions, to be acces- 
sible for the purposes of study to all upright and 
honourable practitioners. ‘T'here is, however, one 
important feature in some of these institutions, 
which we should be glad to see extended to all. 
We mean the connecting with them of medical 
libraries and, especially, of pathological museums. 

Valuable specimens illustrative of disease are 
afforded by almost every fatal cass which occurs— 
for the importance of each case, and consequently 
of the means of instruction afforded by it, is in 
direct proportion to its frequency and severity. It 
is not, however, as is well known, always easy to 
obtain the advantage of an inspection after death 
in private practice, and even were it so, the oppor- 
tunities afforded to each practitioner of seeing, still 
more of preserving and studying the effects’ of 
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fatal disease, must be few. A pathological museum 
connected with the local hospital, on the contrary, 
‘will be enriched with specimens obtained from a 
large field of practice, will contain precisely those 
which are illustrative of the most frequent and 
severe forms of disease prevalent in the district,— 
those consequently, which the resident practitioners 
are daily called upon to treat,—will also form an 
appropriate receptacle for the contributions of 
‘private practitioners, and may thus form a record, 
‘as far as fatal disease and the preparations obtained 
‘from surgical operations are concerned, of the col- 
lective experience of all who come within the limits 
‘of its sphere of operation. 


This is no new feature in provincial hospitals. 

Many of the members of the Association will recol- 
lect the admirable pathological museum which was 
laid open to their inspection last year, at the 
Northampton Infirmary ; the Sheffield Infirmary 
afforded a similar attraction at the recent Anni- 
versary, and the Norfolk and Norwich Hospital, 
which the members will have an opportunity of 
inspecting at the next Anniversary, has in like 
manner recently added to its claims upon public 
‘notice the establishment of a museum. Other 
provincial hospitals have already museums attached 
to them, or in progress of formation; and to assist 
those who are desirous of following in the same 
“course, we may briefly notice the circumstances 
under which the museum of the Norfolk and 
Norwich Hospital has been founded. 


The Norwich Hospital was opened for the recep- 
tion of patients above seventy years ago, and from 
_ several medical practitioners of repute having been 
_ connected withit, it has gained a considerable degree 
of celebrity. About two yearssince Mr. Dalrymple, 
long one of the surgeons, and now honorary con- 
_ sulting surgeon to the Hospital, having retired 


from the active duties of his profession, offered his’ 


large museum of pathological anatomy, which he 
had collected in the leisure hours of a long profes- 
_ sional career, and the more interesting objects of 
_ which collection were accumulated during the 
twenty-five years that the institution had the benefit 
of his services. The offer was communicated to 
the Governors at a General Board, by Mr. John 
Dalrymple, of London, who stated that, “ consi- 


dering the Hospital not merely in the limited light of 


an institution for the immediate relief of suffering 
indigence, but as the nurse of science, and the dis- 
penser of medical and surgical knowledge, his 
_ father had thought that his Museum would not be 
_ without its utility to the profession at large, for 
reference in obscure and difficult cases, and to the 
_ rising generation, as illustrating the structural 
_ changes produced in the human frame; that it 
might be the germ and foundation of a school of 
_ medicine, suitable to the wants of the county, and 


to the high reputation the institution has always 
borne.” 

‘The idea thus started, was vigorously taken up by 
the present medical staff of the Hospital, and by a 
great proportion of the influential governors. ‘The 
present senior surgeon of the Hospital, Mr. Crosse, 
the President-Elect of the Provincial Association,also 
offered a part of his private collection, and in other 
ways contributed his valuable aid, and in a few 
weeks a large sum of mouey was subscribed for the 
purpose of receiving the above collections, together 
with the cabinets of Calculi, already possessed by 
the Hospital, and such additional specimens as 
might be subsequently presented or purchased, in a 
suitable manner. A spacious and well-constructed 
room is now built and occupied by several hundreds 


of valuable specimens, in anatomy and pathology, 


and will shortly be opened. 

We have selected this Museum as the subject of 
special notice, partly because it is one of the most 
recent, partly because it has an interest attached to 
it from containing a collection of known morbid 
preparations, and partly also because the members 
of the Association will have the opportunity of 
inspecting it at their next annual meeting, But 
although itis not every similar institution which 
can commence with like advantages, the day of 
small beginnings is not to be despised, and when it 
is recollected, that many of the most valuable 
museums in this country owe their origin to the 
energy and perseverance of single individuals, no 
discouragement need be experienced in the ontset 
of any such undertaking, though the nucleus be 
not commensurate in extent or importance with 
that of the Norwich collection. 





A BILL FOR REGULATING THE PROFESSION 
OF PHYSIC AND SURGERY. 
NEW CLAUSES ADDED IN COMMITTEE. 

14 (A.) Provision for Existing Students ——And be 
it enacted, That it shall be lawful for the Council of 
Health to make regulations for dispensing with such 
provisions of this Act as to them shall seem fit, in 
favour of medical and surgical students who shall have 
commenced their professional studies before the passing 
of this Act. 

25 (B.) Registered Surgeons may practise throughout 
the United Kingdom.—And be it enacted, That all 
persons who shal! be registered by the said Council as 
surgeons, shall be entitled, without other license than 
such registry, to exercise or practise surgery throughout 
the United Kingdom of Great Britain and Ireland, and 
in all other parts of her Majesty’s dominions, and shall 
be exempt from being sued or liable to any penalty 
under the provisions of the said Act passed in the 
session of Parliament holden in the fourteenth and 
fifteenth years of the reign of King Henry the Eighth. 
31 (C.) Penalty on Unqualified Persons practising 
as Apothecaries,—And he it enacted, That every per- 
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son, who after the passing of this Act shall act or prac- 
tise as an apothecary in any part of England, without 
having been registered by the said Council of Health 
as a general practitioner, shall for every such offence 
forfeit and pay the sum of twenty pounds, to be 
applied to the use of the Royal College of General 
Practitioners of England, and to be recovered by the 
said College by action of debt in any of her Majesty’s 
Courts of Record at Westminster. 

32 (D.) Saving the Right of Qualified Apothecaries. 
—Provided always, and be it enacted, That nothing in 
this Act contained shall extend to render any person 
liable to any penalty for acting or practising as an 
apothecary in any part of England, who was actually 
practising as an apothecary on the first day of August 
in the year one thousand eight hundred and fifteen, or 
who before the passing of this Act shall have obtained 
a certificate of qualification to practise as an apothecary 
from the Court of Examiners of the Society of 
Apothecaries of the City of London, or who shall have 
acquired the right of practising as an apothecary by 
virtue of an Act passed in the sixth year of the reign 
of King George the Fourth, intituled, “ An Act to 
amend and explain an Act of the Fifty-fifth Year of 
his late Majesty for better regulating the practice of 
apothecaries throughout England and Wales.” 


CLAUSES ADDED ON RE-COMMITMENT. 

13 (No. 1.)—Preliminary Examination of Phy- 
sicians and Surgeons.—And be it enacted, That no 
person shall be qualified to offer himself for examina- 
tion by the Royal College of Physicians of England, 

* Scotland, or Ireland, for the purpose of being registered 
asa physician, or by the Royal College of Surgeons of 
England, Scotland, or Ireland, for the purpose of being 
registered as a surgeon, who shall not have previously 
passed the like examination by the several Royal Col- 
leges of Physicians and Surgeons of England, Scotland, 
and Ireland respectively, as is required to be passed 
before those Colleges respectively by persons who have 
been examined by the said Royal College of General 
Practitioners, in order to entitle them to be registered 
as general practitioners. 

28 (No. 2.) Register to be Published.—And be it 
enacted, that every person whose name is registered 


under this Act, either in the register or supplemental 


register, and who shall be desirous that his name shall 
be continued in the published register, or supplemental 
register, shall, in the month of September in every 
year, send to the said Council his name and place of 


Council shall verify the returns so made to them by 
‘comparison with the register or supplemental register 
kept by them, and shall forthwith, without any further 
fee, cause the names of all persons duly registered and 
so returned to them to be published in alphabetical 
. order in their several classes, with their several places 
of abode, and dates of their testimonials, specifying in 
each case the University or College to which each 
belongs; and a printed copy of the register for the 
time being, so published under the direction of the 
said Council, shall be evidence in all courts, and before 


abode, with the date of his testimonials, and : 
| 


and the absence of the name of any person from any 
class in such printed copy shall be evidence, until 
the contrary be made to appear, that such person is 
not registered in such class under this Act. 

July 28, 1845. 
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FELLOWSHIP OF THE COLLEGE OF 
SURGEONS. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. . 
Sir, 
_ Ata time when every general practitioner is up in 
arms to contend for his due rights and privileges, it 
cannot be impertinent to inquire whether he has in 
reality sustained all the injury he imagines. Without 
for 2 moment denying that there are several points, and 
important ones too, on which wise legislation is 
demanded, I cannot help thinking that many expect a 
Medical Bill after their own heart would effect far more 
than any Medical Bill ever can. Shall we be more or 
less esteemed individually in consequence of an Act of 
Parliament? Can A. be rendered a better surgeon, B. 
a better physician, or C. a better general practitioner, 
(who is both surgeon and physician,) by a Medical 
Bill than he is at present ? We may rest assured that 
the estimation of the public, and therefore our own 
status, are in our own hands, and are not to be affected 
for the better by anything Sir James Graham or. the 
Colleges can do. 

Legislative enactment may and onght to suppress 
open quackery; for although we have quackery less 
venial because more disguised in our own ranks, the 
less of an evil, the better. 

It ought also to open to every deserving member 
the highest honours of his profession. But it ought 
not to force upon every member, deserving or unde- 
serving, the honours intended only as the reward of 
merit. To myself, the excitement arising from 
the adjudication of Fellowships appears scarcely 
more reasonable than if an Oxonian were to com- 
plain that, although he had entered at the same 
time with the first class men, yet he had not been 
placed in the first class too! or, than if every Cantab 
were to feel it as an especial and personal insult that 
he was not included amongst the Wranglers! Suppose 
every inember of the College of Surgeons were made 
a Fellow, as many suggest at the present moment, it 
would really become a distinction to be a member 
only, and not a Fellow. It would nullify the institn- 
tion of fellowships, and stultify the originators of them. 
Granting, for the sake of argument, that the first com- 
plement of surgeons selected as Fellows were chosen 
without any fixed principle, and more through favour- 
itism than merit,—which there is, however, no just 
reason for admitting,—the injury is really as slight as 
it is temporary. The public at present cares and 
thinks very little about the Fellowship. The profession 
attaches no great importance to it. But when this 
generation shall have passed away, and the Fellowship 
can be attained only by examination, its prossession 


all justices and others, that the persons therein specified | will be in so far creditable and meritorious. Let each 
are registered as therein mentioned under this Act;! of 12,000 surgeons—now members, be elected Fel- 
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lows—who then would thank to join such a “motley 
crew.” Let no man affect indignation, and consider 
such a remark a mere insult to our common profession. 
He knows as well as I know, that there are many 
members of the College of Surgeons, who do not so 
conduct themselves as to maintain the character of 
gentlemen, nor consequently of surgeons. Why 
should such be made Fellows of the College? Why 
should any man, for the future, be made a Fellow, 
save and except from merit, as tested in some way; 
whether exclusively by examination; or by exami- 
nation, or the suffrages of a given number of the pro- 
fession in fayour of a member of a certain standing ? 
It is highly absurd for grumblers to assert that they 
have been unjustly overlooked, that they are quite 
equal to the best amongst the more fortunate. They 
may be so;—many probably are. But the world 
always acts upon confirmed knowledge, or what is sup- 
posed to be such; and it matters little that X. Y. Z. 
is a cleverer man, and more skilful surgeon than Brodie 
or Lawrence, unless the world knows it. 

Being a member of the College, I am injured as 
much as any other member is, by not being elected a 
Fellow; still were I to be made a Fellow in common 
with all the other members of the College, I should 
esteem the Fellowship merely as a dead letter. I 
therefore sincerely hope that Sir James Graham and the 
College of Surgeons will not extend the Fellowship, 
but ensure that every future possessor of it shall have 
proved himself in some way deserving of distinction. 
The Fellowship is either an honour, or it is nothing. 
If intended to be. the former, it must not be made too 
cheap. 

In these sentiments I am not alone, though others 
may be more hesitating in the expression of them, 

I enclose my name and address, 

And remain, Sir, 
Your obedient servant, 


August 9, 1845, CHIRURGUS, 


THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


One of the subjects of discussion at the late anniver- 
sary meeting of the Provincial Medical and Surgical 
Association, at Sheffield, related to the continuance or 
discontinuance of. the Provincial Medical and Surgical 
Journal. There was some difference of opinion on 
the subject ; and finally a resolution, proposed by Dr. 
Hastings, was carried, that the Journal should be 
continued, but diminished in size. We are pleased 
to find that we shall not lose our cotemporary 
altogether. This Journal has long formed a channel 
for the communications of provincial practitioners, 
on facts connected with practical medicine and surgery, 
and we have frequently made use of these contributions 
in an abridged form. We think that many interesting 
~ cases would remain entirely unknown to the profession, 
“but for the publicity which they obtain through a 
Journal of this description. We can understand that 
men who might, from indolence or indifference, 
hesitate to write for the older periodicals, would feel 
that a strong necessity existed for giving their literary 
support to a Journal, in the success of which they 


| had a common interest. 


' Transactions, redound greatly to his credit. 


On this account we should 
regret its discontinuance. The Journal may not con- 
tain so much matter as some of its cotemporaries, 


but itis less infected with politics and personalities, 


and we hope long to see it continue its quiet and even 
course.— London Medical Gazette, August 15th. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members, on Monday, August 
llth, 1845 :—H. M. Cockerton; T. Eccleston; T. E. 
Eden; T. S. Tate; S. H. Fasson; E. Martin; T. 
Peppard; H. McCarthy; J. Wallace; J. Bayly; W. 
H. Wright; G. F. Hodgson; J. Maund. 
Friday, Ang. 15th :—E. Waters; F. Collins. 


SOCIETY OF APOTHECARIES. 
Gentlemen admitted Licentiates, Thursday, August 7, 
1845:—G. Allen, London; H. Bailey, Artsey; J. 
Clay, Birmingham ; J. Clement, Gateshead; W. 
Lightfoot, Cowley; M. Anthony. 


Thursday, August 14th:—R. Ripley, Whitby; J. 
Spurr, Wigthorpe; T. Frederic, Grimsdale; J. Terry, 
Batheaston. 








' OBITUARY: 

It is with regret that we announce the death of Dr. 
E. Octavius Hocken, of London, which took place on 
the 12th instant, from tubercular phthisis; a disease 
which formed the subject of one of his latest publica- 
tions. As a writer, Dr. Hocken is somewhat exten- 
sively known from his published works, as well as his 
numerous contributions to the various periodicals ; and 
of them, his carefully prepared work on amaurosis, and 
elaborate article on retinitis, in the last volume of the 
Without 
possessing much claim to originality, he was a most 
industrious and hard-working young man, and his 
decease at such an early age must be a matter of sincere 
regret to all. 


BOOKS RECEIVED. 


A Practical Treatise on Inflammation, Ulceration, 
and Induration of the Neck of the Uterus; with 
Remarks on the value Leucorrbea and Prolapsus Uteri 
as Symptoms of Uterine Disease. By James Henry 
Bennet, M.D., Licentiate of the Royal College of 


Physicians, &c. London: Churchill. 1845. 8vo. pp. 212. 
The Pharmaceutical Latin Grammar; being an 


Easy Introduction to Medical Latin, the London 
Pharmacopeia, and the perusal of Physicians’ Pre- 
scriptions. By Arvold James Cooley, &c. London: 
Groombridge. 1845. pp. 132. 

A Second Report by the Deputation of General 
Practitioners, 








ERRATUM. 


At p. 518, col. 2, line 12, for “ raised,” read “ roused.” 





TO CORRESPONDENTS. + Lineal 
Communications have been received from Mr. G. 
Southam; the. Birmingham Pathological Society ; 
Dr. P. H. Williams; Mr. J. Harmar Smith; Mr. F. 
Cox; Mr. H. Jackson; a Medical Coroner; Mr. W- 
Allison; and Dr. H. Johnson. 


—: 


ee 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 





ON RUPTURE OF THE UTERUS, WITH A CASE 
IN WHICH GASTROTOMY WAS RESORTED 
TO AS THE MODE OF DELIVERY, 


By Wittiam Jackson, Esq., Lecturer on Anatomy 
and Physiology at the Medical Institution, Sheffield. 


(Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, at Sheffield, 
Thursday, July 31, 1845.) 

The fatality of this dreadful accident to the parturient 
female demands our sympathy, and calls for our 
utmost exertions to devise some means of relief, if any 
can be found, under circumstances presenting an 
almost hopeless condition of our patient; for an escape 
from this terrible disaster may be considered almost 
miraculous. The uniformly fatal termination in a very 
short space of time, of every case of rupture of the 
uterus that had come to my knowledge in the prac- 
tice of my friends, or of my own, induced me 
seriously to reflect what could be done, or what might 
be rationally attempted, in these deplorable cases. 
Having many years ago been instructed in a school* 
whose teachers repudiated the uncharitable doctrine of 
non-interference, once held by Drs. W. Hunter and 
Denman on this subject, and although the experience 
I have had since may not give encouragement to act 
otherwise, yet the recorded cases of successful attempts 
to rescue the subjects of these unhappy cases from 
eeath, have influenced me to adopt prompt and energetic 
measures of relief in every example requiring my inter- 
ference. I regret to learn, however, that cases in which 
the fastus had escaped into the peritoneal cavity, are 
very generally abandoned to their fate. 
impression which past experience had bad upon my 
mind, and from a calculation of the relative results of 
different modes of practice adopted in these cases, I 
determined, when a fair opportunity should occur, to 
resort to gastrotomy, as the most rational] practice, 
especially in those cases of escape combined with a 
diminished capacity of the pelvis. ‘This practice was 
resorted to in the following case :— 

Sarah Booth, aged 26, a stout healthy female, married 
seven years, and is the mother of three children. Her 


former labours had been severe and protracted, but she | 


had done well under the management of the midwife, 
who had been in attendance in the present instance, 
till the supervention of the accident. 

She first felt the pains about five o’clock a.m., of 
November 19th, 1842, The labour proceeded very 
slowly, arising, there was reason to apprehend, from a 


* Dublin Lying-in Hospital, 
Ho, 36, September 3, 184), 


Under the | 





disproportion between the head of the foetus and the 
pelvis, the latter being slightly contracted, and the 
former unusually large. The midwife stated, that after 
severe suffering through the day, the head had ad- 
vanced considerably in the pelvis, when about four 
p.in., during the continuance of a severe pain, there 
was a sense of something suddenly giving way, after 
which the head receded, and a considerable hzemor- 
rhage followed. The patient became faint, and sick- 
ness supervened, but no actual vomiting followed. She 
continued faint, pallid, and restless, with ineffectual 
efforts to vomit ; but no further uterine action fol- 
lowed, although she complained of distressing sensa- 
tions in the abdomen. The parties becoming alarmed, 
sent for the late Mr. Clarke, surgeon, of this town, 
who from a careful examination, ascertained that a 
rupture of the uterus had occurred, and he lost no time 
in obtaining a consultation, for which purpose he 
requested my advice. We visited the patient about 
five o’clock, and made an examination. No presenta- 
tion could be felt ; the vagina was filled with coagu- 
lated blood, and the foetus could be felt through the 
abdominal parietes, having escaped into the peritoneal 
cavity. The poor woman’s state was alarming ; pulse 
rapid and feeble ; pallor of the countenance ; slight 
efforts to vomit ; great restlessness and anxiety cha- 
racterised her present condition. There could be no 
doubt, from our enquiries, that the whole of the feetus, 


, and probably the placenta, bad at once escaped into 


the cavity of the abdomen. A question arose in what 
way the child wasto be removed. We considered that 
to introduce the hand into the uterus, now considerably 
contracted, and drag the child again through the lace- 
rated wound of that organ, and afterwards to have 
occasion to resort to great force in effecting the 
delivery of the foetal head through the pelvis, would be 
likely to inflict additional injury upon the parts, and 
to exhaust the feeble powers of life yet remaining. It 
appeared to me that gastrotomy offered the best chance 
for our patient's life. In this opinion the gentlemen, 
(Messrs. Clarke and Gillett,) who assisted me in this 
case, concurred, 

A clear and caniid statement of the circumstances of 
the case and its prospects, every way considered, having 


. been given to the poor sufferer and her husband, they 


willingly consented to the adoption of any measures 
which we judged advisable. .As a necessarily preliminary 
step, the urine was drawn off, and the patient was placed 
in a convenient position, on her back onthe bed. The 
integuinents of the abdomen being kept on the stretch 
by an assistant, an incision about six or seven inches 


| was made with a scalpel, extending from two inches 
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above the pelvis, to a short distance of the umbilicus. 
The peritoneum having been laid bare, an opening 
was made, and that membrane divided co-extensively 
with the external wound. The omentum now pro- 
truded, which being carefully held on one side, a tense 
bag containing a yellow finid presented itself, being in 
fact the ordinary membranous envelope of the foetus 
jn utero. ‘The contents, consisting of the liquor amnii, 
together with a large quantity of coagulated blood, were 
evacuated by a puncture, and the head of the child 
presented itself. The fcetus was extracted by the 
feet, and it was found that the external wound was 
barely sufficient to allow of the passage of its head. 
‘The placenta had been expelled from the uterine 
cavity, and was lying amongst the intestines, 
together with a considerable quantity of fluid and 
-coagulated blood, all of which was removed. The 
-time occupied in the performance of this operation 
was not more than a few minutes, and during its con- 
tinuance, the patient, although perfectly conscious, 
remained quite tranquil. The omentum and intestines 
-protruded from the wound, but were easily replaced, 
«whilst the edges of the wound were brought together 


by sutures, strips of adhesive plaster, and a firm 


-bandage completed the dressing; after which our 
patient was placed in a favourable position. The poor 
-woman bore the operation with great fortitude, and 
expressed herself as being very much relieved, and 
_considered that she had terminated her labour with 
much less suffering than she had experienced on 
-former occasions. The pulse almost immediately 
rallied, and the appearances of extreme exhaustion 
subsided. The child—a female—was considerably 
-above the middle size, weighing eleven pounds and a 
quarter, and had no doubt ceased to exist at the 
period of the accident. Wine and a full opiate were 
given, and we left her in a composed state at nine 
o'clock, under the charge of an experienced nurse, 
who. had instructions to administer nutritious fluids, 
and if needful, more wine. 


20th. 9 a.m. Had slept a considerable part of the 
night, but had passed no urine. ‘The pulse, which was 


compressible, ranged about 130 to 135; the tongue was | 


sightly furred and pale, and general abdominal soreness 
was complained of; slight lochial discharge, and the 
abdomen somewhat tumid. This morning she first 
“complained of slight after-pains. Slight reaction was 
gradually manifesting itself, and altogether her general 


have anticipated. The catheter was used and a pint of 


urine drawn off. Nutritious fluids were ordered to | 
. . . hip, * | 
be continued, and pills, containing each one grain of 


opium and two of calomel, directed to be given every 
four or six hours. 

At two p.m., she continued tranquil; pulse 125. 
At our evening visit we found our patient in the 
following condition :—Pulse 135; respiration varying, 
sometimes when at rest being nearly natural, again 
under slight excitement more frequently hurried ; 
tongue exhibiting a white thin fur; there was slight 
cough with mucous expectoration, but the condition 
of the abdomen restrained the effort to dislodge it but 

in a small quantity, and there was no perceptible 
uneasiness on this account. The urine was drawn off 
to the amount of a pint or more, of a natural colour. 
An injection was adwinistered with effect. 
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nor vomiting had been complained of during the day, 
and had the pulse not ranged so high, we should have 
regarded our patient as proceeding favourably. It is 
true we looked upon the slight bronchial affection 
with suspicion, but were gratified to notice a tolerably 
free lochial discharge, and the supervention of regular 
There appeared, in fact, several favour- 
able points to balance fewer of an unfavourable kind, 
and to advance or recede one step, would raise our 
hopes or excite our fears as to the result.. The pills 
were ordered to be continued as before; the urine was 
drawn off and an enema administered. 

2ist. 9 a.m. Had passed a good night, having been 
tolerably free from pain, and had slept for several 
hours. The evacuation, which followed the enema, 
was mixed with blood, the source of which could not 
be precisely ascertained—whether from the vagina or 
The nurse reported that some urine had 
been passed. ‘he pulse was less frequent; tongue 
pale, slightly furred in the centre, but clean around 
the edges. The abdominal tenderness was by no means 
so great as we expected to find it ; nor was there as much 
tumefaction as before. Some portion of the bandage 


was carefully removed by dividing it anteriorly, but 


considerable uneasiness was complained of wlien the 
support which it afforded was removed. The adhesive 
process appeared to be proceeding favourably, and 
without disturbing our patient the dressing was_re- 
adjusted. The lochial discharge continued ina 
diminished degree. Thirst was very urgent, and slight 
nausea was occasionally present. The pills were 
directed to be given when pain or restlessness were 
urgent, and effervescing draughts oecasionally. | 
9 p.m. Pain in the situation of the uterus increased ; 

pulse 135, and sharp; tenderness; and slight efforts 
to vomit, with much thirst. There had been no evyacu- 
ation either by the rectum or bladder, Catheter intro- 
duced, and an injection administered. Calomel and 
opium, (the latter in larger quantity,) persisted in, The 
effervescing draughts continued. 


22nd. 8 a.m. We were gratified to find our va tithe 
had passed a tolerably tranquil night. Less. pain; 
slept a few hours; pulse 135, but not so hard as at-our 
last visit, and there had been no evacuation. .She 
could turn in bed to either side without much com- 
plaint of pain or tenderness. It was now quite clear, 
that the constitution was making a great effort,-to 


| remedy the effects of two terrific injuries—rupture of 
| 
appearance was as favourable as we could reasonably 


the uterus and the external wound. It appeared now 
to be the business of the judicious practitioner to steer 
his course with great circumspection; to do enough, 
but not teo much; to support the powers when they 
appeared to be flagging ; or, to diminish any excitement 
likely to carry our patient beyond the safe point of 
healthy reaction, It appeared that the large quantity 
of blood lost tended to give the case, in its general 
features, the character of diminished or exhausted 
power. This unquestionably embraces the nicest point 
of practice in these tremendous injuries: Some of the 
most experienced practitioners of Dublin, recommend 
very large doses of opium frequently repeated, a 
practice, the advantage of which I most readily admit. 
With the addition of chicken broth, and milk gruel, 


' the same dietetic measnres were continued as before; 


the calomel and opium administered conditionally in 


No nausea | 


reference £O pain, uneasiness, or restlessness... 








urine drawn off was natural in colour, and alten 
to about one pint. 

‘10 p.m. Report nearly as before. Complains of 
extreme debility ; can turn by her own efforts in bed ; 
slight nausea when she takes fluids, except water; 
‘pulse 135; tongue as before; had passed about eight 
ounces of urine; slight occasional delirium, caused, 
probably, by the opium, A cathartic ‘injection. 
Other measures directed as before. 

23rd. 10 a.m. Had passed a somewhat restless 
night; pulse 135, soft and weak; general feeling of 
exhaustion; pallid countenance; neither pain nor ten- 
derness severe; passed an evacuation, consisting of 
feces, slightly mixed with blood, (query,—from rectum 
or vagina ?) urine, as before, drawn-off, colour and 
general appearance natural. It now became evident 
that the powers were nearly at their lowest ebb. Port 
wine was ordered to be given in the quantity of haif an 
ounce every two hours whilst the exhaustion remained 
so great, and [| soon visited her again to notice its 
effects. She then assured me how much the wine had 
improved her feelings without having occasioned heat, 
thirst, or pain, and begged it might be continued, to 
which, under the former restrictions, [ acceded, and in 
addition, ordered some very nutritious beef tea to be 
given occasionally. The calomel and opium were 
suspended, except the latter, on the condition of 
restlessness or pain supervening. The effervescing 
draughts continued. 

8 p.m. Had passed two copious fluid evacuations of 
a tolerably natural appearance, and expressed herself 
as relieved by the discharge, at the same time request- 

ing the wine to be continued, which we gladly acceded 
to, especially as its administration produced no in- 
creased heat or fever, but had, as she said, done her 
much good. The catheter was used, and the wine and 
beef soup recommended to be continued under the 
former restrictions. 

‘24th—sixth day. 10 a.m. Had passed a rather 

restless night, the exhaustion having again acquired 
‘the ascendancy, notwithstanding the administration of 

opium, wine, and nutritious diet; pulse 140, weak ; 
‘speaks in a whisper; pain in hypogastric region at 
intervals ; offensive discharge from vagina. She had 
slept atintervals, but occasionally wandered and started. 
The bandage was wholly removed from the abdomen, 
together with several strips of adhesive plaster, and 
the wound appeared to have united generally, except 
a small part at its lower end, from which issued some 
healthy pus. ‘The wound was dressed and a tolerably 
firin support afforded by the bandage, after which the 
patient expressed herself easier, especially as regarded 
the additional support afforded to the part. 

8 p.m. General appearance more unfavourable ; 


pulse 140; beats communicating the feeling of an. 


almost continual streaii—very low, almost approaching 
insensibility. It appeared from inquiry, that milk had 
been slightly secreted in the breasts for a day or two. 
“There had been no evacuation ; the urine was drawn off. 

‘Our patient continued through the following day, 
and finally sank on the eighth day after the delivery. 
It is probable, that the calomel had slightly affected 
the mouth about the fifth or sixth day. 


AUTOPSY. 


November 28th. The abdomen was considerably 
distended, apparently with gas. The length of the 
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wound in the abdominal parietes now measured four 


‘inches, and had united generally by the adhesive pro- 


cess, excepting atsome points whence there issued a slight 
purulent discharge. The divided abdominal peritoneum 
had become adherent along the wound to the subjacent 
parts. On breaking down the adhesions, and’ sepa- 
rating the edges of the wound, a little purulent matter 
was found. The convolutions of the intestines and the 
omentum were, in several places, slightly adherent by 
lymphatic effusion, and this condition prevailed in 
several places between the contiguous surfaces of the 
serous membrane. The general peritoneal surface 
exhibited a slight state of vascularity, and this con- 
dition was more conspicuous in the neighbourhood of 
the uterus, which viscus was slightly adherent to the 
bladder. Four ounces of a darkish-brown fluid were 
effused into the cavity of the peritoneum, but not at” 
all intermixed with pus. The omentum presented 
throughout its extent a brown colour; but there was 
no gangrenous appearance in this or any other part. 
The stomach was healthy, and very slight vascu- ~ 
larity was observed on its outer coat. The uterus 
had contracted to the size to which it is usually 
reduced about the seventh day after delivery. It 
presented a perfectly normal appearance, except- 
ing a slightly increased vascularity, and felt firm 
in its general structure. Its outer covering, as 
before stated, was slightly adherent to the con-° 
tiguous peritoneal surface. Upon raising up this organ - 
towards the pubis, a dark-brown ragged opening was 
discovered, chiefly seated in the posterior wall of the 
vagina; and apparently extending through a small 
portion of the cervix uteri. The length of this opening ° 
varied, according as it was enlarged by stretching, or 
suffered to remain in its original state with the parts i 
situ. The variation of the laceration was thus from 
three to five inches. Besides this longitudinal lacera- 
tion, there was a considerable transverse division just 
at the point where the vagina joins the cervix. There ° 
had been no attempt to close this lacerated wound by ° 
any reparative process ; but the contiguous surfaces of 
the peritoncum had become so generally adherent as ° 
effectually to prevent the secretions or discharges from 
the uterus or vagina from passing into the abdominal - 
cavity. The edges of the lacerated opening were irre- 
gular and jagged, and of a dark brown colour, but free 
from any gangrenous state. The inner surface of the 
organ presented nothing unusual in its appearance. 
The pelvis, although apparently well-formed, was 
slightly under the natural dimensions in its antero- 
posterior admeasurement, and considered in con- 
nexion with the large size of the foetus, (eleven and a 
quarter pounds,) was decidedly disproportioned ; the 
head being firm and unyielding had resisted the violent » 
action of the uterus from five in the morning at four 
p-m., eleven hours. j said 
REMARKS. 

We have now to enter upon the reasons which 
induced us, in this instance, to resort to the formidable 
operation of gastrotumy. 

The suddenly fatal termination in every case of 
ruptured uterus, attended by an escape of the foetus: 
into the peritoneal cavity, which had ever been wit- 
nessed by myself or friends, induced me seriously to” 
reflect upon the adoption of some other method of pro- 
ceeding, with a view to afford the unfortunate safferer - 
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rom this accident a better chance than has resulted 
from the ordinary mode of delivery. Fortified by the 
success of continental practitioners, we determined to 
resort, in this case, to the operation recorded in this 
paper. 

_ The subject, as regards the particular practice to 
be adopted, is necessarily divided into those cases in 
which the contents of the uterus have escaped into the 
peritoneal cavity, and those in which a part or the 
whole of the foetus still remains in the uterine cavity. 
In the latter class of cases the practice is clear; all 
are now agreed that immediate delivery is to be 
effected, either by instrumental or manual assistance in 
the ordinary way. It is the first about which we have 
to inquire ; and the rule laid down in this country has 
been to deliver per vias naturales, excepting in those 
examples in which there is much pelvic deformity, or 
an undilated state of the os uteri. 

_ Now, in the present instance, neither of those condi- 
tions existed excepting the former ina slight degree. The 
reasons which induced us toresort to gastrotomy were :— 
Ist, the extremely exhausted state of the patient; 2nd, 
the apparently large size of the foetus, thus constituting a 
disproportion, even in a pelvis of natural din:ensions ; 
3rd, the long period of time which had elapsed since 
the occurrence of the accident; and, as regarded the 
method of delivery generally advocated, 4th, the risk 
of enlarging the lacerated opening in the uterine 
parietes ; 5th, the violence necessarily involved in the 
delivery by the natural outlet, first through the lace- 
ration, and secondly of the head through the pelvis, 
presenting to our view a_ hopeless, heartless »pro- 
ceeding. ‘There appeared to us far less of violence, 
force, and rashness in the simple incision of the abdo- 
minal muscles. A conviction filled our minds, that 
our patient would inevitably have sunk exhausted 
from the violence necessarily attendant upon the ordi- 
nary mode of delivery. Is it not probable that, in 
cases in which the rupture is in the substance of the 
uterus, the organ immediately contracts after the 
expulsion of its contents; and, if so, in dragging the 
child through an opening, now considerably dimin- 
ished in size, severe additional violence would be 
inflicted ? 

_By gastrotomy we moreover offered to ourselves the 
advantage of a more rapid mode of delivery, less 
exhaustion, and a complete removal from the peritoneal 
cavity of extravasated blood. In every case of post- 
mortem examination which I have made or witnessed, of 
ruptured uterus, a large amount of fluid and coagulated 
blood was found in the peritoneal cavity. The imme- 
diate result of the operation—a decided revival of the 
vital powers—more than confirmed our anticipations. 
As it appears to my view, two distinct advantages, 
besides those already alluded to, would result from the 
section of the abdominal muscles in all cases of 
rupture of the uterus, with escape of the foetus, espe- 
cially if the operation were made continuous, as it 
were, with the accident. The first would be a fair 
chance of preserving the life of the child ; the second, 
the system would not be subjected to two shocks, with 
an interval, during which, generally, the vital powers 
are rapidly sinking or become exhansted. The adoption 
of the practice now advocated vould accord with the 
principle in surgery, of immediate amputation in com- 
pound fractures from gunshot or other injuries. 


‘avail myself of it. 


I am disposed to infer, that lacerated wounds of the 
vagina, and especially if their direction be transverse, 
are more difficult to repair, and consequently more 
fatal in their consequences, than an equal extent: of 
division of the substance of the uterus alone. My 
reasons for so thinking are derived from the fact,—that 
in every instance which has come under my own obser- 
vation, the examination has shewn the rupture to have- 
been in the posterior part of the vagina only, or 
extending into but a small portion of the cervix uteri. 
Besides, wounds of lax membranous parts do ‘not 
readily keep in contact, whereas the walls of the 
uterus, being firm, the organ, by its contraction,’ pré- 
serves the edges in close apposition, and favours the re- 
union of the parts. 

Now let. us endeavour to place in foals the various 
points of our subject:— : 

ist. There have been recorded a few,. (one or two » ) 

cases of recovery from rupture of the uterus, compli- 
cated with escape of the foetus into the peritoneal 
cavity, having been left to chance. Whether these 
were cases of rupture, or of extra-uterine pregnancy, 
is now extremely doubtful. 
amongst the fabulous. 

2nd. There are a few well-authenticated examples of 
recovery in which the delivery had been effected per 
vias naturales. 

3rd. A few recoveries have resulted in cases wherein 

gastrotomy had been the mode of delivery, and enue 
entitled to our credit. 

In again adverting to British practice, as regards the 
Cesarian operation, it will I think, be conceded, that 
the error has been in prucrastination ; and perhaps con- 
tinental practice has overstepped the correct boundary 
line in its precipitancy; yet it is highly probable more 
lives have been lost by the adoption of the former 
than the latter principle. Who would not admit, but that 
in the two cases detailed by Dr. M’Keever* there would 
not have been a better chance of recovery from gas- 
trotomy, than by the practice pursued. In the one 
instance an ineffectual attempt at delivery in the 
ordinary mode was made ; and in the other, the patient 
lingered some days, and the fetus was found in ‘the 
peritoneal cavity after death. 

Alluding to cases which would be likely to require 
the operation of gastrotomy, Dr. Ramsbotham,y 
observes—“ But if [found the patient sinking—if the 
powers of life were ebbing fast—and_ particularly if 
thirty or forty minutes had elapsed since the rupture, 
and the movements of the foetus had quite ceased, I 
should by no means sanction the incision, because of 
the painful nature of the operation ; and because I 
should presume it would avail nothing, and might pro- 
bably hasten her death.” Now some of the reasons 
which would influence Dr. Ramsbotham not to resort 
to gastrotomy, were just those which induced me to 
Just as the patient was sinking, 
so should I hasten to remove the cause, or one-of the 
causes—the presence of the child amongst the viscera 
of the abdomen. Besides, the operation is not compa- 
ratively a painful one ; certainly not so painful as that 
of amputation or lithotomy ; and its duration, as 
applied to these cascs. is very. short,—not more than 


* Practical Remarks on Lacerations of the Uterus and 
Vagina, p,.14 and 82, 
* Dro FL. Ramsbotham Obstetric Medicine, I8i1, ‘p. 60h, 


They may be classed _ 





GASTROTOMY IN RUPTURE OF THF UTERUS. . 8883 


A ah aT 








two minutes. Instead of causing increased depression, 


the patient revives under it, as was the case with our | 


-patient, who immediately declared that she had expe- 
rienced but very little pain, far less as regarded the 
operation than on the occasions of her former labours. 
‘»¢ Lean fully bear out the opinion of Dr. M’Keever, in 
-his. Essay, that this dreadful accident occurs more 
frequently amongst the lower ranks than the higher ; 
and I would suggest whether this result does not arise 
from the greater frequency of deformity of the pelvis 
‘as the consequence of rachitis or scrofula in the former 
class; and hence, it is highly probable that in large 
towns, where poverty and unhealthy occupations 
-prevail, and especially where children are engaged in 
cramped or restrained positions, as in cotton factories, 
&e.;;we shall find a higher ratio of this kind of difficult 
and dangerous parturition. Judging from the results of 
my own practice, during a period of upwards of thirty 


years, and from the information I have been enabled to 


collect from the practitioners in this town, who have 


had the most extensive opportunities, that rupture of 


the uterus is exceedingly rare in this district. 


Four 


cases have come under my own immediate notice, of 
which one was in my own practice, and the other three 


in consultation. 


In calculating the relative frequency 


of rupture of the uterus during the last twenty-five 
years in this district, it would probably be not, far from 
a correct average to fix it at one in five thousand. 


It would further appear that Dr. W. Hunter’s and Dr. 
Denman’s original opinion and practice, (non-inter- 
ference,) is still acted upon by seyeral surgeons of the 
present day, and cases of rupture of the uterus are still 
left to chance. 

The following table will show, at one view, the prin- 
cipal points of interest to which I have alluded :— 


Table containing thirteen Cases of Rupture of the Uterus: Practice: Results, &c. 
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-a a During the period when Drs, Hopkins and Douglas were m 
b, Case recorded in the Provincial Journal, No. 8, Vol. ii., P 
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7 <ehildren before, and had had, on this, as well as on former occasions, premature 


in the sixth month, and turoed out to be an arm presentation, 


difficult and protracted, but not extraordinary interference 
had given birth to nineteen children, 


soe sochave done wellif left to nature? 
ce. Case of contracted pelvis; two previous labours, 
 . required, 


“second daughter who had died of ruptured uterus, 


The mother of the subject of, this case 


She was delivered by version, 
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CASE OF PERFORATION OF THE STOMACH: 
PERITONITIS: DEATH, 
By Frepmrtcx Cox, Esq., Welford. 

I was called, (by a note,) about nine o'clock in the 
morning of the 29th of May, to see Martha D———, aged 
20, a servant of Mrs. S —, of Thedingword. The 
note stated that the girl had been ill all night, had 
vomited much, and was in extreme pain in the bowels. 
I was unable to attend iminediately, and sent word to 
that effect. Isaw her about half-past twelve o’clock,— 
in the meantime Mr, Shepperd, a medical friend had 
seen her for me. The girl told me she had been 
washing on the previous day, and felt very well until 
bed-time, except that she had felt pain and uneasiness 
in the stomach during the afternoon and evening, but 
not enough to cause her to leave her work or refuse 
her food ; at bed-time, (abont nine or ten o’clock,) 
she was attacked with vomiting and headache, and 
soon experienced pain in the abdomen, that gradually 
increased in intensity. Mrs. S. had given her castor 
oil and infusion of senna to act upon the bowels ; these 
remedies having been found beneficial on occasions, 
(not unfrequent,) of bilious attacks. When I say 
unfrequent, they occurred periodically, perhaps once in 
five or six weeks. The vomiting had ceased some 
-hours before my arrival, but the pain was in no wise 
alleviated. 

I found her with a pulse of 130 or more, neither full 
nor hard, anxious face, and complaining of great pain 
in the epigastric region, especially in the right hypo- 
chondrium, increased on pressure. ‘There was one 
spot about the scrobiculus cordis very tender on 
pressure, but I have said the pain was most severe on 
the right side, the tongue was but little furred, the 
bowels had not been moved. The case presented must 
the appearance of acute inflammation of the serous 
coat of the liver, and so thought both Mr. Shepperd 
and myself,—at all events, it was manifest the peri- 
toneum was greatly inflamed, and although the pulse 
was so rapid and small, I thought it prudent to try 
blovd-letting, for it was plain relief of some kiad must 
be speedily afforded. As she fainted after the loss of 
four or five ounces, I tied up the arm; she expressed 
herself as feeling relief from the bleeding. I ordered 
leeches and a blister, and sent her calomel and opium, 
and an effervescing saline aperient. 

She gradually sank, and died in great pain about 
seven o’clock the same day. 

Having, with great difficulty, obtained permission for 
a post-mortem examination, I proceeded to examine 
the body on the following day, assisted by Messrs. 
Culston and Shepperd. 

‘The body bore the appearances of extreme health, 
and was beautifully developed ; the muscles were par- 
ticularly florid and healthy. 

On opening the abdomen, the cause of death was 
at once apparent: a quantity of fluid in the cavity, 
and castor oil floating on its surface, too plainly indi- 
ated» perforation of the stomach. The perforation 
‘was situated about the centre of the anterior wall— 
that is, about midway between the pylorus and the 
cardiac extremity, and having about the same rela- 
tion to the smaller and larger curvatares ;, the edges of 

the ulcer were indurated, and a line or more in thick- 
Mess, and gave the appearance of the aperture haying 
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been cut with a gun-punch; it readily admitted the, 


fore finger. The posterior wall of the viscus was 
adherent to the pancreas. On breaking through these 
adhesions, an ulcer of exactly the same form, size, and 
character, presented itself, and was situated as nearly 
us possible opposite the anterior perforation, . The, 
interior of the organ presented no unhealthy appear-. 
ance, no traces of other ulcerations, nor did, the 
duodenum. _ The peritoneal coat was greatly inflamed, 
but the evidences of inflammation of this membrane 
were. most conspicuous on the liver, great. patches of 
lymph being there visible, and there the most pain had. 
been felt. Perhaps the poor gir! had lain on the right: 
side for some hours at first, and the serous membrane 
there had soonest been exposed to the influence of oe 
fluids escaping from the perforation. 

There was nothing further remarkable seen at the 
post-mortem examination. 

Remarks.—The young woman, the. subject of. this 
affection, had been generally healthy; she had occa-. 
sional bilious attacks, with headache, and lately slight 
pain in the stomach, but only at intervals. I attended 


her two or three years ago for a cutanecus eruption of. 


the face, that I attributed to deranged stomach. The. 
cxtamenia had been regular. 
well, and would have been pronounced by any ob- 
server a very healthy looking girl. 
usually good, and she had experienced no saaancets: 
except at the times she had a bilious seizure. 

When the age of this patient, the little previous 
suffering she had endured, together with the healthy, 
even lusty appearance of the body, are taken into con- 
sideration, I think this a somewhat remarkable case. 
One would reasonably expect to find emaciation and 
urgent dyspeptic symptoms attending such extensive. 
mischief of an organ so important. to life and health 
as the stomach. That organic disease to such an 
extent should not impair, and greatly impair, the func- 
tions of an organ, is, to say the least, wonderful ; 
that it did not in this instance, is proved by the tone 
of rude health exhibited in the body. The fine mus- 
cular development it evinced could not have been 
attained had not digestion been well and perfectly 
performed, That the disease of the viscus was of 
some standing will be readily allowed, (although we 
have here no evidence of it), when we reflect on the 
length of time usually occupied in the formation and 
progress of these idiopathic ulcers. Doubtless these 
were of some standing, and the efforts attending a 
hard day’s work had broken through the last fragile 
protection afforded by the peritoneum, nature not 
having attempted to stay the catastrophe by forming 
adhesions anteriorly as she had done to the pancreas 5 
perhaps from the fact that the organ cannot niaintain 
long the same relative position to the anterior parietes 
of the abdomen as to the pancreas, Since the publi- 
cation of Dr. Young's case, I do not think the mere 
circumstance of youth in my patient so remar kable as 
I previously did. ofseert 

Welford, Auz. 21, 1845. ae A sett 
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Her appetite was. 
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OBSERVATIONS ON THE DEATH OF THE 
‘Gi LATE LIEUTENANT-GENERAL DICK. 


By Epwarp Briacxmore, M.D., Bath. 


~ General Dick entertained company at dinner the 
day before his death, and appeared quite well. On the 
morning of his death, March 13th, 1844, at the age of 
eighty, he is said to have complained of slight nausea, 
flatulence, and giddiness, so that on reading the family 
prayers, “the letters seemed to turn round,” For this 
some peppermint water was given by his daughter, At 
eleven o’clock his butler took a cup of chocolate to 
him, when he appeared as well as usual, and had smoked 
his cigar, About a quarter of an hour after mid-day, 
the servant observed him to be rather pallid, leaning 
back in the chair, his mouth a litile open, the eyes 
dim or drowsy. On a visitor being announced, he 
replied, “ I will go and see him,” but he did not stir. 
A few minutes afterwards the servant was summoned, 
and found his master on the floor, on his hands and 
knees, and his grandson attempting to lift him. He 
was thought to have a fit, but the butler saw no spasm, 
On his being placed on the knees of the servant who 
‘was seated in a chair, he gave a long sigh, and his head 
fell back lifeless... Not fifteen minutes had elapsed 
from the time of the visitor's being announced to his 
death. 

Seventeen months after the burial the body was 
exhumed, in order to a Coroner's inquest being held. 
The body was marvellously little changed, (it had been 
interred in lead ;) the brain was in a pulpy state, the 
ventricles held no serum; the thoracic viscera were 
sound ; the abdominal organs were so free from decom- 
position as to admit of perfect investigation, The 
stomach exteriorly presented a purplish red appearance ; 
it contained only some chocolate; its mucous coat was 
generally soft, and at the cardia very vascular, the vas- 
cularity extending also up the cesophagus ; the intes- 
tines were, exteriorly, natural, and loaded with fut ; 
the mucous coat of the duodenum, in its first portion, 
exhibited a large spot of intense inflammation, (so 
called,) with an appearance of extravasated blood, and 
of a deep yellow colour, which yellow staining had 
penetrated to the exterior of the gut; another portion, 
algo, near the jejunum, presented a similar appearance, 
Without the yellowness; the interior of the last portion 
of the jejunum also exhibited, for several inches, marks 
of (supposed) intense inflammation. The large intes- 
tines were natural, and full of greenish feces. The 
liver was shrunk, but firm ; the pancreas natural ; the 
spleen degenerated into a cheesy fatty mass. 
~ Mr. Herapath, of Bristol, ascertained that no mineral 
poison existed, and that the yellow staining was from 
the bile. 
~The jury returned a verdict of * Death from injlam- 
mation of the stomach and intestines; the cause of 
which there was no evidence to show !” 
~~ Concluding, as I do, that the facts of the case abso- 
lutely exclude the possibility of poisoning, I shall 
Simply inquire, with a scientific object, What was the 
Satal disease ? 

Two experienced medical men, who saw the case the 
moment after death, certified to the Coroner, from 
what they heard of the symptoms merely, that it was 
death from serous apoplexy: and this opinion is held by 
one of them after attending the posthumous inspection 
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and the inquest. The opinion of the jury was how- 
ever, as I have said, opposed to thisidea. In favour of 
the first view, it is contended, that the state of the 
brain does not disprove the existence of serous apo- 
plexy, for the serum might be absorbed after death, and 
that the giddiness and nausea complained of, on the 
fatal morning, point to the head as the seat of the 
disease. On the other hand it is maintained, that 
the history of the case during life, does not give even 
presumptive evidence of apoplexy, but indicates rather 
astate of /eipothymia passing into syncope ;—that when- 
ever death, so sudden as in the present instance, arises 
from apoplexy, and is attended with syncope, there is, 
almost universally, eftasion of blood in the brain ;— 
moreover, that serous apoplexy in the aged, is almost 
invariably preceded by unequivocal symptoms,—for 
example, lassitude, dulness of feeling, sleepiness, a 
change in the power of speech, tremors, disturbing 
dreams, pallid languid watery eyes, deprivation of sight, 
giddiness, sickness, easily disturbed breathing, &c.;— 
also, that serous apoplexy is never so suddenly fatal as 
was the cause of death in this case ; at least, in my per- 
sonal experience, I cannot remember one similar death 
from this disease. Doctor Abercrombie’s volume does 
not contain one such, in all his cases, either of simple or 
of serous apoplexy ; the patients lay for some hours ina 
comatose state. I can find only one case on record, of 
sudden death from apoplexy with serous effusion,—that 
quoted by Van Swieten, from Wepfer ;— 

A man, aged 64, who during the whole morning had 
been engaged in his work and in conversation, as 
in health, stricken at midday by sudden apoplexy, 
and instant death. A large quantity of serum 
was found betwixt the membranes of the’ brain, 
in the ventricles, and in the spinal canal. No _ pre- 
monitory symptoms showed disorder in the head; the 
man was however of an unhealthy habit of body, 
“ cachecticum et humidum”’; had indulged his appetite 
inore than usual shortly before his death, and being at 
times thirsty, he had drunk largely of cold water, . 

In disputing the opinion that General Dick died of 
apoplexy, [ would not appear to reflect on the judg- 
ment of the very respectable practitioners, who signed 
the certificate. It is a common practice to refer sudden 
deaths in the aged toapoplexy ; and where well-marked 
head symptoms have existed some time previously, or 
the habit of body or habits of living have been such as 
are known to favour apoplexy, it is not wonderful that 
a medical certificate is given on a view of the symptoms 
merely, without subjecting the surviving relatives to the 
annoyance of an anatomical inspection and a coroner’s 
inquest. 

From remarking, however, the extreme infrequency of 
sudden death in the aged from apoplexy, I am déter- 
mined never to certify of such a cause of death, unless 
IT shall have been allowed to verify my opinion» by. an 
anatomical] insvection. 2 

In regard to the other assigned cause of the death, 
the first question to be solved is, whether the morbid 
appearances in the alimentary canal, conclusively esta- 
blish the existence of a severe disease during: life? 
Mostof the members of the Association will remember 
the striking evidence adduced by Dr. Yellowly, of the 
fallaciousness of such appearances. Pathologists who 
cultivate morbid anatomy, are continually being sur- 
prised at the want of proportion observed in the slight 
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symptoms of disease during life, and the great organic 
changes seen on dissection; we are amazed and per- 
plexed at the discovery of what we regard as latent 
disease. | 

In the present. case, however, I am led to believe, 
from attested facts by competent observers, that gastro- 
enteritis did exist in a minor degree, probably for some 
days, disguised and obscured by the combined influence 
of old age and tobacco smoking, and that it was 
rapidly increased on the morning of the fatal event. 

That inflammation, particularly of the mucous coat 
of the intestines, does spontaneously arise in oid per- 
sons of an insensible or enfeebled constitution, and 
exist in a latent state, and then, under the influence of 
ordinary causes, rapidly increase, and become suddenly 
fatal, is well known to the experienced members of the 
profession. Physiology and bed-side observation do 
show and explain the depressing influence of gastritis 
and entritis on the vital powers: and we can under- 
stand their rapidly fatal consequences in old persons, 
independent of any violent extensive shock to the 
nervous system. 

Is it extraordinary, that ina person of eighty, fatal 
syncope should be readily induced by the stomach 
derangement, which the inspection shows, after all 
allowances for after-death organic changes, to have 
subsisted in General Dick. I admit that so sudden a 
death from abdominal inflammation, unattended by 
more severe symptoms, is extremely rare. I have 
indeed had one case of sudden and extreme tympanites 
intestinalis, in a very aged lady, fatal in four hours, 
where the chief symptoms were remittent pain and 
fainting. If medical men had more frequent oppor- 
tunities of anatomically inspecting very old persons, 
dead after a sudden and brief illness, [ am persuaded 
that the disease and the death in the present sad case 
would have excited less perplexity, and the jury would 
have been enabled to return a less equivocal and less 
distressing verdict ; one that would have excluded the 
shadow of a suspicion that other than ordinary <auses 
were iu the least degree involved. And it would have 
been more conducive to the honour of the profession 
in the Bath Coroner's Court, if the medical men 
present could have given a decided judgment on the 
bearing of the facts deposed to, both those occurring 
before, as well as after the death, so as to dispel the 
mystery which evidently enveloped the minds of the 
Coroner and the jury, and so as to fix a persuasion that 
the death was a natural event. 

Bath, August 28, 1845. 
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CASE OF POISONING BY ARSENIC: EMPLOY- 
MENT OF THE HYDRATED PEROXIDE OF 
IRON: RECOVERY. 

By Wivt1AMm ALLISON, Esq., East Retford. 


About half-past five p.m., December 2nd, 1844, I 
ws desired to visit M. J.———, aged thirteen, 
residing three miles off, a girl of violent temper, who, 
having been warmly aprons ee pre father on account 
arsenic. Before four o faa a large ateSeAy: and 
before five o'clock, about a like quantity was taken: 
each portion was inixed in water ; and she had suffered 
violent spasmodic pain, Ateoniind to the messenger’s, 





ee ba 8 s,) account, “ writhing,” “twisting about,” 

‘moaning,” and “ making strange faces.”’ us 

On_ arriving: at the house with a stomach-pump, 
castor oil, magnesia, and hydrated peroxide of iron, she 
was found vomiting, and more free from pain, but com- 
plaining of a sensation of burning heat in the throat 
and stomach, with a feeble pulse and a cold skinv 
After a little resistance on her part, and on my part, 
after having both coaxed her to swallow a heaped 
table-spoonful of the iron mixed ir water, and threat- 
ened to overpower her and to use the stomach-pump, 
the iron was swallowed. About ten minutes after= 
wards, when thin gruel, containing magnesia, was just 
cool enough to inject into the stomach, effectual 
vomiting occurred. A second quantity of iron was 
swallowed, and on my going up-stairs a second time 
with the liquid for injecting, free vomiting again led to 
the administration of a similar dose of iron : about 
ten drachms had been then swallowed: After waiting 
half an hour, the girl, complaining of violent pain, 
drank an ounce of castor oil, which soon returned, 
with a part of the iron. I then went home; having 
promised to send something to relieve her pain. = ~~ 

Mitte pil. opii, (gr. j,) No. iij: 

R. Rhei puly., Magnes. carb., Sacch: alb., sing. dr. ij., 
Aque, oz. vj. Fiat. mistura. 

R, Magnes. carb., Pulv. acaciz, Sacchari albi, sing. 
dr, iij.. Aque pure, oz. vj., Fiat mistura. 

A pill to be taken when in much pain; two table- 
spoonfuls of each mixture alternately every hour. 

December 3rd. Several motions, evidently contain- 
ing the preparation of iron. my 

4th. No motion durifg the night; pulse becoming 
natural ; pains slight. : 

R. Rhei pulv., scr. ij., Magnes. carby, gr. x., Syr. 
papav,, dr. ij., Aquee, dr. X., pro. haustu. Mitte ij. 

R. Magnes. carb., dr. iss., Magnes. sulph., Sacch. alb., 
utrq. oz. ss., Tinct. hyoscyami, dr. ij., Aqui, oz, vi. 
Capt. partem quartam ter indies. 

10th. Recovering. Aperients necessary, and she 
begged for pills. R Pil. hydr., scr. i., Ext. coloc. co., 
scr. ij. M. et divide in pilul. xij. ; capt. ij., subinde. 

A question naturally arises—“ Did the girl actually 
swallow the specified quautity of arsenic ?” 

No one saw her drink it; but her parents and 
brother told me that they had no doubt about it;. and 
that they believed her temper would lead her to com- 
mit any act.. Her mother found a mug with some 
milky liquid at the bottom, in which she had no doubt 
her daughter had mixed arsenic, from a packet 
labelled —“ arsenic, poison,” which had been procured 
for the purpose of mixing amongst seed wheat. The 
arsenic had been taken from a hole made through the 
paper and was not to be found. The girl did not say 
what she had done, until she confessed to a favourite 
brother, at the time when she was in violent pain, at 
half-past four o’clock. The girl was but thirteen, and’ 
was not likely to know the symptoms which. arsenic’ 
would produce, and which she described—burning 
pain in the threat and stomach, the pain at times 
much more violent, &c. 

To-day (Jan. 28th, 1845) I met her aécidentally) 
and in private conversation begged, for my own instruc= 
tion, she would*tell me whether or not she really did 
swallow the alleged quantity of arsenic, as I wanted to’ 
know how much might be swallowed without prodac- 
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ing death; to which she unhesitatingly replied, ‘To 
the best of my knowledge I really did swallow, at twice, 
altogether more than half a tablespoonful, expecting 
it would very soon kill me.” 

I once related a case, (Lancet, vol. 1, 1836-1837, 
page 401,) in which a girl was seen drinking thirty 
grains of the red nitric oxide of mercury, from which 
she recovered, as I thought, from the use of the 
stomach-pump, 

March 20th. The favourite brother of the girl who 
took arsenic, told me to-day that, agreeably with my 
request, he has endeavoured to elicit the truth from 
her, and that he believes she has stated simple facts. 

August 5th. To-day I was sent for to see the girl, 
whom I-found pregnant by the man on whose account 
she took arsenic. Whilst alone with her I said, ‘‘ You 
suspected pregnancy when you took the arsenic.’ She 
replied, “No; but I took the first half expecting I 
should soon die, and when I found I did not, I took the 
second quantity, thinking that would be sure to 
kill me.” 

_ The evidence and symptoms are tolerably conclusive 
that arsenic, (half a table spoonful,) was swallowed. 

The stomach-pump was indirectly useful, for [think 
-the iron would not have been taken without the dread 
of the pump being used; and that the sight of it pro- 
duced. vomiting more than once. As one large tea- 
spoonful of arsenic was retained in the stomach more 
than two hours, it is probable that the iron had some 
chemical effect upon it whilst passing through the 
alimentary canal. 

On several occasions I tried to surprise the girl by 
such questions as the following: —‘“‘ How did you stir 
arsenic in the water?” Answer, without hesitation-— 
“ With my finger.” 


CASE OF PLACENTA PRAVIA. 


By Hueu E. Warker, M.D., Surgeon, &c., 
Chesterfield. 

Mrs. H—w, aged 30 years, residing two miles from 
this town, was taken in labour of her sixth child on the 
14th instant. Previous labours represented as difficult. 

I saw her about four hours after labour had com- 
menced, in a most alarming state of exhaustion, exhi- 
biting in an extreme degree all the symptoms conse- 
quent upon great loss of blood. Her attendants 
informed me that they had removed a great quantity of 
clots, and her clothes and bedding were completely 
saturated. Soon after the accession of labour pains, 
flooding hac come on, and still continued unabated, the 
quantity increasing with each pain, On making an 


examination, I found the vagina filled with clotted|. ,... fd AP eS 
Raed ahi nd ater Tally dilated, and a'laige porttoe be individual qualified practitioner that they should De 


the placenta presenting, nearly closing the orifice of the 
uterus. With some difficulty I passed my tinger round 
the anterior edge of the placenta, to ascertain the 
presenting part of the child, and felt what I thought was 
either a shoulder or the nates. The attempt increased 
the hemorrhage slightly, and fearful of further reduc- 
ing the already too exhausted powers of my patient, I 
desisted, Having previously determined to adopt the 


plan of treatment lately brought before the profession 
by Drs. Radford and Simpson, I proceeded to remove | 
the placenta... Introducing my left hand, I completely. 


and in, one mass separated the placenta, which was , 





immediately expelled with my hand into the vagina ; 
after its complete removal, the hemorrhage,which before 
was considerable, entirely ceased. At this time the pains 
were feeble, and not of frequent occurrence. At my next 
examination, I found that a hand had followed the 
placenta, and’ now presented at the os externum. 
With the usua! precautions, version was easily accom- 
plished, and the woman safely delivered ofa still-born. 
child.. The uterus contracted with tolerable firmness, 
and no further hemorrhage supervened. On the day 
following I found my patient comfortable, though 
suffering slightly from the effects of the hwmorrhage,. 
and in a few days she was perfectly recovered. 

Remarks.—This is another case exemplifying the 
beneficial results of the plan of treatment above alluded 
to; the hemorrhage immediately ceasing on the sepa- 
ration of the whole of the placenta, notwithstanding 
the almost inert state of the uterus, and the unequal 
pressure exerted by the presenting portion of the 
child, decidedly proving, in my opinion, that the closure 
of the uterine vesseis is not wholly dependent ape 
the mechanical efforts of the uterus. 

Chesterfield, August 27, 1845. 
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Now that the agitation connected with the settle- 
ment of the medical institutions of the country, by 
legislative enactment, lias, for a time at least, some- 
what subsided, the members of the profession will 
have leisure to look into certain questions of internal 
reform, no less intimately connected with their pros- 
perity, and which must sooner or later engage their 
attention, One ofthe more important among these 
questions is that which relates to the mode of 
appointing to official situations of various descrip- 
tions, and especially to charitable and other institu- 
tions intended for the relief of the sick. 

It is unnecessary to remind our readers that the 
holding of hospital appointments was made, whether 
wisely or not is not here the question, one of the 
grounds of selection for the Fellowship of the 
College of Surgeons under the new Charter. é 
Seeing, then, the importance which is attached by 
a chartered public body to such appointments, it 
becomes a matter of the deepest import to every 


neither capriciously nor unadvisedly bestowed. 

We are well aware that much difficulty surrounds 
this question,—that serious objections may be urged 
against every plan that has hitherto been proposed 
for an improvement upon the present system,—and’ 
that perhaps theattainment of one free fromall objec- 
tion, isan Utopian idea. The exclusion of the sub- 
scribers to charitable institutions, most of whom are 
but ill-qualified to judge of the merits of candidates 
for medical appointments, from all share in the elec.. 
tion to such offices, were it even adyisable, would: be 


58 


or 


impracticable, and private . influence and family 
connexion must therefore always have their weight. 
The concours, which: has. been. proposed by some 
who are disposed to look favourably on the prac- 
tices of our continental neighbours, independently 
of its being no real test of practical ability, 
is inapplicable under such circumstances ; and 
yet the leaving of such appointments, impressed 
as they now are witha current, if not a real value, 
to be attained solely by the exercise of influence and 
connexion, by the qualifications of the candidate and 
his friends as active canvassers, or by the amount 
of sordid lucre which the parties may be able or 
disposed to expend in the purchase of votes, is a 
crying evil which we trust will not be suffered 
long to disgrace our body. 

Some excellent observations on the subject have 
been lately published by Dr. Sutherland, Senior 
Physician to the Liverpool Dispensaries, which 
are deserving of consideration. ‘To these we may 
probably revert on some future occasion. For the 
present we must content ourselves with having 
directed attention to the question, which we shal 
be glad to see calmly and temperately discussed in 
the columns of the Provincial Journal. Very 
many of the members of our Association are Hos- 
pital and Dispensary Physicians and Surgeons, and 
we feel assured that none are more alive to the 
evils of the present system, than those who have 
previously experienced them in obtaining these 
official appointments. The annoyance, and trou- 


ble, and expense of the canvass, the rudeness and | 


absence of all gentlemanly feeling occasionally 
displayed by some of the governors, and the degra- 
dation unavoidably encountered, cannot but recur 
to the memory of those who have contested an 
election of this description. 





NEWCASTLE-UPON-TYNE INFIRMARY. 


Practice of Sir Joun Fire, reported by Mr. Francis 
A. Giss. 


COMPOUND COMMINUTED FRACTURE 
OS HUMERJ, 


OF THE 


David Gibson, aged five, was brought to the Infir- 
mary on Monday night, July 28th, some coal waggons 
having run over his arm, producing communited frac- 
ture of the humerus, with extensive destruction of the 
soft structures, and exposure of the elbow-joint ; the 
humerus was completely denuded two inches above 
the fractured part. The limb was removed imme- 
diately. Sir John Fife contrived to make a flap by 
saving some integument near the shoulder, and then 
divided the bone high up. ‘There was much difficulty 
in securing the vessels, as both the humeral artery and 
the profunda appeared to have been lacerated above 
the incision. 

August 2nd. Dressed this morning. 

3rd. Going on very well. 


_NEWCASTLE-UPON-TYNE INFIRMARY. 





‘REMOVAL OF AN INDURATED CICATRIX FROM. ; 
THE LIP. | 

Jolin Spowart, aged 67, Tweedmouth, was s admitted 
into the Newcastle Infirmary, with an indurated cica-" 
trix of the lower lip, following an operation for cancer. 

Operation. July 29th, 1845.—The labial artery 
being held on the left side, Sir John Fife passed the 
scalpel quickly through the lip by the side of. the 
cicatrix down to the chin; the same was then done on 
the right side ; the cicatrix was removed, surrounded by 
heathy, structure. Two pins were then passed through 
the siles of the incision, and the twisted suture was 
applied. 

On the following night, symptoms resembling those of 
sporadic cholera came on, preceded by some secondary 
hemorrhage, which appeared some hours after the 
operation. This was arrested by opium, and an alum 
gargle was applied. 

August 3rd. Going on well. 


CARIES OF THE METACARPAL BONE OF -THE 
MIDDLE FINGER, 


Richard Harewood, aged 19, Barnard Castle, was 
admitted into the Newcastle Infirmary, under Sir John 
Fife, with caries of the metacarpal bone, supporting 
the long finger of the left hand, a cough, purulent and 
bloody expectoration, and considerable hectic. There 
was a sinus ulcer communicating with a large surface 
of the diseased bone. Has not been able to work for 
about four or five months. The only reason he can 
give for his complaint is, that one day he fell upon his 
hand, and he felt something give way, and since that 
he has not been able to do anything with it. : 

R. Mist. mucil., oz. i.; Tinct. digital., m_ viij. Fiat 
haust. ter. die. bibendus. 

‘Appl. cataplasma. 

Operation. July 29th, 1845.—Sir John Fife» made 
an incision down to the bone from the wrist to the 
knuckle ; he then introduced the point of the scalpel 
between the os magnum and the metacarpal bone, the 
end of which was detached by the knife point. 
Passing an elevator under the head of the bone, it was 
at once raised, and the dissection under it completed ; 
the bone and finger were then rapidly removed from 
above downwards. No vessel required ligature; a 
suture was passed through the lips of the wound, and 
the hand supported by a bandage. 

July 31st. Was dressed this morning ; wound look- 
ing well; bowels open; hand rather swollen. 

August Ist. Dressed this morning; going on well. 

2nd. Swelling nearly abated; doing very well. 

3rd. Dressed this morning with dry lint; wound 
looking well; cough nearly gone; a great deal better 
in all respects. 

STEATOMATOUS TUMOUR, 


Robert Gonhurst, aged 60, Sunderland, was admit- 
ted into the Newcastle Infirmary under Sir John Fife, 
with a large steatomatous tumour on the back, which 
he has had for about six years. Bowels confined; 
general health good. 

Capt. pil. rhei cum hydrarg. ij. altera quays nocte, , 
Infus. purgans. mane, 

Operation. July 29th, 1845. —TWwvo long incisions 
extending two inches beyond the upper and lower 
extremities of the tumour, including an elliptical por-— 
tion of adhesive integument; then after a little dissec * 
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tion on each side, Sir John Fife rapidly detached the 
tumour, applying the knife from below upwards. The 
interrupted suture and adhesive straps were then 
applied to a wound about ten inches in length. 

- July 3lst. Dressed this morning; wound looking 
well. i 
August 3rd. Cicatrizing rapidly. 

ar DISEASED TIBIA. 

George Graham, aged 18, Darlington, was admitted 
into the Newcastle Infirmary, under Sir John Fife, 
with disease of the left tibia. Pieces of bones have at 
various times been discharged. 

Appl. cataplasma. 

* R, Potassii iodid., dr j.; Liquoris potassz, dr iij. ; 
Ferri carb., dr ij.; Aque pure, oz viij. Fiat mist. 
‘cujus bibat semiunciam bis die. 

The poultices did not agree. 

Appl. unguent. terebinth. 

Operation. July 29th, 1845.—Sir John Fife made 
an incision about eight inches long, over the lower and 
enlarged portions of the tibia, then carried the knife 
across, in consequence of the adhesion of the integu- 
ments to the periosteum, and of that membrane to the 
rough bone beneath. An attempt was next made to 
take out a triangular portion of bone by Hey’s saw; 
but this proving tedious, Sir John Fife used a trephine 
over the aperture, opened the cavity, and extracted 


piece by piece a quantity of hard bone. Adhesive 
straps and a bandage were applied. 

July 3lst. Poultices were applied. 

Anayst 3rd. Going on very well. Continue. 


FISTULA IN ANO. 

Thomas Trotter, aged 52, Newburn, was admitted 
into the Newcastle Infirmary, under Sir John Fife, 
with fistula in ano. He thinks he has had it about 
three or four months. 

Operation. July 29th, 1845.—A small fistula was 
discovered running up by the side of the rectum. 
Sir John Fife passed into this with extreme gentleness, 
a probe-pointed bistoury, pressed it iuto the gut, and 
cutit out. The wound was filled with lint, and a com- 
mon dressing and T bandage applied. 

July 31st. Bowels confined. A dose of castor oil 
ordered to be taken immediately. 

August 3rd. Going on well; bowels open. 


COUNCIL OF THE COLLEGE OF SURGEONS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

“No one has admired Sir James Graham’s bearing 
towards the profession, with regard to the Physic and 
Surgery Bill, more than myself; nor can any one be 
more willing to give to the Council of the College of Sur- 
geons all due merit as surgeons. But,asa member of 
the National Association of General Practitioners, I have 
had a lecture from Mr. Terry, of Northampton, 
(Journal, July 30th, p. 491,) respecting the formation 
and transactions of that. Association ; the drawing of 
“conclusions frony premises, and other subjects, for 
-which Iam obliged. As, however, Mr. Terry has 
: spoken 80 very generally, as I never under stand general 
remarks sy well as more particular observations, and 
as i wish to “profit by Mr. Terry's critique, | T will 


endeavour to apply his general remarks to practice, 
and to see the result of his way of forming deductions. 
I believe, with Mr. Terry, “‘that there is not one 
person in a thousand, out of the profession, who either 
knows or cares one tittle on the subject of the Fellow- 
ship of the College of Surgeons.” . But I sill proceed 
to the performance of some exercises, by offering 
suppositions, as examples of premises, froin which 
deductions may be drawn; and by drawing inferences, 
to show what I understand to: be Mr: Terry’s way of 
forming conclusions, in the hope of being corrected by 
him if I have misunderstood him. The following 
appears to be according to his line of argument:—»> 
Ast. Example.—Suppose Mr. Terry to bea. Fellow, 
the inference must be, that he will be less prejudiced 
than one who is not a “ Fellow.’ (Page 491, column 2, 
line 60.) 
2nd. Suppose the council to be composed of men 
in every way eligible professionally—as surgeons, The 
induction must be, that they will be efficient men of 
business for College affairs, and for general business 
transactions, 
3rd. Suppose the Council, wanting either the power 
or the will to expel unworthy members, had made the 
existence of unworthy members in the body, a reason 
for having excluded worthy members from the Fellow- 
ship. The conclusion must be, that the Council had 
acted with equity and justice. 
4th. Suppose the law, with reference to general 
practitioners, enforced a knowledge of surgery and 
punished mala praxis; suppose the “ pure” surgeons 
wished to make a wider distinction between themselves 
and general practitioners; and suppose they did not 
try to elevate themselves by a proof of superior 
genius, practical knowledge, and manual adroitness, 
but by disparaging the general practitioners in the 
estimation of the public, and by attempting to take 
from them the title of Surgeon. The induction must 
be, that the ‘‘pure”’ surgeons had acted liberally, 
charitably, and wisely. 
5th. Suppose the Examiners took twenty guineas 
for certifying to the public that a member was “ fit 
and capable to practise the art and science of surgery,” 
and suppose the Council afterwards told the public 
that “they could not guarantee that such member 
was examined in reference to more, than the ordinary 
exigences of his practice.” The deduction must be, 
(column 2, line 58,) that the Council displayed good 
intentions, honour, and integrity,—that our duty would 
be, (line 11,) to look up to the Council with pleasure 
and pride, as men of high honour, the ornaments of 
that profession of which they are acknowledged to be 
the great support, and to which we should raise our 
expectations on their principles with fond hope and 
praiseworthy emulation. . 
6th. Suppose Sir James Graham, in passing ae 
Physic and Surgery Bill, acted, (page 492, lines»21 to 
37,) contrary to his conviction of what was likely todo 
good,—passed an Act of Parliament to do evil. The 
inference must be, “that we should hope all: would 
believe and cordially acknowledge, that. Sir dames 
Graham desired to do the utmost good in his posit 
I am, Sir, ae ad 
Yours very meee my wis 
V¥, ALLISON, | 
East Retford, August 3, 1845, dads. ie 
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CORONER'S INQUESTS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 

In the Provincial Medical and Surgical Journal of 
August 20th, is a paper bya “Surgeon,” on the neces- 
sity of a “legislative enactment to obtain from the 
best sources the cause of death on every inquest,”’ and 
as I think your correspondent does not seem to be 
aware of the actual state of the law on that subject, I 
beg to submit the following remarks in order to prove 
that it is not the fault of the law, but of those who are 
intrusted with its administration, that the “ specific 
causes of natural death” are not more frequently 
ascertained. 


According to the ancient practice of Coroners, it was 


considered sufficient, in cases of sudden death, when 
the immediate cause of death was not apparent, and no 
evidence of violence was adduced, to state in the verdict 
that the deceased came to his death by the “ visitation 
of God ;” but by the Act 6th and 7th William IV., cap. 
86, commonly called the Registration Act, in the 25th 
section it provided “that in every case ia which an 
inquest shall be held on any dead body, the jury shall 
inquire of the particulars herein required to be regis- 
tered concerning the death, and the Coroner shall 
inform the Registrar of the finding of the jury, and the 
Registrar shall make the entry accordingly.” One of 
the particulars required to be registered, is the “ cause 
of death.” 

I am aware that many Coroners still adhere to the 
old practice, and content themselves with ascertaining 
whether the death was natural or otherwise, without 
inquiring into the immediate cause ; but this is an evasion 
of the Jaw as it now stands, and Mr. Farr very properly 
observes, in the third report of the Registrar-General, 
for 1841, page 96, that “‘ the Legislature has left the 
Coroner no discretion on this matter. The juries are 
bound by the Act to inquire into tbe particulars 
required, and the Coroners are bound to supply the 
Registrar with the results, comprising an intelligible 
statement of the cause of death as far as it can be 
ascertained.” 

Your correspondent states that the efforts of the 
Registrar-General are already directed to this object as 
a part of the scheme for the more correct registration 
of the cause of death. I have, as yet, neither 
seen nor heard of any communication from the 
Registrar-General to the Coroners on this subject, but 
should be glad if a more correct and uniform system 
was adopted by the Coroners generally, as from the 
prejudice existing amongst the people against post- 
mortem examinations, those Coroners who are desirous 
of obeying the law are placed in a very invidious posi- 
tion, and are accused of a wanton disregard of the 
feelings of the relatives of the deceased when, in the 
execution of their duty, and in the absence of suffi- 
cient evidence of the cause of death, they may require 
the body to be opened. 


IT am, Sir, 
Your obedient servant, 
A MEDICAL CORONER, 
August 23, 1845, 


THE ADVERTISING SYSTEM. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Believing that in these times it is the duty of every 
member of the profession to discountenance the adver- 
lising system as mach as isin his power, I request your 
insertion in the Journal of the following statement, 
which shows how impudently and unjustifiably the 
names of those who, under any circumstances, give an 
order for a patented article are liable to be used by the 
vendor. ; 

A few weeks ago, at the request of a patient who 
had seen an advertisement of Mangham’s Patented 
Carrara Water, and thought it would suit him, I applied 
to a highly respectable firm of druggists in London to 
procure me a supply for him from the vendor, A ham. 
per, containing six dozen, “the smallest quantity sent 
ont,” was forwarded; and last week, at tho request of 
the same patient, I applied again to the druggists to 
forward another supply. 

Yesterday, an advertisement of the Carrara Water, 
in the Times newspaper of that day, August 18th, was 
shown to me, in which my name appeared as a retail 
agent for the sale of it in this town,—permission to 
make such use of my na ve having never been granted, 
and not even asked. The firm alluded to are, I am 
sure, totally unaware of the use which has been made 
of my name. 

Further comment is unnecessary; and my object in 
asking a place for this statement in the Journal, is to 
give what appears to be a very necessary caution to 
my medical brethren. 

IT am, Sir, 
Yours, most respectfully, 
HENRY JACKSON, 
St. James’s Row, Sheffield, Aug. 19, 1845. 


SOCIETY OF APOTHECARIES. 
Admitted a Licentiate on Thursday, Aug. 21:—W. 
Docker, Southport. 


MEDICAL APPOINTMENT. 

Dr. James Cowles Prichard, of Bristol, has been 
appointed by the Lord Chancellor one of the Medical 
Commissioners in Lunacy, in the place of Dr. Henry 
Herbert Southey, resigned. 


BOOKS RECEIVED. 

Twenty-Fifth Annual Report of the Directors of the 
Dundee Royal Asylum for Lunatics. Dundee: 1845. 
Svo. pp. d2. 

A System of Surgery, by J. M. Chelius, Doctor in 
Medicine and Surgery, &c., Translated from the Ger- 
mau, and accompanied with additional Notes and 
Observations. By John. F. South, Surgeon to St. 
Thomas’s Hospital. Part V. London: Renshaw. 1846. 








TO CORRESPONDENTS, 
Communications have been received from Messrs 
Dorrington and Franklin; Mr. W. Allison; Mr. 
Walford; Mr, Sopwith ; Mr. Greenhow; a Member 
of the College of Surgeons, 
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OVARIOTOMY: REMOVAL OF AN ENCYSTED 
TUMOUR OF THE LEFT UTERINE APPEN- 
DAGES. 


By Georce Souruam, Surgeon to the Salford Royal 
Hospital and Dispensary, Manchester. 


(Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, at Sheffield, 
Thursday, July 31, 1845.) 


Early in June, Mrs. S., aged 38, called upon me and 
stated that she was suffering from an ovarian tumour, 
which having resisted a variety of remedial means, she 
was extremely desirous of having it extirpated. The 
following is a brief sketch of her history :— | 

She has been married twenty years, never had any 
family, and until within the last few years has generally 
enjoyed good health. She noticed an increase in the 
size of her abdomen eight years ago, but as it was not 
attended with any derangement in her health, or irre- 
gularity in the menstrual function, it was attributed to 
corpulency. Some time having elapsed, and there 
being evident deterioration in her condition, medical 
aid was requested. Since then she has been under the 
care of several experienced practitioners, and numerous 
remedies have been resorted to, all of which, with the 
exception perhaps of retarding the progress of the 
disease, have proved ineffectual. During the last 
twelve months the tumour has acquired such a size as 
to interfere with respiration, especially when in the 
recuinbent posture, and she has occasionally suffered 
from pains in the left inguinal region. ‘Tapping has 
been frequently recomn.ended to relieve these symp- 
toms, but she has hitherto refused to accedetoit. No 
apparent reason can be giren for the disease, unless it 
originated from a blow in the abdomen when about 
16 years of age; nor is she aware that the tumour began 
in either side, not having noticed it until a uniform 
swelling above the pubes presented itself. 

On examining the abdomen I found it nearly glo- 
bular, and very prominent, distended to at least twice 
the size of a female at the full term of pregnancy, and 
elevating the cartilages of the ribs to a considerable 
extent; the parietes were perfectly smooth and natural 
in colour; fluctuation, though of a resisting kind, was 
very distinct in every part, and percussion elicited a dull 
sound, Change of position produced scarcely any 
alteration in its form. The uterus, as examined per 
vaginam et rectum, seemed to be of the natural size, 
but was situated higher in the pelvis than usual; the os 
was quite healthy, and on the abdomen being raised 
and depressed by an assistant, whilst the finger was 
placed in immediate contact with it, the uterus might 
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be distinctly felt to rise and fall with an inclination to 
the left side. In the erect position it could not be 
made to bound away from the finger. There was no 
protrusion of the vaginal parietes, but an elastic 
swelling conld be easily perceived, pressing on the left 
side of the uterus and upper part of the vagina; in 
other respects the pelvic cavity was not encroached 
upon. Though somewhat emaciated, her general 
health did not appear impaired ; appetite good ; tongue 
clean; pulse natural; bowels occasionally constipated, 
but easily acted on by medicine; catamenia regular, 
though in lesg quantity than formerly ; felt pain at 
times in the Jeft inguinal region, or whenever she lay 
on the left side, and in consequence of the pressure of 
the tumour upwards, she has been unabie to lie on her 
back, or in any other position, excepting on the right 
side, for the last twelve months, 

The symptoms clearly indicating encysted dropsy of 
the left uterine appendages, advanced to such a stage 
as to render surgical interference necessary, and her 
constitution not being much affected, I considered the 
case was peculiarly favourable for the operation. At 
the same time, in giving this opinion, I candidly stated 
that tapping, which was now absolutely required, 
though merely palliative, was attended with Jess risk, 
and would probably prolong her life in tolerable com- 
fort for some years, Extirpation was, however, the 
only effectual means of radically removing the disease, 
but much more dangerous, two out of five of those who 
had submitted to it having died. Being possessed of 
good moral courage, and having witnessed the com- 
plete restoration to health of others who had sub- 
mitted to the operation, she stated her willingness to 
undergo it, notwithstanding its concomitant dangers, 
Considering it would be more -satisfactory to .her 
friends to have another opinion, I requested Dr. 
Radford to accompany me in my next visit, who, after 
a carefully conducted examination, coincided with my — 
views. 

Extirpation being determined upon, it was fixed to 
take place on Tuesday, the 24th of June, and her 
residence not being in my immediate vicinity, I advised 
her to take lodgings near me. The preliminary 
arrangements having been entered into, such as absti- 
nence from animal food and stimulating liquors, for 
a few days, the free evacuation of the bowels with 
castor oil, the temperature of the room raised to 75° 
Fahrenheit, aad the bladder previously emptied, I com- 
menced the operation at four.o’clock in the afternoon, 
in the presence of Drs. Radford, and Clay, Dr. Watson, 
of Liverpool, Messrs. Robertson, Nursaw, Horne, and 
Winterbottom, surgeons, and Mr. Williamson, my 
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pupil, all of whom promptly rendered whatever assist- 
ance was necessary. An exploratory incision, midway 
between the umbilicus and pubes, was first made, and 
the peritoneal cavity opened sufficiently to admit the 
finger. A characteristic membrane of a bluish white 
and shining surface appearing at the opening at once 
satisfied me of the existence of a cyst, and the finger 
introduced between it and the peritoneum, discovering 
no adhesions in the immediate neighbourhood, I 
punctured it with a full-sized trocar. 


After from sixteen to eighteen pints of clear, lemon- 
coloured, slightly mucilaginous fluid had been evacu- 
ated, pressure on the parietes being wel! sustained 
during its escape, the canula was withdrawn, and 
using the index finger as a director, the opening was 
enlarged above and below with a probe-pointed bistoury 
to the extent of between six and seven inches, Having 
ascertained by the hand introduced into the abdominal 
cavity, that there were no impediments to the extrac- 
tion of the tumour, it was carefully drawn out, gentle 
pressure being continued on the abdomen. Finding 
it was attached to the uterine extremity of the left 
broad ligament by a short and slightly vascular pedicle, 
I tied it firmly with a single ligature of the strongest 
dentist’s silk. The pedicle was now divided, and the 
tumour being removed, the margins of the wound 
were immediately approximated to prevent the ingress 
of air. After a brief interval, the wound was again 
opened to remove what blood had escaped internally, 
and to ascertain that the vessels of the broad ligament 
were firmly secured. ‘The uterus and opposite ovary 
were also examined and found healthy. One end of 


the ligature being cut off, the other was left dependent | 


at the lowest point of the wound, the edges of which 
were brought together by four interrupted sutures and 
straps of transparent tissue plaster. Upon these a 
broad pad was applied, and the whole being adiusted 
by a bandage, the patient was lifted into bed, within 
twenty-five minutes from the commencement of the 
operation. During the whole time she sustained 
herself remarkably well, apparently not suffering much 
pain, except whilst the exploratory incision was made, 
during which some little delay occurred, from the 
parietes being freely supplied with adipose tissue. No 
difficulty was experienced from the intestines protrud- 
ing, as they were remarkably flaccid. There was 
very little hemorrhage and no vomiting, but a feeling 
of faintness was superinduced by the evacuation of the 
fluid. 

On being placed in bed she complained of pain in 
the left iliac region and back ; pulse firm, 8&8. ordered 
a grain of the acetate of morphia in the form of 
pill; toast-water in small quantities when thirsty 5; an! 
the temperature to be kept at 70° Fahrenheit. 

Half-past seven p.m. Pulse soft, 108; slept three 
quarters of an hour after the pill; painin the side con- 
tinues; with the exception of a little retching after 
taking the pill, there has not been the slightest dis- 
position to vomit. Says she is both hungry and thirsty. 
To be restricted to toast-water. 

25th. 3 a.st. Has had some pain along the course 
of the wound and in the left side during the Jast hour; 
pressure on the abdomen increases it; complains of a 
feeling of distention in the bowels, with frequent 
desire to pass flatus, which she is unable to do, Skin 
hot and ary ; 3 no vomiting; 


tongue assuming a mor: | 








As the 
pulse was fuller and more frequent, I took fourteen 
ounces of blood from the arm, which had the effect of 
lowering it twelve pulsations, and causing faintness. 
The night being warm the temperature of the room to 
be reduced to 67°, and two thirds of a grain of mor- 
phia administered, 


bid redness; has not slept since the last visit. 


Half-past 8 a.m. Parted with flatus frequently 
during the Jast three hours, which has relieved the” 
pain in the abdomen. Pulse 116, soft ; skin moist, and 
of the ordinary temperature; passed about twelve 
ounces of urine since last visit; still thirsty and feels 
hungry; appears to be proceeding very favourably. 

11 a.m. Visited with Dr. Radford, and found her in 
the same comfortable state as when last ‘seen; pulse 
108; temperature 68°. To have barley water, with 
half an ounce of gum dissolved in each pint. 

5 p.M. Vomited once since last visit, which she 
attributed to some tea she had taken; tongue moist, 
yet redder than natural; countenance cheerful, but_ 
features slightly contracted; pulse 116; passed eight 
ounces of urine; thirst continues. ‘To be allowed a 
wine-glassful of soda water occasionally, and a biscuit. 


1] p.m. No return of sickness; pulse 106, soft; 
troubled with flatulence; expresses herself as feeling 
very comfortable ; slept almost the whole of the time 
since last visit. The bandage being rather tight it was ~ 
slackened, 

26th, 7 A.M. Hada good night, having slept several 
hours ; features stili rather contracted, but cheerful ; 
pulse soft, 100; tongue red, rather dry, and. furred’ > 
down the sides; skin moist; thirsty; passed a pint of 
urine during the night; has taken half a biscuit this - 
morning. Bowels not having been moved since! the.) 
operation, to take half an ounce of castor oil. sing 1 

11 a.m. Visited with Dr. Radford; the oil having” 
produced no alvine evacuation to have a common 
enema. ‘The bandage and pads were removed, and 
the wound as seen through the traasparene plaster 
appeared to be healing. 


10 p.m. The enema produced a copious evacuation, but 
previously had severe pain in the abdomen, which has 
returned at intervals during the afternoon. It appears 
to be caused by flatus. Features still contracted, but 
countenance cheerful ; pulse 104, soft ; tongue moister, 
still red and slightly furred 5; passed urine twice since 
last visit, which was rather Tite coloured and turbid; 
less thirst. ‘To take ten grains of carbonate of soda in ~ 
aniseed water every tivo hours, whilst the flatulence 
continues, 

27th. 7 a.m. Passed a comfortable night, the draught 
having entirely relieved the flatulence; complains of a 1 
short cough, attended with expectoration; tongue 
moist and less red; pulse 100, soft; bowels moved — 
about an hour ago ; Sy itaee about eight ounces of high — 
coloured urine through the night. wil 

1] a.m. Visited with Dr. Radford; symptoms ‘the | 
Same; the cough and expectoration continuing, ordered 
a anata poultice to the chest; the day being cold 


be | 
3 


| and wet, to Increase the temperature of the room to 70°. 





Paly. Ipecac. Co. gr. iij. tert. hor. capiend. . ‘ail 
Diet to consist of barley water, biscuit, and tea.  . f 
3. p.m. No change in the symptoms; examined the, 

wound, which looks remarkably healthy ; cough cons 1a 


tinuing, only one Jigature was removed. To repeat 4 


Ath 


‘ 


pulse 94, soft ; 
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the mustard poultice; and as she hea 
water, to haye sago. 

~ 11 p.m. Cough quite relieved since the last poultice, 
ane she is now very comfortable ; skin moist and warm ; 
‘countenance cheerful; pulse 106; e enjoyed her sago. 
To omit the pills. 

June 28th. 8 a.m. Passed an excellent night, and 
feels comparatively well; tongue moist and natural in 
colour ; pulse soft, 96; no cough; skin of natural 
temperature and moist; no thirst ; passed about twelve 
ounces of urine during the night, which is clear, but 
rather high coloured. 

11 a.m. Visited with Dr, Radford. 
be allowed some veal broth. 

Il e.m. Had a very comfortable day; feels well 
enough to sit up; features no longer contracted ; 
passed urine freely since last visit, but 
had no evacuation. 

R. Ol. Ricini. ozss. mane, cap. 


tired of barley 


The same. To 


_ 29th. 10 a.m. Visited with Dr. Radford. Improving. 


The oil has acted once upon the bowels; pulse 92; 


tongue quite healthy in appearance. The wound being 


which the fistulous opening closed. 
Sons H ; 


quite healed, except at the lowest point, the three 


remaining ligatures were removed. 

8 p.m. The cough returned during the afternoon, but 
was immediately relieved by a mustard poultice and 
two pills, (pulv. ipecac. co.); pulse 99, poft esheirtls 

moved this afternoon; no flatulence. 

30th. 11 a.m. Visited with Dr. Radford, and found 
her progressing very favourably; passed an excellent 
night; feels hungry, and thinks she ought be allowed 
to sit up to day. Bowels moved late last night. 

July Ist. Passed a very comfortable night; pulse 88 ; 
was out of bed this morning for the first time; felt 
very mazy, and had some difficulty in balancing 
herself. To be allowed some chicken broth for dinner, 
and bread ad libitum. 

2nd. The cough returned last night, but was soon 
relieved by a poultice and the pills ; did not sleep very 
well, owing to a pain in the epigastrium, which she 
attributed to having eaten too freely of the fowl; pulse 
90; other symptoms those of health. Diet to consist 
of broth, fowl, sago, and tea. 
3rd. Continues to improve; pulse 84; bowels 
moved daily without medicine ; appetite good; appears 
to be suffering only from debility. To have a mutton 
chop for dinner, and to sit up for a short time. 

oth. Gains strength daily; feels the want of some 
support to her chest when sitting up, although she is 
very tightly bandaged ; is continually wanting food. 

9th. Doing well; can walk across the room; cata- 
menia appeared yesterday, but in small quantity, 

12th. Returned home a distance of three miles, and 


bore the journey very well. 


I have visited her at intervals up to tle present 
period, and found her, on each occasion, much improved. 
The ligature* came away on the forty-ninth day, after 
The cicatrix of the 


* On referring to the report of my forme: patient, (Afedical 
Gazette, November, 1813,) it will be found that the tympa- 
itis and obstinate vomiting which supervened on the ope- 
ration, caused the ends of the ligatures to be drawn within 
‘the abdominal cavity ; the wound had perfectly healed, and 
the patient was restored to health, whilst they were still in 
the abdomen, After several weeks had elapsed, a small 
abscess appeared at the lower part of the cicatrix, an 


opening into which gave exit to a quantity of healthy pus} 











| entire wound does not measure more than pie techad: 


She has gained flesh, and is now in the enjoyment of 
perfect health. 


DESCRIPTION OF THE DISEASE. 


The tumour consisted of one entire cyst, which, when 
distended with fluid, resembled the shape of an egg, 
and weighed thirty-one pounds; the larger end occu- 
pied the lower portion of the abdomen, and was highly 
vascular; the smaller one filled the epigastrium, 
presented no trace of vessels, and was so exceedingly 
diaphanous, that the colour of the fluid might be 
clearly distinguished throughits parietes. The disease 
had evidently originated in the fold of the broad liga- 
ment, the ovary being merely adherent to it. The 
structure of the cyst varied in different parts, being 
half an inch in thickness near its connexion with the 
broad ligament, and gradually becoming thinner 
towards the upper portion, where it appeared scarcely 
capable of sustaining the weight of the contained 
fluid, and in all probability would have been ruptured 
with a very slight blow. The interior presented all the 
characters of a secreting surface, and the whole of the 
larger extremity was studded with numerous little 
nodules, about the size of millet seeds, some in clusters, 
others solitary. Several appeared to have the con- 
sistence of cartilage, others were composed of calca- 
reous matter. A small cyst was also found in the 
ovary, which, in other respects, presented no abnor- 
mal characters. 

It would be infringing on the objects of this méeting 
were I to make any lengthened remarks on the 
numerous disputed points which ovariotomy involves, 
I shall not therefore trespass on your time with any 
other observations than what the case calls for. — 

Difficulty in the diagnosis of ovarian tumours is 
perhaps the most important objection that can be 

urged against the operation. This will no doubt con- 
tinue so long as the mere history of the disease and an 
abdominal examination are regarded as sufficient to 
detect its existence. In the case before us, although 
it had been of many years duration, and several expe- 
rienced practitioners had been consulted, no vaginal 
examination had been made or proposed. In its earlier 
stage a circumscribed tumour might probably have 
been easily distinguished through the abdominal parie- 
tes, but when the patient applied to me the enlarge- 
ment was so uniform and symmetrical, accompanied 
with such distinct fluctuation in every part, that it 
was imposssible to say with any degree of certainty 
whether the fluid was encysted. 

An examination per vaginam et rectum, cleared up 
all doubts, not only of the existence of an ovarian 
tumour, but of its exact nature. The absence of any 
protrusion of the vaginal parietes, the elevated posi- 
tion of the uterus in the pelvic cavity, and the inability 
to cause it to bound away from the finger, proved that 
the fluid could not be ascitic, whilst the projection of 


and the ligatures, A free discharge was promoted by 
poultices for a few days, and at the end of a week the wound . 
closed. No constitutional disturbance occurred, and there 
has not been the slightest interruption to the most perfect 
state of health since the termination of the report, The 
catamenia appear with the-greatest regularity, and in the 
same quantity as previously to the commencement: of the 
disease, ‘There is a tendency to corpulency, which is in a 
great measure checked by her active habits. 


564 


the swelling on the left side, the decided influence 
which raising and depressing the abdomen produced on 
the position of the uterus, with its inclination to one 
side more than the other, evidently indicated that 
the disease was connected with the left uterine 
appendages. The uniformity in the abdominal dis- 
tension, the distinct fluctuation in every part of it, 
and the inability to discover any solid matter encroach- 
‘ing on the pelvic cavity, led me to infer that it consisted 
of one or two cysts only ; and the comparative imimu- 
nity from any great degree of suffering until within 
the last twelve or eighteeen months, the absence in the 
history of any previous attacks of peritonitis, together 
with the slight impediment to the action of the bowels, 
rendered the existence of ahhesions doubtful. 

In the operation, the evils of both the major and minor 
incisions were guarded against, by making the opening 
no larger than was necessary to ascertain the nature 
and connexions of the disease, and to admit of its 
removal after reducing it by paracentesis, without 
occasioning the least violence or displacement to any 
of the neighbouring parts. Had the slightest obstacle 
occurred previous to the successful termination to the 
operation, this plan would also have enabled me 
to have receded without much danger to the patient. 
Every stage of it, however, fully confirmed the 
accuracy of the diagnosis, and the trifling interference 
required in the subsequent treatment contributes to 
make this one of the most successful cases yet recorded. 
Medicine having failed in checking the disease, its 
interference with respiration, and embarassment to the 
patient in pursuing her ordinary occupations, pointed 
eut the necessity for surgical aid. The inadequacy of 
tapping, save for temporary relief, the favourable 
“nature of the disease, and the healthy condition of the 
patient, induced me to undertake its extirpation, which 
I should hardly have sanctioned at an earlier period; for 
in the present state of our experience, the mere existence 
of an ovarian tumour should not lead us to decide on 
its removal, uutil the inconveniences have become so 
great as to render surgical interference indispensible. 
At the same time it would be highly improper to delay 
its performance until the patient's constitution has been 
invaded, or some important organ implicated. Where 
the diagnosis is not sufficiently evident, as a preliminary 
measure, recourse may be had to tapping, which will 
frequently clear up any uncertainties that may exist, or 
if the system has become enfeebled from the pressure 
and weight of the accumulated fluid, it will afford time 
for its renovation. From the tumour presenting that 
form of ovarian disease, for which tapping is the most 
beneficial, it will perhaps be urged, that the patient 
ought not to have undergone tlie risks of the more 
formidable operation. Life is no doubt often pro- 
longed by paracentesis. But how frequently is the 
brief interval of relief thus afforded, counterbalanced 
by the increased distress attending its repetition, which, 
from producing a continual drain on the system, sooner 
or later shatters the constitution, and after protracting 
the individual's sufferings, terminates in death. 


The first object of all surgical operations is of course 
the preservation of life. If this can be gained more 
effectually by tapping, notwithstanding its disad- 
vantages, it ought to be preferred to extirpation. 
Looking merely at the average mortality of the eases in 
which the latter has been undertaken, the risk certainly 
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appears very great. Since, however, in addition to 
every variety of disease, from the simple encysted 
dropsy, to the most malignant form of carcinama, it 
comprises all those in which the operation has been 
rashly and unnecessarily performed, it cannot be con- 
sidered applicable to particular cases. Indeed, a 
perusal of them plainly shows that the encysted form is 
not only the most favourable for extirpation, but where 
the cases have been selected in accordance with the 
rules which direct us as to the propriety of other ope- 
rations, and no unnecessary violence has been used in 
removing the tumours, the mortality has been less than 
that of major operations generally. 

The indifference evinced by many to investigate the 
researches of others, no doubt forms a strong incentive 
to test the value of a remedy by statistics; but when 
this mechanical system of reflecting is allowed to usurp 
the power of reason or of knowledge, acquired by 
experience and observation, or “ confines itself to 
correcting facts without interpreting them,’’* the prin- 
ciples founded on it will be liable to error, 

The unqualified opposition to ovariotomy, formed 
chiefly from statistical data, by some eminent indi- 
viduals, appears singularly inconsistent, since they do 
not hesitate to undertake operations still more dan- 
gerous for the removal of diseases which are also not 
immediately destructive to life; I allude to the appli- 
cation of a ligature to the innominata, and other large 
arteries, for aneurism, the former of which, though 
performed several times by the ablest surgeons, has, I 
believe, invariably failed. 

When medical education was less general, the 
weight of a great name might have influenced the esti- 
mation of any new doctrine by the profession, but the 
mind of every practitioner is now so well stored with 
information, that the opinions of no man, however 
distinguished, are likely to be received with any favour, 
unless founded on a proper investigation of the facts 
which the subject en.braces. 

Ovariotomy, combining as it does so many requisites 
for its successful prosecution, is not calculated to find 
general favour in the eyes of so divided a profession a. as 
the medical. 

To the skilful treatment of the physician, must be 
superadded the tact and promptitude in emergencies 
of the operative surgeon, as well as the experience of 
the accoucheur in uterine and abdominal diseases. In 
proportion as the operator is deficient in any of these 
general attainments, he is liable to incur the blame of 
rashness or inhumanity, where, under more favourable 
auspices, he might have earned high encomiums for his 
efforts in arresting protracted suffering and disease. 
The apparent facility of the operation may induce 
persons to undertake it who are not qualified to form 
a correct diagnosis of the cases in which it is most 
likely to be beneficial. Mere manual dexterity, 
unaccompanied by a careful consideration of the cir- 
cumstances of the case, and the condition of the 
patient, never can lead to the establishment of ovari- 
otomy on a firm foundation. On the contrary, the 
rash and indiscriminate use of the knife may have a 
tendency to throw discredit on what might otherwise 
prove a valuable resource for eradicating a disease, 
which, to the most interesting portion of the human 


* M. Combe, De la Medicine en France, e+ en age 
Paris, 1842, 
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race, has hitherto formed a serious obstacle to health 
and the enjoyment of life. Where the success of the 
operation is followed by such satisfactory results, 
some degree of risk may justifiably be incurred on the 
principle and advice of the father of medicine. 

** Ad extremos morbos extrema reimedia.” 


4, Crescent, Salford, August, 1845. 


RESEARCHES ON THE COMPOSITION OF THE 
BLOOD IN HEALTH AND IN DISEASE: A 
MEMOIR PRESENTED TO THE ACADEMIE 
DES SCIENCES, PARIS, Novy. 18, 1844. 


By A. Becaueret, M.D., and A. Ropirr, M.D. 


(Translated from the Gazette Médicale de Paris, 
by Epear Sueprarp, Esq., M.R.C.S.) 
(Continued from page 470.) 

ON THE COMPOSITION OF THE BLOOD IN PARTICULAR 
DISEASES. 

We can only examine the composition of the blood 
in a certain number of the diseases which are most 
commonly met with in practice, since there are 
many in which blood-letting is never indicated, and 
has neverbeen prescribed. We shall proceed therefore 
to demonstrate that by means of the general prin- 
ciples before established, all the special phenomena 
which present themselves may be explained. 


OF THE BLOOD IN TYPHUS FEVER. 


Typhus fever may be considered in some measure, 
as the type of the extensive class of pyrexia. From 
the great variation which it presents in the nature and 
intensity of its symptoms, in its progress, and in its 
duration, it is well calculated for the study of the 
composition of the blood in these diseases, and of the 
modifications which the important influences of ady- 
namia and ataxia may exercise on this fluid. 

MM. Andral and Gavarret have made numerous 
analyses on this subject, and have obtained results 
which may be summed up as follows:—In typhus 
fever the proportion of the globules is sometimes 
normal, 0.127; sometimes it becomes increased, and 
attains the degree which it ordinarily presents in 
plethora. This latter result they explain by admitting 
that typhus fever is very frequently developed in 
plethoric individuals. 

_ The solid materials of the serum do not undergo 
any remarkable changes in their proportions. . 

The fibrin is never augmented, except there be a 
complication with some of the phlegmasiz ; it frequently 
remains normal], but frequently also it diminishes in 
a very extraordinary manner; this is particularly the 
case when the disease is severe, when it developes an 
adynamic state, and when there is a tendency to the 
production of hemorrhages. 

Let us now see what are the results at which we 
have arrived, and whether they differ from those obtained 
by these able observers. 

We have analysed the blood of thirteen individuals 
suffering from typhus fever—eleven men and two 
women. Of the eleven men six were bled once, four 
twice, and one three times. One of the women was 
bled once, the other three times, making altogether 
twenty-one blood-lettings. 

The ages of the males were:—one 17, two 18, one 


21, one 22, three 23, one 28, one 31, and one 48 years. 
Their avocations, which it is unnecessary here to men- 
tion, were various. None of them had dwelt in 
Paris from infancy, and the period of their arrival there, 
with one exception, was not very long previous to the’ 
attack of fever. One of them had lived in the metro- 
polis for 8, one for 11, two for 12, four for 18 months ; 
one for 2 years, and one from 7 to 8 years. ‘They were 
all of good strong constitution. 

On entering into details we find that six were 
strongly made, and of a-certain degree of em! onpoint ; 
three were a little less strong, and two, although 
meagre in appearance, were strong also. All had 
previously enjoyed excellent health. One only, for 
the last year of his residence in Paris, had been subject 
to diarrhoea. 

The following were the most prominent characters 
of the disease:—In three cases it was very severe, 
and two of the patients fell victims to it; in six 
cases it was of medium severity; in two it was slight. 
The fever assumed the following forms :—In the three 
severe cases, the disease presented itself in the 
adynamic form; in two out of the six of moderate 
intensity, the form was also adynamic; in the two 
slight cases it presented the so-called inflammatory 
type. 

We shall examine separately the composition of the 
blood in the first, the second, and the third blood- 
lettings. 

FIRST BLOOD-LETTINGS MADE IN ELEVEN MEN. 

These first blood-lettings indicate the actual compo- 
sition of the blood in typhus fever. They were made 
at the following periods of the disease :—Once on the 
seventh day, four times on the eighth, twice on the 
ninth, once on the tenth, twice onthe twelfth, once 
on the fourteenth. The subjoined table represents 
the mean composition in these eleven blood-lettings. 


MEAN COMPOSITION OF THE BLOOD IN ELEVEN 
CASES OF TYPHUS FEVER. , 


Density of the blood deprived of its 
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Phosphorated matter . . . « + U.471 © 
« Cholesterine ihe Mid fel nar eis ak “0.089 
SCORN BP Be er ne 1,093" 
In 1000 GRAMMES OF CALCINED BLOOD, 
Chloride of sodium . . + « « 2.9 
MS SlaUlE Ralls’ PA) OE ATR Tas 2.5 
Phosphates . . - + + «© «© 5 0.497 
0.535 


TROI St ih. eer eae te, ee 


The examination of this table, and of eaeh case in 
particular, leads to the following conclusions :— 

The globules, in typhus fever, are influenced in the 
same manner as we have seen them in every severe 
they experience a very marked dimi- 
There are, however, two circume 


disease—that is, 
nution in quantity. 
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stances in which this diminution does not take place, 
er in which it is much less considerable :—Ist. When 
the disease is slight; 2nd, when it is quite af its com- 
‘“mencement. This was the case three times in our 
eleven blood-lettings. In the eight other cases the 
globules were lowered from the first emission of blood, 
and frequently even in a considerable quautity. 


The fibrin was very variable. It may be established 
as a general fact, that at the first blood-letting, and 
in the onset of the disease, this principle is almost 
normal. The general mean obtained by us is 2,8. 
Sometimes it increases and becomes very consider- 
able; thus, in one case, it was 4,9, without the least 
trace of phlegmasia being detected after a minute and 
attentive examination of the various organs of the 
economy. The typhus was of moderate intensity, the 
febrile disturbance very great, the belly slightly tumid 
and. painful in the ileo-coecal region, and there was 
slight diarrhcea. We can only state the fact, and 
are quite ignorant of its cause. In three cases 
the fibrin was remarkably diminished from the first 
blood-letting; and it should be noted that this took 
place in the three most severe cases of the adynamic 
form. ‘This, however, does not always happen; for 
twice in these three cases the fibrin was normal, and 
in one only was it diminished. The two other cases 
in which there was a diminution of this principle, 
were of moderate intensity, were perfectly cured, and 
through their whole course presented no coniplication 
whatever. 


The quantity of albumen in the serum underwent’ 


an extraordinary diminution, when compared with 
that of the healthy state ; but as it is almost the same 
ag that which represents the mere influence of disease, 
we may presume that its diminution is due rather to 
this cause than to the typhus fever itself. 

The seroline was in general very slight in quantity, 
or even unappreciable. In one case, however, it was 
considerable 0,119, without anything to account for it. 

There was but little change in the phosphorated fatty 
matter. Its mean was that of the normal state. Once 
only, in one of the cases of slight typhus fever, was it 
increased to 0,896.. In the three severe cases of the 
adynamic form it was slightly diminished. 

Generally spexking, the cholesterine underwent but 
little modification on the first blood-letting. This 
appears to be an exception to the rule which we have 
estublished,—that this principle is increased from the 
mere fact of the development of disease ; doubtless 


from the change of diet, ard from constipation, cir- | 


cumstances which contribute towards diminishing the 
biliary secretion. Far from inyalidating this rule, 
the non-augmentation of the cholesterine in typhus 
fever tends rather to confirm it. In fact, in this affec- 
tion, the bile, instead of being diminished, is generally 


increased, freqnently even from the very commence-: 


ment, and the diarrhoea which so often happens is a 
proof of it; thus, the cholesterine being secreted as 
usual by the liver, must diminish instead of concen- 
trating itself in the blood. 


_ The animal soap does not experience any very appreci- 
able or regular variations. There is nothing remarkable 
mentioned with regard to the salts, except that the 
insoluble phosphates (lime) are somewhat greater in 
quantity thanin the normal state. : 





SECOND BLOOD-LETTINGS MADE IN PERSONS — 
AFFECTED WITU TYPHUS FEVER. 

The second blood-lettings were made in five indivi- 
duals, on the 9th, 10th, 11th, 13th, and 14th days of 
the disease, the necessity being indicated in each case 
by intense heat of the skin, reaction, frequency of, anda 
certain degree of strength in, the pulse. The following 
table shows the mean composition of the blood in the 
second blood-lettings, as well as the first, and will 
enable us to compare them :— 

MEAN COMPOSITION OF THE BLOOD IN THE SECOND 
BLOOD-LETTINGS, MADE IN INDIVIDUALS AFFECTED 
WITH TYPHUS FEVER. 


Blood-lettings. _ 
Ist. 2nd. 
Density of the blood fecrans 1054, 1051.4 
of its fibrin : * 
serum A : . 1025. 1024.7 
Water’. : : 5 . 801, 814.5 
Globules d $ ; ‘ad Bed 113.5 
Albumen : 1 2 . 64.4 62. 
Fibrin. i arate Ger oe eats re 
Extractive matter and soluble salts 6. "Toa 
Fatty matters : ; 2 1.527 1.408 
Seroline ‘ : . Variable. Variable. 
Phosphorated matter 3 é 0.387 0.413 
Cholesterine . : é $ 0.055 0.156 
Soap : : : : 1.034 0.819 


IN 1000 GRAMMES OF CALCINED BLOOD. 


Chloride of sodium ; : 3.6 7193°5 
Soluble salts ; ; 3 2.6 2.7 
Phosphates : . . 0.544 0.255 
Tron F é ; F . 0.581 0.519 


The comparison of these two tables allows of our 
establishing, that at the second blood-letting two 
influences are combined to determine the composition 
of the blood:—Ilst. The disease itself; 2nd, the pre- 
vious loss of blood. 

The globules are considerably lowered. This may 
especially be attributed to the blood-letting, and 
slightly also to the disease. 

The mean of the fibrin is notably lowered. We 
must kere look to another cause than the blood-letting, 
which seems, ina general manner, to exercise no in- 
fluence on this immediate principle. It may be con- 
jectured that it is the typhus fever which has now 
directly influenced the quantity of the fibrin, or at 
least, which has modified it in such a manner as to 
render its diminution possible, under the seepage of 
a previous loss of blood. 

The albumen is a little more diminished than it 
would have been merely under the influence of previ- 
ous blood-letting. Here again the typhus fever is the 
cause. 

The agsregate of the fatty matters is slightly lessened ; 
the Ghosiittees did matter remains the same; the pro- 
portion of cholesterine, on the contrary, is considerably 
increased, it having tripled its quantity. It is difficult 
to say, with any precision, whether it is the influence 
of the disease or of the blood-letting which is here 
indicated. ‘The soap is slightly diminished. In the 
salts there is no appreciable difference, except a 
inarked diminution of the insoluble phosphates, (lime.) 
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Such were the general results of the second blood- 
lettings. We may now notice some particular facts 
with regard to the fibrin. In these tive second blood- 
lettings, twice this principle remained the same as it 
_ was at the first. - Once, in a severe case, the first bleed- 
ing yielded 2,3; the second gave exactly the same 
_ proportion. Another time, in a case of moderate 

intensity, the fibrin yielded 2. at the first blood-letting, 
and 2, also at the second, a number a little less than 
that of the normal state. In the three other cases the 
fibrin was notably diminished from what it was at 
first; one of them was a severe case, and two were 
of moderate intensity. The following are their num- 


bers :— 
Ist 2nd 3rd 
a oy Severe case. Mod. case. Mod. case. 
Say. ‘ 2. 3.5 ve 
5° <_ letting 
» (2nd ditto 1A 0.8 1.3 


We cannot find any circumstance to account for so 
considerable a decrease as took place in the second 
case. The disease, although of the adynamic form, 
was never very severe, and gave rise to no fears for the 
patient’s safety. He had had no hemorrhage. 

Once only in typhus fever an individual was bled 
three times ; the case was of the adynamic form, and 
the patient fell a victim to it. At the third blood- 
letting, the water was increased; the globules were 
diminished ; the fibrin had experienced no modifica- 
tion ; it was 2.3 at the first, 2.3 at the second, and 2 at 
the third, blood-letting. The albumen underwent no 
change; the fatty matters were slightly diminished; 
there was no seroline in either of the three blood- 
lettings. The phosphorated matter, greatly diminished 
at the second, was not increased at the third. The 
cholesterine increased from the first to the third. 
There was no appreciable modification in the salts. All 
three times the phosphates were a little elevated, 


We now proceed to give a rapid summary of the 
results of bleeding in the two women affected with 
typhus fever :— 

The first, aged 23, a servant, of a strong constitution, 
having lived in Paris for the last five years and a half, 
presented at the commencement the symptoms of rather 
a severe inflammatory typhus. She was bled on the 
fifth and sixth days; afterwards the disease became 
worse, and assumed the adynamic form. ‘Towards the 
18th day there was an increase in the symptoms, and 
the febrile disturbance especially was greater, render- 
ing necessary blood-letting for the third time. The 
following was the composition of the blood :—On the 
first blood-letting, (fifth day,) the blood was the same 
as in the normal state, (symptoms slight;) no change 
in the globules, the albumen, the fibrin, the cerebrine, 
or the animal soap ; a singular increase in the quantity 
of seroline and cholesterine. On the 18th day, (third 
blood-letting,) the patient being very much enfeebled; 
there existed all the characteristics of the state termed 
anzmic; a notable diminution of the globules and of 
the albumen; a slight decrease also in the fibrin; the 
fatty matters had returned to the normal state. 

The second woman, 28 years of age, had been in 
Paris for two months, and had always enjoyed good 
health. The typhus fever was of moderate intensity ; 
she was bled on the eighth day, the blood being found 
in all respects as in the normal state, 


Such was the chemical composition of the circula- 
ting fluid in the cases submitted to our analysis. Let 
us now see if the most prominent physical properties of 
this fluid, those which, till of late, have alone attracted 
the attention of medical men, were modified; and if.in 
typhus fever the blood becomes diffluent; and acquires 
the new qualities which are ordinarily assigned to it.. 

(To be continued.) 





CASE OF PLACENTA PR/EVIA. 
By T. M. GreEennow, Esq., F.R.C.S., popiheswn ne 
upon-Tyne. 

(For the Provincial Medical and Surgical Kiitbaie ) 

The subject of placenta previa has recently claimed 
so large a share of attention, that practical facts con- 
nected with it cannot be entirely without interest. 

The profession is certainly greatly indebted to Dr. 
Simpson, of Edinburgh, for the diligence with which 
he has collected the record of cases, in which the 
placenta has preceded the birth of the infant. The 
table he has constructed must go far to establish the 
value of the new practical rule in midwifery,—which 
teaches, not only the safety, but the urgent necessity, 
in many cases, of detaching and delivering the placenta 
when the life of the patient can only be preserved by 
immediately checking the flooding which places it 
in such imminent hazard. The accompanying case-is 
not the only one in which I have found the complete 
separation of the placenta from its vascular connexion 
with the uterus entirely successful in accomplishing 
this purpose, and in which the labour has afterwards 
rapidly proceeded to a happy. conclusion ; but it. is 
somewhat remarkable from the recurrence of the 
same preternatural circumstances in successive con- 
finements. ce 

Mrs. L., aged 44, married at 18, has had thirteen 
children, all, except the first, born at seven months ; 
three only are living. Except the first, nearly all were 
preternatural presentations, many of them placental, 
when profuse hemorrhage took place, demanding 
immediate delivery by turning. 

In February, 1844, the placenta was found con- 
siderably separated, the breech presenting behind it, 
the discharge excessive, and the patient much exhausted. 
By introducing the finger within the os uteri, and 
making a circular movement, the placenta was alto- 
gether detached from its connexion with the uterus, 
and withdrawn; the hips of the foetus soon followed, 
and delivery was rapidly completed. No further 
hemorrhage took place, and the patient recovered 
well, with the exception of an attack of phlegmasia 
dolens, which yielded to appropriate treatment. 

On the 13th of May, 1845, when in the sixth month 
of pregnancy, hemorrhage to some extent took place, 





attended with shivering and sickness; a recurrence of 


the same symptoms at uncertain intervals, until the 
completion of the seventh month, with, on one or two 
occasions, great discharge of florid blood. 

July 1st. Labour pains came on, with much héemor- 
rhage 3 the placenta was found separated to a con- 
siderable extent, and protrading at the os externum. 
The finger was introduced, as on the former occasion, 
and the connexion of the placenta with the uterus 
completely destroyed, when all hazard of further dis- 
charge was effectually prevented. ‘The head was found 
at the brim of the pelvis, accompanied by a hand of 
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the feetus. Uterine action ceased for a while, but 
soon returned with considerable power; at first the 
hand showed a tendency to advance and the head to 
recede, but by carefully pressing the hand back during 
the pain, the head soon descended so as to occupy the 
cavity of the pelvis. It was, however, accompanied 
by the hand, which could not be entirely pushed back, 
although, by the efforts made to prevent its advance, 
the shoulder was probably prevented from occupying 
the brim of the pelvis instead of the head. 

The pains increased in force, and in about an hour 
after my arrival the delivery was completed. ‘The 
ovum came away entire, except that the membranes 
had been lacerated at one side, and the liquor amnii 
discharged. The preparation shows the placenta in ad- 
vance of the head; the arm retains the position it 
oecupied during birth, by the head of the foetus; the 
funis is twisted round the chest and neck, and the 
lower extremities remain enveloped in the membranes. 

July 3rd. Patient going On well; no inordinate 
discharge followed delivery. 

29th. Recovered well: in her ordinary health. 


Newcastle-on-Tyne, August 29, 1845. 
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WEDNESDAY, SEPTEMBER 10, 1845. 


Ir is some weeks since we were enabled to 
announce the provisions made by the Registrar 
General for rendering the registration of the 
causes of death more accurate and effective than it 
has hitherto been. A circular letter to all legally 
qualified medical practitioners. is now in course of 
distribution, calling upon the medical attendant 
of deceased persons to fill up a certificate, a book 
of forms for which is supplied, of the cause of death 
and other particulars of the highest utility to the 
general purposes of the registration, We have 
before expressed the hope that no backwardness on 
the part of qualified members of the profession will 
be manifested in meeting the views and promoting 
the objects of the Registrar General. The entire 
neglect of questions involving the sanitary condi- 
tion of the population of this country, was long the 
opprobrium of its government ; and now, whien, 
through the exertions of many able physicians and 
surgeons, aided by the medical press, and also, we 
are bound to confess, by the intelligent Secretary 


to the Poor-Law Commission, the importance of 


inquiries of this nature bas at length forced itself 
upon the attention of the legislature; when 
Government investigations into the sanitary condi- 
tion of the community have been undertaken; when 
legislative measures are in progress for the improve- 
ment of this condition, and when other measures, 
the ultimate object of which is the promotion in 
this respect of the general welfare of the commu- 
nity, are in contemplation, deeply should we regret 


to see the medical profession as a body helding 
back or failing to contribute their powerful aid. _ 

It is unnecessary to point out the advantages.of 
a correct registration of the causes of death, and 
the circumstances under which disease runs on'to a 
fatal termination. Not only will questions of 
interest relating to medical statistics thereby receive 
elucidation, the chief sources of fatal disease be 
pointed out, and sound measures for the improve- 
ment of the public health be suggested, but the 
whole science of medicine itself will be advanced. 

We may hope, through the medium of. accurate 
returns of the particulars required in the form of 
certificate, hereafter to obtain materials for 
developing the laws of disease, the origin of 
epidemics, or at least their mannér of progress, 
anil the means of combating or avoiding those 
severe outbreaks of diseases of this description, 
which occasionally spread consternation through 
all classes of the’ population, and carry with them, 
amongst the operative classes, the accumulated eyils 
of domestic affliction, bodily suffering, and want. 

A very few minutes will suffice for filling up the 
form of certificate with accuracy ; let none be with- 
held, by considerations of a personal character, from 
thus contributing their mite to the mass of important 
information which will result. The members ot the 
medical profession have ever shewn themselves atten- 
tive to the interests of the public, too often, itis 
true, without fee or reward ; we should regret 
to see any hesitation on the present occasion, when 
so much depends upon the united and hearty con- 
currence of the whole body, and so trifling an 
amount of personal sacrifice is required from each 
individual. 


BIRMINGHAM PATHOLOGICAL SOCIETY, 
June 7th, 1845. 
THOMAS GREEN, Esq., in the Chair. 


Mr. Crompton presented specimens. of tubercular 
lungs, cirrhosis of the liver, and Bright’s disease of 
the kidneys, all taken from the same patient, a great 
drunkard, who died at the age of 27. He com- 
inenced drinking at the age of 17. 


Mr. Bunn then presented a case of diseased arteries,— 
the lining membrane of the aorta very much inflamed 
und thickened, the substance of the heart very soft, 
the pulmonary valve loose, the commencement of the 
innominata slightly ossified. These parts had been 
taken from a patient, aged 50, who died of senile 
gangrene of the great toe, and there was suppuration 
on the inner side of the leg, probably, he thought, 
connected with the veins. 


STRUMOUS DISEASE OF THE KIDNEYS. 


Mr. Clayton presented a case of strumous disease of 
the kidneys. — nf 
James Cooper, aged 33, married, a locksmith by 
trade, was admitted into the General Hospital, May 
30th, 1845, under the care of Dr, Blakiston, He was 


a 
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then in an extremely weak and exhausted state, from 
his journey from Wednesbury. We were unable to 
obtain but a very superficial account of his previous 
history, as his memory seemed to be much impaired. 
He stated that about seven years ago he had consider- 
able pain in the abdomen and lumbar regior, which 
was relieved without any medicine, but that for the 
‘last year or two he has had great pain over the bladder 
and kidneys, and has lost flesh considerably ; within 
the last few months he has had cough, expectoration of 
a thick viscid matter, with hemoptysis occasionally, 
and night sweats; his bowels irregular, and the secretion 
of urine very varied in quantity, being at times almost 
suspended, and at others rather copious. Within the 
preceding month, constant vomiting has been added 
to his other symptoms. 

Present state. —He has an extremely emaciated and 
cadaverous appearance ; his pulse is about 90, and 
very small; his tongue red and dry; skin cold and 
clammy. He has slight dulness on percussion over 
both clavicles, with vocal resonance and prolonged 
coarse expiration ; the action of the heart is feeble; 
he has constant vomiting, with tenderness at the 
bottom and to the right side of the sternum, and 
likewise over the region of the bladder and kidneys; 
his bowels feel doughy and inelastic. He passed abouta 
pint and a half of urine in twenty-four hours, of a 
milky turbidness, and depositing a thick flocculent 
substance ; it is slightly coagulated by nitric acid ; 
specific gravity 1.020. 

Anodynes were administered to him, together with 
some liquor potasse to relieve the vomiting, which 
afforded him a little temporary ease, but he never 
rallied, and died on the evening of the 2nd of June. 

Sectio-Cadaveris, thirty-six hours after death.—A 
small circumscribed abscess, of thick caseous matter, 
was found between the muscles and the peritoneum 
at the seat of pain below the sternum. The lungs 
were sinall and collapsed, and their apices had some 
tubercles scattered through them, in which had just 
commenced the process of softening; the substance 
of the heart was pale and flabby, and the ventricles 
were empty of blood; the lining membrane of the 
stomach was much corgested in places; the fat and 
cellular tissue around the kidneys were hard and con- 
densed. These organs, from which the peritoneal coat 
was readily stripped, were much enlarged, granular 
externally, and lobulated, especially the left; the 
medullary portion of this one was converted into a 
soft caseous or strumous matter, like that found in the 
small abscess before adverted to; this part of the 
other kidney had undergone the same change, but 
was in a more advanced stage, as bere a great part of 
it had been evacuated; their pelves contained some 
curdy fluid, of but slight urinous odour. A similar 
liquid was also found in the ureters and bladder, the 
mucous membrane of which was much thickened and 
rngous. The other viscera appeared healthy. 


Mr. Elkington presented a specimen of anencephalous 
monstrosity. ; 
CARCINOMA OF THE LIVER. 

Mr. Elkington then presented specimens of car- 
cinoma of the liver, and gave the following particulars 
of the case :— 

William Marsh, aged 45, a stout athletic man, by 
trade a coalheaver, was visited by my assistant in the 
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evening of April the 10th, 1845, who found him com- 
plaining of severe pain in the abdomen, constipation, 
aud frequent vomiting; pulse slow and feeble. He 
was ordered pills of colocynth and calomel, with senna 
mixture, purgative enemata, fomentations, &c. The 
next morning he was worse; his bowels had not been 
moved ; he was cold, and bedewed with a cold clammy 
perspiration ; he was restless, and unmanageable, and 
insisted on going down stairs, where he had not been 
many minutes before he died in his chair, 

His wife stated that he had drunk very hard for 
many years; but during the last two years had been 
very temperate, and worked very hard, and many hours 
each day. During the last twelve months he had very 
frequently complained of pain in the right side and the 
lower part of the belly, frequently had sudden attacks 
of pain, and at times walked nearly double. He had 
not been able to lie on his left side for nearly twenty 
years. He continued to work daily till the day before 
his death. About two months before, he had an 
abscess in the leg, for which he was in the General 
Hospital for three wecks; on returning from the Hos- 
pital he worked as usual, but was not sowell in health, 
and suffered more frequently from pain in the abdomen, 
He had never had jaundice. 

Post-mortem appearances.—There were two or three 
quarts of serum in the abdomen, with a great quantity 
of lymph floating in it; the intestines were much 
inflamed and agglutinated; the omentum was also 
inflamed, tuberculated, and ulcerated ; the liver was 
studded with tumours, having a carcinomatous char- 
acter, and varying in size from a marble to that of a 
goose egg. One or two of the tumours were softened, 
and approaching the ulcerative state. The lungs and 
other organs were healthy. 


PULMONARY APOPLEXY: DISEASED MITRAL VALVE, 


Mr. Elkington then brought forward a heart, in 
which there was ossification of the mitral valve, and 
the Jungs of the same patient, in which were one very 
large apoplectic clot, and several smaller. 

Jane Bird, aged 27, became an out-patient of the 
Lying-in Hospital, on February 24th, 1845. States 
that she has not enjoyed good health during the last 
twelve or thirteen years, and has been constantly under 
medical treatment. About eleven years ago she had a 
severe attack of rheumatic fever, which confined her in 
bed several weeks; during the attack she experienced 
great pain under the left breast, and had violent palpi- 
tations, with cough and hurried respiration, which 
symptoms were relieved by the remedies employed, but 
have never entirely disappeared, and have always been 
aggravated when she has suffered from cold, She has 
had several fits, which from the description of her 
friends appear to have been of an hysterical nature. 
Menstruation occurred at the age of 14, but she has 
never been quite regular. 

Present State.—She is of middle stature, spare habit 
of body, with dark hair, and sallow complexion ; her 
countenance is anxious and bloated, with congestion. 
She complains of violent palpitation, increased by the 
slightest exertion; she has cough, with difficulty of 
breathing, and she expectorates a considerable quantity 
of frothy mucus, occasionally streaked with red blood ; 
she has pain in the chest, increased by taking a deep 


inspiration ; ler legs during the last few days have 
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‘become cedematous ; she has lost flesh, and has become 
much weaker. Mucous and crepitant rhonchi are 
‘audible over the whole of both lungs; the vesicular 
‘murmur is absent, acd the chest sounds dull on per- 
cussion ; there is a greater extent of dulness over the 
region of the heart, and the impulse of the heart is 
stronger than natural; a rasp sound is heard over the 
heart, but most distinctly audible under the left nipple. 
It isalso well marked at the posterior part of the chest, 
under the left scapula. The pulse is jerking, hard, and 
sinall ; pulsation very visible in the superficial arteries. 
Her appetite is bad, and she is extremely low spirited ; 
tongue covered with a whitish fur; bowels regular ; 
urine natural. She was ordered a plaster, with bella- 
donna, to the left side, and an expectorating and acid 
mixture, &c. 
~* March Ist. The coughis more troublesome ; she has 
‘coughed up, two or three umes during the day, a con- 
siderable quantity of dark-coloured blood; she com- 
‘plains of a sensation of weight in the chest, but more 
especially on her right side. Percussion gives a dull 
sound over the whole posterior part of both lungs, 
and over the right the breathing is inaudible. The 
palpitation is not so violent, but she expresses herself 
as being much weaker; bowels regular; urine voided 
in small quantity, and high coloured ; appetite very 
bad, Mistura salina, &c. 

10th. Her countenance has assumed a more dejected 
appearance, is greatly swollen with congestion, and of 
a sallow colour; conjunctiva yellow; she complains 
of pain over the region of the liver; her cough is 
worse, and this morning she coughed up about a tea- 
cupful of coagulated blood; her breathing is short 
and hurried; pulse small and frequent ; extremities 
more cedematous; urine is voided in small quantities, 
very high coloured, and stains her linen; bowels con- 
stipated ; stools of light clay colour; appetite very bad. 
Eight leeches were applied to the chest, followed by a 
blister. She was ordered mistura salina, small doses 
of hydrargyrum cum creta, &c. 

16th. She continues in much the sane state; has 
vomited blood twice since the last report, each time 
about two tablespoonfuls; the action of the heart is 
much less frequent, and the bruit is not so distinct; no 
respiratory murmur can be heard over the upper por- 
tion of the right lung; her legs are more swollen, and 
pit on pressure ; feet cold; pulse small and feeble; 
no appetite, and she gets very little sleep. ‘To have a 
mixturé, with carbonate of ammonia, every four hours. 

25th. She has been gradually getting weaker since 
the last report; her extremities have become more 
cedematous ; her breathing more hurried and laborious ; 
surface of body cold; pulse almost imperceptible. She 
died the following morning. 

Post-mortem.—Nearly a pint of fluid was found in 
the thorax; both lungs were firmly adherent by bands 
of organised lymph; they were both of a dark 
purple colour, and were much congested. In the 
middle of the inferior lobe of the right lung was 
a large .patch of extravasated blood, and several 
smaller patches existed in the same lobe; thie 
substance of the Inng around these patches was in 
a state of high congestion, and was of a florid colour. 
The heart contained some coagulated blood; the left ven- 
tricle was somewhat dilated, and its walis were much 
thicker than natural ; the mitral valve was thickened and 


shrunk; the mitral foramen was much diminished in 
size, and was covered with ossific deposit ; the tri- 
cuspid valves appeared to be natural, as did the rest. of 
the organ; the pericardium was thickened, and con- 
tained about two table spoonfuls of straw-coloured 
serum. The liver presented a nodulated appearance, 
and was of a pale yellow colour; the kidneys appeared 
to be healthy ; the abdomen contained a considerable 
quantity of fluid. Nothing abnormal was observed 
about the remaining viscera. 
CONTRACTION AND ULCERATION OF 

THE LARYNX. i 


Mr. Elkington next exhibited a larynx, in which 
there was contraction and ulceration, taken from<a 
patient aged 56, who had died suddenly. : 

Mrs. Cope, aged 56, very short and fat, had been 
married three times, bat had never had any chil- 
dren. She had a severe attack of erysipelas in the 
legs in September, 1844: from this she recovered 
in about three weeks. About the end of October, 


LARYNGITIS : 


and yery soon after she had recovered from the 


first attack, she had a second attack of erysipelas, 
from which she recovered very slowly. It was fol- 
lowed by low continued fever, and when nearly con- 
valescent, after walking out and getting very wet, she 
complained of sore throat, which was followed by 
laryngitis. She had cough, hoarseness, pain in the 
larynx, increased by external pressure and by swal- 
lowing, and frequent attacks of dyspnea, each time 
threatening instant suffocation. She was leeched and 
blistered repeatedly; at first, with marked relief, but 
as the symptoms got worse again, she was mercurialised, 
&e. he relief afforded was only temporary; the 
symptoms gradually grew worse, the pain and difficulty 
in swallowing greater, the fits of dyspnoea more fre- 
quent and more urgent. She was exceedingly un- 
manageable, and could not be prevailed upon to remain 
in bed. During the last two or three weeks she never 
laid down, but was constantly sitting in her chair 
down-stairs, except when the attack of dyspnoea came 
on, when she immediately raised herself up, and con- 
tinued in the erect position till the fit was over. She 
died during one of the attacks, wLilst standing up, 
on March 21st. b 

Post-mortem, fifty-six hours after death :—The larynx 
and trachea being removed and laid open, there was 
found at the lower part of the larynx two pieces of 
iymph, one about two inches long, and as thick asa 
goose quill, the other much less. On removing these 
portions of lymph, the larynx was found much con- 
tracted ; the mucous membrane thickened and ulcer- 
ated. Dhe lungs and abdominal viscera were healthy ; 
the ovaries were exceedingly small; indeed, nearly 
obliterated. ani 
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COLLEGE OF SURGEONS : CONDUCT OF ~ 
THE COUNCIL: MUSEUM. ~~ 

TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 

Sir, 

I have, with pleasure, read Mr. Terry’s letter on the 

Council of the College of Surgeons, published in a 

recent number of your Journal. How cordially 1 

agree with the sentiments expressed by that gentleman, 


will be seen by a perusal of the first and second 
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editions of my brochure on “ Medical Reform,” of which 
I send you a copy for review, if you consider it worthy 
of that honour. Any expression of opinion contained 
in the latter, in favour of a new College, was uttered 
under the supposition of the quarrel between the 
Council and members of the College of Surgeons 
being so deadly, that reconciliation was impracticable. 
No doubt can exist in the mind of any rational man, 


competent to form an opinion on the subject, that. 


were a right understanding established between the 
Council anda majority of the members, the necessity 
for the creation of a new college would not only be 
entirely removed, but the best interests of the pro- 
fession would be promoted by abandoning all idea 
of another licensing medical body. It is impossible to 
shut our eyes to the fact, that any new college must 
necessarily be an establishment, (although perhaps 
an improved one,) of the same description as the 
Apothecaries’ Company of 1815. It were, beyond all 
doubt, infinitely more conducive to the respectability 
of the future English general practitioners to emanate 
from, and to be connected with, the Colleges of 
Physicians and Surgeons, rather than with votaries of 
trade. 

Sir James Graham has, at all events, fashioned his 
Medical Bill so as to disarm faction and _ selfishness 
itself of all grounds of objection. ‘Triumphant success 
may confidently be anticipated for the Home Secretary’s 
measure next Session of Parliament. 

I have, in another place, recorded my opinion, that 
the short-comings of the Council of the College of 
Surgeons have been greatly exaggerated by certain 
designing men, who delight to fish in troubled waters. 
Of the accuracy of that opinion I had demonstrative 
evidence this day, on visiting the Museum of the 
College, to which I was introduced by a respected 
friend,a member. From each officer, of every grade, 
connected with the College, I received the same atten- 
tion as if [had gone under the auspices of Sir Benjamin 
Brodie, or any other distinguished individual of the 
Council. Every possible facility was afforded us of 
prosecuting our scientific inquiries. To Professor 
Owen, in particular, the learned and truly urbane 
Conservator, our most grateful acknowledgments are 
due forthe time he kindly devoted to us, in the spirit, 
and, verily, with the ability of a philosopher, in eluci- 
dating, by his profound knowledge, the objects of 
our inguiry. My avocations and inclinations have led 
to much communication with official scientific men, 
and I can safely assert, that never, in my intercourse 
with such, had I the same reason to be satisfied with 
the deportment of any one, as with that of the erudite 
Conservator of the Museum of the London College of 
Surgeons, and with all the officials there. ‘The 
museum is really a scientific storehouse of inestimable 
value, and captious indeed, or something worse, 
must that man be, who finds fault with its management, 
or with that of those, to whom the care of the library 
is consigned. 

The youngest mem/er of the London Collesé of Sur- 
geons, as such, enjoys higher privileges than accrue to 
me, at Edinburgh, as a Graduate of the University, of 
thirty years’ standing ! 

Lam, Sir, 
Your obedient servant, 


London,July 31, 1845, LUCIUS, 


‘Journal may be considered a sequel ; 





CORONER'S INQUESTS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir, 


I have read, with much interest, some letters in your 
journal, on the subject of inquests. I trust few will be 
found to agree with Dr. Toogood, that the office ee 
coroner is “often held by low, ignorant men.” 
Indeed, the open mode of appointment by electicn is 
tolerable evidence of the estimation in which the sue- 
cessful candidate is held—returned as he is by the 
weight and influence of a county, Itis quite irrelevant 
to suggest that he “seeks to supply deficieney of 
income,” for most of us work for money; and his 
“ original occupation” is as much ont of the question 
as that of the apothecary, who obtains a’ doctor’s 
diploma. 


As Dr. Toogood states that he has “repeatedly 
called the public attention” to those ‘‘ solemn farces 
and mere mockeries uf justice—inquests held by 
coroners,” I have referred to his productions in the 
newspapers, to which his contribution to the Provincial 
and [ find that 
he passes severe censure, not only on a coroner, but 
also on.a brother practitioner, 
mony,” Dr. Toogood says, 
negative character, and rather tended to mislead, &c.” 
See Dorset County Chronicle, May 8, 1845. In the 
same paper he makes an assertion, on which he builds 
his charges, that ‘arsenic produces well known and 
unmistakeable (!) effects.” Now, Iam sure your expe- 
rienced readers will not admit this: my own obser- 
vations contradict it; and an’ interesting case, 
related by Dr. May in your Journal of the 16th ult., 
affords ‘complete refatation. 
correspondent observes, that the “‘ ordinary symptoms 
of poisoning by arsenic are those which are frequently 
exhibited in the course of natural disease; and 
numerous instances are on record, of death ocenrring 
from the administration of arsenic, in which no. sus-* 
picion was entertained until after the fatal event. 

“To satisfy the jury,” Dr. 
“the imperative duty of a coroner.” Soitis; andan 
this principle was kept strictly in view. ‘The jury were 
satisfied. ‘They saw no reason for)further inquiry, 
although their local knowledge assisted them in their 
conclusions; for, no doubt, most of them were 
acquainted with the family circle of the deceased, and 
imagined no motives for the crime of murder 
much as omniscience is not an attribute of man, the 
surgeon has no cause to blush on account of his evi- 


dence, which is thus quoted by Dr. Toogood; “I 


gums appeared natural, and, from the,evidence of the 


from natural causes. 


every case of natural death, that forms the subject of 
an inquest, there .were no apparent grounds for 
demanding it here; and yet Dr, Toogood says “ This 


“whose medical testi-’ 
“was of a vague ‘and 


analysis of the very case he has adduced shews that’ 


Inas- 


Toogood holds to. be’ 


- 


next door neighbour, I supposed the child to have died » 
I told the coroner I was quite; 
ready to make a post-mortem examination, but the, 
jury expressed themselves perfectly satisfied.” er 

Unless it were law that.an autopsy be instituted in. 


Your highly intelligent” 


‘a 


found no external marks of violence; the tongue and »» 


case affords another instance of the fearful, effects of, 
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negligence in conducting a solemn judicial enquiry ;” 
and to this he refers some subsequent murders! Against 
such unwarrantable conclusions, I would enter an 
indignant protest. 


I am, Sir, yours, most obediently, 
HENRY L. SOPWITH, M.R.CS. 
Tonbridge Wells, August 27, 1845. 











SHEFFIELD MEDICAL BOOK SOCIETY. 


TO THE EDITOR OF THE PROVINCIALMEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

As president of the Sheffield Medical Book Society, 
I was requested at our Jast meeting, held on Saturday, 
the 30th August, to forward to you, and beg of you to 
insert in your next number, the annexed resolution 
which was passed at that meeting. 


I remain, Sir, yours obediently, 
G. REEDAL. 

Sheffield, September 3, 1845. 

Resolved,— That this Society entirely disowns any 
participation in the publication of an anonymous 
paragraph, which was inserted in the Lancet, and 
Medical Times, of Saturday, the 5th July last; 
respecting the discontinuance of the Provincial 
Medical and Surgical Journal, (which, at a very small 
meeting, it was determined to discontinue, along with 
another periedical,) that it strongly reprobates the 
conduct of the individual who communicated the 
paragraph, and sincerely regrets the ungenerous and 
ungentlemanly attempt, which was thus made to 
involve this Society in an unprovoked and disgraceful 
insult to the members of the Provincial Medical and 
Surgical Association.” 


© UNIVERSITY OF LONDON. 


M.B. FIRST EXAMINATION, 1845, FOR HONOURS. 
Anatomy and Physiology. 
William H. Ransom, University College. 
and gold medal.) 
Thomas H. Huxley, Charing-Cross Hospital. 
medal.) 
William Brinton, King’s College. 
John Reid, King’s College. 
Walter Johnson, Guy’s Hospital. 
Chemistry. 
William H. Ransom, University College. (Exhibition 
and gold medal.) 
Cornelius W. Randell, University College. 
medal.) 
Walter Johnson, Guy’s Hospital. 
John Reid, King’s College. 
William Brinton, King’s College. 
Thomas H. Huxley, Charing-Cross Hospital. 
John Climenson Day, London Hospital. 
Materia Medica and Pharmaceutical Chemistry. 
William Brinton, King’s College. (Exhibition and 
gold medal.) 
Walter Johnson, Guy’s Hospital. (Gold medal.) 
John Climenson Day, London Hospital. 
William H, Ransom, University College. 
John Reid, King’s College. 
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MEDICAL INTELLIGENCE. 


M. Miller, of Berlin, has been appointed a Cor- 
responding Member of the Académie des Sciences, 
Paric, in the room of M. Provencal, of Montpellier, 
deceased. The unsuccessful candidates were MM, 
Carus, of Dresden; Baer, of St. Petersburg; Rathké, 
of Kiningsberg ; Purkinje, of Breslau; Valentin, of 
Berne; Della Chiaje, of Naples; Nordmann, of 
Odessa; Eschricht, of Copenhagen; and Newport, 
of London. 





Dr. Henry Cooper has been elected Physician to the 
Hull General Infirmary, in the room of Dr. Alderson, 
resigned. 


OBITUARY, 


It is with feelings of sincere regret that we announce 
the death of Dr. Robert Graham, the distinguished 
Professor of Botany in the University of Edinburgh, 
which took place at Coldoch, in Perthshire, on the 7th 


Association will fee] that in Professor Graham they 
the graduates of the University who will not recal to 


manner, which excited alike the love and esteem of all 
who knew him. : 


August 29th, aged 60, Hardwick Shute, M.D., Phy- 
sician to the Lunatic Asylum, Gloucester. 


=e 


BOOKS RECEIVED. 


The Nature and Treatment of Gout. 
Henry Robertson, M.D., Physician 
Bath Charity. 
372. 

An Inquiry into the Physiological and Medicinal. 


By William 
to the Buxton 


of August last. Many of the members of the Provincial — 


have lost a personal friend, and there are few among — 


London : Churchill. 1845. 8vo., pp. © 


Properties of the Aconitum Napellus; to which are ~ 
added Observations on several other Species of — 


Aconitum. By Alexander Fleming, M.D., President of 
the Royal Medical Society of Edinburgh. London 
Churchill. 1845. 8vo. pp. 160. 

Medical and Physiological Problems, being chiefly 
Researches for Correct Principles of Treatment in 
disputed Points of Medical Practice.. By William 
Griffin, M.D., M.R.C.S. Edin., one of the Physicians 
of the County of Limerick Infirmary, Consulting 
Physician to the Lying-in Hospital, &c.; and by 
Daniel Griffin, M.D., M.R.C.S., Assistant Physician to 


the County of Limerick Infirmary, one of the Phy- 


sicians to the Lying-in Hospital, &c. London: 
Sherwood, Gilbert, and Piper. 1845. 8vo., pp. 356. 
Unhealthiness of Towns, its Causes and Remedies; 


being a Lecture delivered at the Royal Institution, © 
By R.D. 


Liverpool, and the Athenzum, Manchester. 
Grainger, Esq., Lecturer on Physiology at St. Thomas's 
Hospital. 
pp. 48. 


TO CORRESPONDENTS. 


Communications have been received from Dr. Storer; 
Dr. Radclyffe Hall; Senior ; Mr. H. ‘Terry; Dr. 
Durrant ; Mr. E. Crisp. 


London: Charles Knight and Co. 1845. 
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RETROSPECTIVE ADDRESS OF THE READING 
PATHOLOGICAL SOCIETY. 


Delivered by J. L. Watrorp, Esq., Surgeon to the 
Reading Dispensary, July 23, 1845. 


Mr. President and Gentlemen,— 


It is with much anxiety that I appear before you 
this evening, for the purpose of delivering the Retro- 
spective Address on the proceedings of the Society 
during the past year. I am deeply sensible of the 
kind feeling which prompted the suggestion that I 
should undertake the duty, and had I been able to 
plead in addition to my inability adequately to dis- 
charge it, that I had read several papers to the Society, 


I should certainly have been occupying the position of | 


a hearer instead of the one Inow hold. I will not take 
up your valuable time further than to add, that I 
wish I had been better able to do justice to the 
various subjects which now claim your attention. 
Perhaps it may not be out of place here to notice, as a 
matter of self-gratulation, the purchase during the 
past year of a microscope, a better than which it is 
reasonably believed is not to be met with, and which 
will be of essential service to this Society, and also to 
record our thanks to the Board of Management con- 
nected with this institution, for the liberal manner in 
which they have met the subscriptions raised amongst 
ourselves for this object. 

We may also further congratulate ourselves on an 
increase in our numbers, and the harmony and kind 
feeling which characterise our meetings. Long may 
they continue, and much may they deepen. We have 
only to suggest, ere we commence the immediate 
object of this paper, that for the accommodation of our 
esteemed and kind Secretary, who records our pro- 
ceedings, and for the advantage of those who may 
occupy this place on a future Anniversary, that if 
members would bring with their morbid specimens, 
their notes of the same, it would facilitate much the 
working of that part of our Society, which is indeed 
no light task, and for which we are greatly indebted to 
Dr. Woodhouse. 

The number of papers which have been read, 
and of the morbid specimens which have been 
presented, is less than on any previous year; and 
were it not that a more than usual interest attaches to 
some of the specimens and cases, your reporter would 
altogether fail in the object he has in view this evening. 
Our members have increased—nevertheless such is the 
fact. Let us hope better things. I can easily imagine 
that the junior members of our profession have their 
time and energies so thoroughly taken up with a class 
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of practice the most laborious and the least lucrative, 
as to be utterly incapable of sparing the necessary 
time; and that those members of this Society who are 
equally busily occupied, but more profitably, find also 
that time is not left them for the preparation of papers 
to be read by them here. But, gentlemen, we must 
be admonished, and in proportion as we value these 
monthly meetings, which do indeed break in most 
pleasingly upon the cheerlessness of isolated, unsym- 
pathising effort, as remarked by Dr. Cowan, bestir 
ourselves, and at our next period of assembling, meet 
to profit by the result of these observations. 


Commencing with the thirty-sixth meeting of this 
Society, and ending with the forty-eighth, we have to 
notice a case related by Mr. Francis A. Bulley, of 
abscess of the prostate gland, occurring in an indi- 
vidual, affected with gonnorrhoea, and for the cure of 
which he was taking three times daily, three-drachm 
doses of the balsam of copaiva. ‘Thevabscess, on being 
punctured in the perineum, was found to communicate 
both with the rectum and bladder, for urine and feces 
escaped. Fortunately, the use of a catheter was suc- 
cessful in enabling these communications to close. 

On the same evening, a case of empyema was 
narrated by Dr. Cowan, ss having been taken for 
abscess of the liver. There was present a copious 
discharge of muco-purulent fluid from the lungs and 
bowels. No communication existed between the sice 
of the chest and bronchial tubes or intestines. ‘The 
result was absorption of the effused fluid. 

On the evening of the thirty-seventh meeting, the 
Society was favoured with a paper on the nature and 
pathology of fungus hematodes, by Mr. F. A. Bulley, 
who illustrated his observations by the following 
Case :-— : 

T. P., a labourer, aged 40, habits dissolute, June 5, 
1844, had been ill about two months; found him ia 
bed, complaining of great pain in the scrotum, which 
was greatly distended with fluid, diffused through the 
cellular membrane. The febrile symptoms appeared 
of a hectic character. In the situation of the bladder, 
was a very firm elastic swelling; in the leg also was a 
soft elastic swelling, which had latterly become very 
painful, but the greatest pain was in the scrotum and 
groin; both legs slightly anasarcous; the cellular 
membrane round the anus was swelled and anasarcous 
also; urine passed latterly in small quantities, and 
invariably mixed with blood ; complexion sallow. In 
the commencement of his illness, he suffered from an 
obstinate diarrhoea, which continued throughout. 

Examination twenty-four hours after death.—On 
opening the bladder, it was found partially distended 
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with urine, containing a number of small light- 
coloured clots of coagulated blood. Posteriorly in the 
bladder, was a lobulated medullary tumour, as large as a 
middle-sized cocoa-nut, formed apparently between the 
peritoneum, covering the posterior part of the bladder, 
and its muscular ceat, extending from the fundus 
downwards, to within three quarters of an inch of the 
prostate gland. At this part it pressed upon the 
rectum to a great extent, and was thus probably the 
cause of the diarrhoea, and of the anasarcous condition 
of the parts about the anus. On cutting through the 
tumour, three different stages of disease presented 
themselves; at the upper portion the medullary mass 
was in a state of softening, easily broken down, a 
quantity of pus seemingly diffused through its 
substance ; below this, the section was_ precisely 
similar to healthy brain, wanting, however, the bloody 
points. There was here no approach to softening; 
below, the tumour was of a firmer consistence, fibrous, 
and almost resembling the texture of scirrhus, inter- 
sected by membranous septa. The termination of the 
ureters was not discernible. These canals were so 
pressed upon in their lower half as to be much con- 
tracted; above, they were dilated. The left kidney 
was intersected by this medullary deposit; the right 
was not removed for examination. A spot, about two 
and a half inches in diameter was found in the left 
lobe of the liver, of the same character; the lungs 
were studded with minute medullary deposit; the 
heart small, flabby, and pale. In the left auricle was a 
large piece of fibrin, having in its centre a mass of 
medullary matter, similar to that found,in other. parts 
of the body. 

The writer’s aim appeared to be to prove that it arose 
from a diseased state of the blood, induced by habits 
of intemperance, combined with privations in other 
things. In the discussion which ensued it was re- 
marked, that cases were met with in youth, as well as 
adult life, where these habits, as leading to the disease, 
cannot be for a moment suspected. The discussion 
was ended by some remarks from Dr. Cowan,.on the 
existence of pus and morbid structures in the centre of 
fibrinous clots, as brought out by Volkmann. 

At the thirty-eighth meeting, Mr. Vines read a paper 
on diseases of the brain and spinal cord. The character 
of the cases read was that of sub-acute, occuring 
chiefly in young persons, and generally speaking amen- 
able to the antiphlogistic treatment. The practice 
of drawing blood from the seat of the disorder by 
cupping was recommended. 

At the thirty-ninth meeting of the Society, Mr. 
Harrinson related a case of sudden death from angina 
pectoris. A female, aged 64, who had had rheumatism 
three times, and for the last two years had suffered from 
palpitation and dyspnoea, pain in the left shoulder and 
arm. On going up stairs after tea, she fell in a state 
of syncope, and expired in ten minutes. Examination 
after death discovered the lungs healthy, the right side 
of the heart feeble; the left much hypertrophied; 
mitral valves much thickened. 

This disease is described by Dr. Darwin under the 
name of asthma dolorificam, who states “ that it was 
first described by Dr. Heberden, as angina pectoris. 
Its principle symptom consists in a pain about the 
middle of the sternum, or rather lower, on every increase 
of pulmonary or muscular exertion, asin walking faster 











than usual, going up-hill quickly, or even up-stairs, 
attended with great difficulty of breathing, so as to 
occasion the patient instantly to stop. A pain in the 
arms about the insertion of the pectoral muscles, 
generally attends, and a desire of resting by hanging 
on a door, &c., by the arms, is sometimes observed.— 
These patients generally die suddenly, and on ex- 
amining the thorax, no certain cause or seat of the 
disease has been detected.”” Dr. Darwin then relates 
the case of an elderly gentleman, seized with asthma, 
He always waked from his first sleep with difficult 
respiration and pain in the middle of his sternum. 
This led him to conceive that in this painful asthma 
the diaphragm, as well as the other muscles of respi- 
ration, was thrown into a convulsive action, and that 
this muscle being weakly antagonized, a painful 
fixed spasm of it, might be the cause of death in the 
augina pectoris, and which he has arranged under the 
name of painful asthma, and leaves for further investi- 
gation, He adds, it is possible that either a fixed 
spasm of the diaphragm, or of the heart, whichare 
both furnished with but weak antagonists, may occasion 
sudden death, and these may constitute two distinct 
diseases. This explanation of the cause of death in 
augina pectoris has been admitted and supported by the 
late Dr. Fletcher. 

At the fortieth meeting of the Society your reporter 
read a case of scarlet fever, interesting from the many 
effects it produced, andthe mental phenomena observed 
in its course. The entire destruction of the contents 
of the left orbit, of the spongy bones of the nose, and 
of the petrous portion of the temporal bone of the 
right side, were some of those effects ; whilst the craving 
for food incessantly, taken in connexion with the 
condition of the middle lobe of the brain on the side 
on which the petrous portion of the temporal bone 
was affected, affords a remarkable instance in illustra- 
tion of the statement of phrenologists, that the nutri- 
tive function of the body has its presiding influence in 
that portion of the brain. . 


In the conversation afterwards, some members stated 
that they had seen cases followed by sloughing of the 
cornea, abscess of the orbital cavity, diseases of the bones 
and glandular tissue, also in scrofulous subjects. The 
rationale of the origin of this lesion in the orbital cavity 
was discussed, and argued by Mr. Harrinson, to be 
dependent on suppurative phlebitis, having its origin 
in the changes which had been previously going on in 
the whole auditory apparatus. 


At the forty-first meeting of the Society an interesting 
and practical paper was read by Mr. Jeston, illustrating 
the power and value of the external use of digitalis in 
some species of dropsy. The form used, in connexion 
with warm clothing, purgatives, nutritious diet, &c., 
is as follows :—Fol. Digit. ozss. ; Aque pur. Ibss, ; Liq. 
Am. fort. oz. i.; Ol. Papay. oz. ij. To form a lini- 
ment, to be rubbed in twice daily. In anarsarca after 
scarlatina, and in anarsarca unconnected with organic 
disease, its good effects were most apparent. In other 
cases, as hydrothorax after apparent cure, and after a 
lengthened interval, death occurred in a form some- 
what sudden; the individuals in each such case had 
been indulging in fermented liquor, so as fairly, we 
think, to preclude the question of being in any degree 
attributable to the use of the digitalis. 

At the forty-fifth meeting of the Society, a paper on 


. 


some malignant diseases of the brain, was read by Dr. 
Cowan. This paper has appeared in the pages of the 
Provincial Journal, April 16, 1845, with another case 
of the same nature. 

At the forty-sixth meeting of the Society, the last 
paper for the year just ended was commenced by Mr. 
F. A. Bulley, and concluded on the evening of the 
forty-seventh. The subject was scrofulous inflam- 
mation of the bones, and was treated by the writer in 
a manner which showed that he had given it much 
thought and attention. The use of sulphur, in addi- 
tion to the other well-known advisable means, was 
recommended, eagerness for operation was condemned, 
whilst a small state of the heart was believed by Mr. 
Bulley to be the original and essential mode of 
departure from a sound to a scrofulous constitution. 
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On the evening of the forty-seventh meeting of the 

Society, Dr. Cowan briefly related the case of a young 
man, aged 32, of dissolute habits, admitted into the 
hospital with hypertrophy of the heart, ascites, ana- 
sarca, &c. He had had epistaxis, frequently and pro- 
fusely. On one occasion bleeding to a great extent 
Occurred from the rupture of a vein behind the ear. 
At another time he was cupped, and there was the 
greatest difficulty in stopping the bleeding. On 
éxamining the body after ceath, an incision through 
the scalp bled profusely, and for some hours, The 
liver was greatly enlarged, and as white as if it had 
been boiled. The heart was found much hyper- 
trophied. This case, it was remarked, appeared to 
shew a change in the course of the blood, owing to the 
condition of the internal organs. 
“By Dr. Cowan also-was mentioned the case of a 
woman, aged 60, who had been afflicted with hyper- 
trophy of the heart, and an affection of the head for 
some years. She complained much of pain in her head, 
and inconvenience in walking about. She moved always 
with the greatest caution.. She was suddenly seized 
with paralysis, and almost total insensibility. She 
died in a few hours, Upon examination after death, 
the left hemisphere was found filled with blood, and all 
the vessels of the brain had undergone a steatomatous 
degeneration. 

_ By Mr. Harrinson was narrated the following short 
but important case :—He was called to a man aged 65, 
who had been suddenly seized with a severe rigor and 
pain in the left side. The countenance had a peculiar 
muddled, confused appearance, indicating the com- 
mencement of some serious organic lesion. No phy- 
sical signs of disease in the thoracic cavity were dis- 
covered until the third day, when blowing respiration 
was found in the lower third of the left side of the 
chest posteriorly, and in this spot alone. Coma gra- 
dually advanced, and he died on the fifth day. No 
examination was allowed. ‘The case was considered to 
be one of pneumonia. 


Having given you a brief and imperfect sketch of 
the papers which have been read, and of the cases 
narrated, unaccompanied by the presentation of morbid 
specimens, we proceed to give you a brief outline of 
the various specimens, the result of diseased action, 
which have been from time to time brought before 
you; and when we glance at the important classes of 
cases which have been submitted to your inspection, 

we lament that it has not fallen to an abler head to 
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arrange for your retrospective glance, the individual 
and general characteristics of each. 

The first specimen belongs to the osseous system—a 
portion of bone exfoliated from the thigh of a young 
man, an out patient of this hospital, leaving him a stiff 
but useful stump. It was presented by Mr. I’. A. 
Bulley. 

From the osseous system, the groundwork of our 
frame, we come to diseases of the brain, of which we 
have three specimens to notice. The first was pre- 
sented by your reporter, being a portion of the brain 
of a child aged two years; the symptoms during life 
were those of cerebral disturbance, supervening on 
vomiting and diarrheea, with a fever countenance, but 
cool skin, and a low but quick pulse. Examination 
after death discovered a jelly-like effusion on the 
convex surface, and at the base of the brain; asoftened 
condition of the corpora striata and optic thalami; 
and, in the opinion of your reporter, an hardened 
condition of the corpora restiformia. 

The second specimen of diseased brain was presented 
by Mr. May, accompanied with very full and interesting 
particulars. 

Mr. L., aged 46, married at 29, of full habit, with 
short neck, dark complexion, irritable temperament, a 
rather free liver, ale being his principal beverage, of 
retiring habits, but active and industrious, 

He had acute rheumatism at the age of 19, pro- 
longed for twenty weeks; was first severely attacked 
with gout in 1837, then in his 39th year. During 
the succeeding four years he had four similar 
Seizures, with other slighter indications. His pre- 
viously muddy face had now become pale, and he com- 
plained occasionally of double vision, giddiness, sleep- 
iness, and impaired memory. In April, 1841, he had 
diarrhoea, followed by restlessness, a confused and 
bewildered expression, and conduct similar to that from 
the excitement of intoxication. His sleep was now 
disturbed, memory worse, and intellect perturbed ; his 
In October, 1841, he had 
an attack of epilepsy, followed by retention of urine, 
but recovered to much the same condition as before, 
In April, 1842, he had a similar but more severe 
seizure, followed by mania, which continued about 
twelve months ; he then became fatuous, and gradually 
sunk into a state of amentia. He did not articulate 
during the last twelve months of his life, could not dis- 
tinguish persons, and shewed no other evklence of con- 
sciousness than a smile at being washed or shaved, and 
at certain articles of food, and by contortion of coun- 
tenance, and aversion of head, when offered medicine 
or disturbed. 

He was constantly recumbent, uneasy in any other 
posture, and became. pale and faint when raised, 
During the last eighteen mouths, (and coincident with 
the loss of mind,) the flexors of both hands were eon- 
tracted, with rigidity of the muscles of both arms, and 
loss of voluntary motion, irritability and tone being 
augmented. About once in each month at first, and 
afterwards once a fortnight, he had convulsions more 
or less general, during the existence of which the 
fingers were extensible, and the opportunity was taken 
to make the skin and nails comfortable. With the 
exception of one toe, the lower limbs were not con- 
tracted, and were but slightly affected with spasmodic 
movements, and yoluntary power was retained, Since 
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Christmas, 1843, he had frequent dislocation of the 
jaw, produced by spasm, which was readily reduced by 
tickling the palate when the spasm bad ceased. 
During the last month it was occasioned also by 
cough, but refused the excito-motory influence, and 
required so.ne force to reduce it. The senses of sight, 
smelling, and taste, were but little, if at all, impaired ; 
the senses of hearing and of touch were rather 
exalted ; the circulation was feeble ; respiration natural ; 
temperature rather low; be usually slept well; the 
nutritive functions were unaffected throughout the 
entire illness; the bowels responded to, but did not 
act without medicine. During the last two years the 
urine was incontinent, and passed apparently without 
consciousness. During the last six months he was 
annoyed with cough, and a collection of mucus about 
the fances, without voluntary power to expectorate or 
dislodge it; his deglutition also became gradually 
feeble and difficult. No emaciation was observed 
until the last fortnight of his life, during which time 
he was nearly unable to swallow, and the dislocation 
of the jaw was frequent. He became asthenic and 
comatose, and died in August, 1844. He was preserved 
from bed-sores by pillows of bran, and the urine was 
collected in a bottle, the genital organs remaining free 
from excoriation. 

This pitiable condition was ameliorated by the 
devoted attentions of his wife, who incessantly watched 
him, without retiring to rest during the last two years. 


Examination fifteen hours after death. Shape of 

head not peculiar; scalp pale and bloodless ; cranial 
bones thickened in front considerably, and slightly at the 
back, thin at the sides, hard and bloodless; no diploe ; 
dura mater attached loosely to the cranium; mem- 
branes vascular, opaque partially, and thickened, 
particularly at the base; the arachnoid cavity and the 
ventricles distended with fluid, about a pint; vessels 
turgid; both the grey and fibrous structures of the 
eerebrum rather firmer than natural; the cerebellum 
softer, The anterior part of the base of each hemi- 
sphere was of adeep roseate hue. The plexus choroides 
in each lateral ventricle, at its posterior corner 
enveloped a tumour, about the size of a sparrow’s 
egg ; the pons, crura, medulla, and nerves natural. No 
other part of the body examined. 
_ Mr. May enquired whether gout was an element in 
the chain of causation? In his opinion such a view 
would receivé support from the cases of gout attack- 
ing the spinal cord reported by Dr. Graves. The 
tumours were similar to those supposed by the late 
Dr. Abercrombie to be vesicular, and to be formed 
by the loose cellular membrane of the plexus. Dr. 
Hodgkin has described them as containing earthy 
matter and to exist symmetrically, and at the upper 
part of the descending cornu on each side. As to 
their relative frequency, observers record a wide 
disparity. Mr. Lawrence did not detect one in seventy- 
two cases, which he examined in Bethlem Hospital. 
Greding found them to exist in maniacs, in the 
proportion of 96 to 100, and a healthy condition of 
these parts in sixteen cases only out of 216. 

The third specimen of diseased brain was presented 
by Dr. Cowan, belonging to the non-analogous or 
malignant class, It has been before alluded to as the 
substance of an interesting paper, read by Dr. Cowan 
to this Society, and published as before stated. The 








history of this case, compared with that of the last 
mentioned case, in respect of permanent paralysis, and 
contraction of the flexor muscles, would seem to 
indicate a difference, not only in the seat of the lesion 
of the brain, but to point out a more gradual develop- 
ment, and a difference in the character of the structural 
alteration. 

From diseases of the brain we pass on to those of 
the heart and pericardium. Five illustrations of lesions 
of these organs have to be noticed. 

By Mr. Harrinson, the heart of a boy, seven years 
of age, with the pericardium universally adherent; much 
enlarged, cavities dilated, valves thickened. Effusiou 
took place into the chest, abdomen, and cellular tissue. 
The boy died from apnea. 

Dr. Cowan mentioned the case of a boy who entered 
the hospital with symptoms only of chorea, but in 
whom existed all the physical signs of pericarditis. 
The removal of the latter affection by depletion and 
mercurials, cured him of chorea. 

By Mr. Payne, a heart taken from a female aged 16, 
The symptoms were severe dyspnoea, palpitation, 
copious expectoration, lividity of lips, pulse from 100 
to 150, prominence of precordial region, with impulse 
over a large surface. Movements of heart irregular, 
and scarcely distinguishable. The catarrhal symptoms 
were removed, but effusion took place into the cellular 
tissue, chest, and abdomen. Examination after death 
discovered lymph in the pericardium, but it was not 
adherent ; valves healthy; lungs sound ; urine slightly 
albuminous. 

An interesting discussion ensued as to the cause 
of active aneurism of the heart; its seat was believed 
to be the left ventricle ; and its causes, disease of the 
aortic valves, adherent pericardium, chronic bronchitis, 
and emphysema of the lungs. The use of digitalis it 
was considered desirable to limit to cases in which the 
heart was vigorous and the muscular tissue strong, and 
that it was forbidden where the heart was dilated and 
enlarged to overcome a resistance. 

By Mr. Jeston, a heart was presented with the 
pericardium universally adherent. The auriculo-ven- 
tricular and mitral valves were nearly cartilaginous, 
with points of ossific deposit ; the heart itself dilated. 
The patient has been rheumatic since the twelfth 
year, and died in the forty-fifth. In the discussion 
Dr. Cowan observed, that in old cases you often have’ 
bellows-sound from valvular disease and from pericar- 
ditis. It is of the utmost importance to distinguish 
between acute and chronic inflammation of the peri- 
cardium. ‘The case of simple valvular disease may 
with ease be distinguished by the physical signs, and 
this point often made the difference between life and 
death. 

By your reporter an hypertrophied heart with dilata- 
tion was presented, taken from a man aged 50. Ascites 
to a limited extent, but anasarca to a great extent, 
followed. The organ was immensely enlarged, but 
the impulse not at all proportionate. Purging, emetics, 
blisters, and incisions below the knee, afforded the 
greatest relief. . 





(The conclusion in the next number.) — 
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A FEW PRACTICAL OBSERVATIONS ON 
ABORTION, &c. 

. _ By THomas Raprorp, M.D., Consulting Physician 
to the Manchester and Salford Lying-in Hospital. 


(Communicated to the Anniversary Meeting of the 
Provincial Medical and Surgical Association, at 
Sheffield, July 31, 1845.) 


Mr. President and Gentlemen,— 

I have ventured to bring before you a few observa- 

tions, hurriedly put together, on abortion, a subject 
of the highest importance to the medical, but more 
especially to the obstetrical practitioner. It is not, 
however, my intention to enter into a detailed account 
of this accident on the present occasion, but I. shall 
only make a few remarks on the moral responsibility 
connected with this subject, and also suggest a few 
practical hints, which may be useful to guide the 
young or inexperienced practitioner in his prognosis 
and treatment. 
_ It is treated in medical writings under three distinct 
heads :—1st, as the consequence of a criminal act ; 2nd. 
as the result of an operation performed to supersede 
the necessity of the Cesarean section; 3rd, as an 
accident. 

The first division of this subject will be found dis- 
cussed in works on medical jurisprudence, to which I 
beg to refer you. The second and third divisions are 
“purely obstetrical, and are mentioned by most writers 
on midwifery, especially the third. 

The contents of the uterus may be expelled at any time 
_ before the completion of pregnancy ; and the terms abor- 
tion, miscarriage, and premature labour, have been used 
by writers to signify the event when it has occurred before 
or after a certain definite period. I consider all cases 
which occur during the first five months to rank as 
abortions, and those which happen before the expira- 
tion of the nine months I call premature labours. This 
arrangement differs from that usually adopted by 
writers. It extends a longer period of viability to the 
foetus from that which has been considered to influence 
the vital power of the child post-partum. 

The value to society of the embryo, is as great as 
the foetus in utero, in every way, except as to the 
degree of development, which is only the result of the 
same Vital actions, gradually perfecting as they progress, 
carried on fora longer time; and as the accomplishment 
of this condition cannot be aided by any human means, 
it follows as a moral principle that the obstetrician 
ought duly to consider the precise and relative differ- 
ences of the same vital actions, which ultimately per- 
fect an organization in each case precisely similar, and 
the being thus formed is in the end endowed with the 

same vital principle. . 
_. There are sometimes circumstances existing during 
pregnancy which threaten to destroy the woman, and 
as they are only accidental or contingent upon some 
particular condition existing at this time, and not 
depending upon a permanent or constitutional cause, 
justify the induction of abortion in order to save the 
life of the woman. Under these circumstances we can 
be at no loss to judge of the comparative value of the 
two lives, but fortunately these cases are extremely 
rare. The case assumes quite a different feature where 
there exists a permanent, organic, and irremediable 
condition of the maternal structures, of such a descrip- 


tion as to prevent the passage of a viable foetus. 
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Here 
I will venture to assert, although contrary to the 
opinion of some of our best writers, and indeed I may 
say nearly the whole profession, that it ought to be laid 


down, and acted upon as an indisputable proposition, 
that the destruction of life, or the induction of abor- 


tion, ought never to be performed in order to supersede 
other means of relief. 

As under the above stated circumstances it is 
criminal to sacrifice lite, so it is likewise criminal te 


“omit those measures calculated to prevent or arrest 


abortion taking place which arise from accidental 
causes, or consecutively occur as the result of an esta- 
blished habit in the uterine system. There are, in all 
cases two important. symptoms to be met with, either 
singly or together,—pain and hemorrhage. It happens 
that the pain may continue to exist, and proceed alone 
to harass and distress the patient; so also flooding, 
more or less profuse, occurs alone, and produces dif- 
ferent relative constitutional effects; but neither the 
one nor the other of these symptoms continue for a 
length of time without great risk of destruction to the 
vitality of the ovum; and sooner or later the other 
symptom invades the case and adds to the danger. 


We possess ample means to mitigate, arrest, or 
subdue these symptoms, and therefore there can be no 
excuse for that apathy which allows the abortive pro- 
cess to go on, when every effort should be made to stop 
its progress. 

It is stated that no danger attends the hemorrhages 
which happen in the early months of pregnancy; but 
I fearlessly deny the truth of this dogma, and assert, 


tm . : $ 
that on the contrary, there is great danger, immediate 


and remote, in many of these cases. Such statements 
as the above have a most serious influence on the mind 
of the young and inexperienced practitioner, and 
induce him to neglect active preventive measures at 
the only time when they can be successful. It is by 
no means to be understood, that the timely adoption 
of remedies will invariably be attended with success ; 
but on the contrary, experience proves, that cases do 
sometimes occur where the abortive process will pro- 
ceed, in spite of every effort, however judiciously 
made. But even in these cases the practitioner has 
much in his power to prevent both local and consti- 
tutional evils, the latter being sometimes fatal. If 
these symptoms are so uncontrollable as to resist all 
remedial means, the practitioner is satisfied, knowing 
that he has conscientiously discharged his duty. The 
obstetrician is frequently summoned to cases of long 
duration, in which it is too late safely to adopt the 
preventive means which have been before alluded to, 
but which are not enumerated, as they are so well 


understood. In such cases as these, it would be as 


unjustifiable on his part to attempt to arrest the expul- 


satory actions, as it is in the other set of cases to omit 
to adopt them. 

This practice tends to increase and accumulate the 
evils by protracting the process. : 

Then, as it is a moral duty to adopt correct prin- 
ciples in the treatment of abortion, not only are we 
bound to avoid the evils of commission, but also of 
omission, by endeavouring to make ourselves ac- 
quainted with all contingent circumstances, which may 
a knowledge of those organic conditions 
which are to prove our compass to guide us in our dif- 
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ficulties. I have said that there are two symptonis 
which are invariably attendants—pain and bleeding. 
So long as pain continues, there is no safety in the 
case, and as pain is estimated by our patient as an 
evil, which in the abstract it is, our endeavours ought 
to be directed to subdue it, if proved so. As the 
amount or duration of pain affords no satisfactory indi- 
cations that the abortive process will take place, it is 
the duty of the practitioner to ascertain by other 
means, whether measures calculated to prevent or 
expedite the expulsion should be employed. 

The hemorrhages which take place, whether trifling 
or profuse, ought always to be suppressed, because we 
cannot judge to what degree the ovum has become 
separated, from this symptom alone. 
Vitality in the ovum is a sufficient reason why every 
effort should be made to arrest the expulsive process. 
On the contrary, the death of the embryo would justify 
the application of means which tend to expedite it. 
Unfortunately, however, the signs of the life or death 
of the embryo or feetus in the early months are so 
uncertain, and indeed obscure in most cases, that rules 
of praetice cannot correctly be based upon them. 


As, then, none of the above symptoms, either alone 
or collectively, enable us to treat the case, if may be 
asked, What ought we to depend upon to guide our 
proceedings? I shall now endeavour to show. 


A vaginal examination ought, in the first place, to 
be made in every case of threatened abortion, for it is 
impossible to treat it on scientific principles, or with 
justice to the patient, if this exploratory operation is 
not performed. It affords information to ground the 
diagnosis, pregnosis, and treatment, more correctly 
than can be obtained by any other means, Although 
this operation is so important, it is generally omitted, 
and the cases are treated on routine and empirical prin- 
ciples, regardless of the real condition of the uterus or 
its contents. 

The development of the gravid uterus is confined 
during the early months to the body and the fundus, 
but afterwards the cervix changes and progressively 
contributes a share to enlarge the ¢avity of this organ. 
The expansion and shortening of the cervix, although 
mentioned by writers as uniform, is not always so, but 
the difference is not so great as to interfere with the 
practical deductions derived from an admeasurement 
of this part. 

The gravid uterus of the early months is of a aioBede 
shape above, consisting of the body and fundus, and 
the cervix, which forms a stem-like projection below, 
which is gradually and progressively shortened until it 
is completely effaced. At the end of gestation this 
organ is of an oviform shape. The lips of the os 
uteri become more tumified, and the aperture changed 
in shape and plugged up with mucus. 

The changes which take place in the cervix of the 
uterus during the abortive process strongly resemble 
those produced by the normal development of this 
part. The upper portion of the cervix becomes the 
first expanded, and successively the lower portions are 
mechanically affected, until the stem-like projection is 
altogether lost, so that the uterus now presents the 
oviform character. 

The changes which take place in the os uteri in the 
early period of miscarriage or abortion can alone be 
produced by sympathy, except the disengagement of 


The existence of 


the mucous plug, which is frequently, and indeed 
generally, loosened by the blood passing downwards to 
be discharged. 

These organic changes of the cervix and os, accom= 
panying the abortive process, are readily ascertained by 
an examination per vaginam. The length of the cervix 
can be easily measured ard its shape clearly ascertained 
by passing the finger along its surface, and computing 
the different degrees of the angle of reflection of the 
vaginal membrane, and comparing its relative length 
with that of the normal state. 

The state of the body of the uterus is also changed 
during the abortive process, and is felt to be en- 
larged in consequence of, and in proportion to, the 
addition it has received from the expansion of a portion 
or the whole of the cervix. The tangible characters 
of the body during this period, presented to the finger 
by a vaginal examination, are very different from those 
of the same part when the uterus is in a normal 
gravid state of the same date. It has lost the abrupt 
angle, and assumed, in proportion to the cervical 
development, a line represented by a more obtuse 
angle, and is by degrees ultimately reduced to the 
oviform shape. When the cervix is completely 
distended no line of demarcation nor line of difference 
can be traced between this division and the body of 
the uterus. These changes are not always produced 
within the same time; in some cases they rapidly take 
place, but in others, a considerable time elapses before 
they are effected. 

In the early period of miscarriage the finger 
should never be introduced within the os uteri, for 
this procedure alone would most likely bring on, in 
some cases, uterine contraction. The length of the 
cervix presents an insurmountale obstacle to the 
finger coming into contact with the ovum, 

From the foregoing facts the following practical 
inferences may be drawn :— 

Ist. As flooding is never unattended with danger, if 
it is allowed to continue unchecked for a Jength of 
time; and as it may exist in different degrees of 
violence, without inducing uterine contraction, it 
ought, if pcssible, to be suppressed, 

2nd. As pain may exist in different degrees of 
violence, and for a considerable length of time, but 
yet may be subdued if proper means are adopted; on 
the contrary, if it is allowed to proceed without inter- 
ference, the expulsion of the ovum is sure to follow. 

3rd. The first duty in the treatment of abortion is 
to make a careful vaginal examination, to ascertain the 
state of the cervix uteri. If its figure, size, thickness; 
and length are normal, it is the duty of the obste- 
trician to adopt means to preserve the ovum, and 
subdue the attendant symptoms ; on the contrary, if 
we find the cervix uteri is shortened, partially or 
entirely distended, so that the figure of the uterus is 
changed, and is beginning to assume, or has assumed, 
the oviforin shape, the abortive process should be 
encouraged by every means in our power, at the same 
time that we have due regard to those contingent 
circumstances which are attended with hazard. 
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¥ON THE TREATMENT OF ANEURISM BY 
COMPRESSION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

As the treatment of aneurism by compression is 

now exciting surgical attention, perhaps you may 
think the following case, which bears upon it, not 
unworthy of record. 
_ Some years ago I was present when a young man 
punctured the brachial artery, in bleeding at the bend of 
the arm. An abundant pulsatory stream of arterial 
blood showed that the opening into the artery was not 
‘a very small one; while from the large escape of 
yenous blood it was plain that the vein had been 
transfixed. I loosened the bandage while pressure 
was applied to the wound, and placing a tourniquet 
over the brachial artery, about the middle of the shaft 
of the humerus, intended to apply a ligature above and 
below the wound ; but venous blood welled out so 
abundantly, that it was clear that fainting would ensue 
if not speedily checked. Under these circumstances, 
finding the agitated young man was unable to keep up 
effectual pressure on the veins, whilst I should operate, 
I applied a tourniquet over them, two or three inches 
below the wound. The hemorrhage was now effec- 
tually stopped, and I proceeded to cut down on the 
artery. All the tissues were, however, so injected 
with blood, that I found it scarcely possible to discri- 
minate one from the other, especially as I dreaded to 
cut through the bicipita] fascia, and Cit Salat was 
working in a confined space. sah 

In this way from thirty to forty minutes had elapsed 
before I came to what I believed to be the artery. I 
loosened the screw of the upper tourniquet, and 
finally removed all pressure, but there was no pul- 
sation, neither was there any hawmorrhage, The tour- 
niquet was reapplied, and I again searched for the 
artery. At length I tied something, (but I feel per- 
suaded that it was not the artery,) and then loosened 
both tourniquets, and finally removed them. No 
hemorrhage took place either from vein or artery; 
the lips of the wound were brought together, and 
adhesive straps, and a gentle bandage completed the 
‘dressing ; the arm was put in a sling; a fortnight 
afterwards the wound was healed. I saw the patient 
six months after, when no pulsation could be felt at 
the bend of the arm, and the pulse at the wrist was 
weaker than in the left arm; he said the arm was as 
strong as ever. 

The patient was a strong muscular man, about 45 
years of age. About a quart of blood was lost before 
the second tourniquet was applied; he was pallid, but 
did not faint; he had had some injury to the right 
hand, which required the use of the sling for some 
weeks after the wound in the bend of the arm was 
healed. 

This case would suggest many reflections. It seems 
evident that the stagnation of the blood in the wounded 
artery and vein, for a distance of six or eight inches, 
was followed by its firm coagulation, which resisted 
the impulse of the tirculation when the tourniquets 
were removed. I am persuaded the artery was not 
included in the ligature ; ; first, from the small size of 
the included yessel ; secondly, from the absence of the 


Lancet, August oth, 1843, 


peculiar sensation on tightening the ligature on an 


artery, (as if it were cutting bluntly through the 


coats) ; and, thirdly, from the apparent course of the 


vessel downwards, superficial to the muscles: It was 
probably a deeply seated vein, It certainly was not 


the wounded vein. 


Admitting then that this was simply a case of 
wounded artery, treated by firm pressure above and 
below the wound, continued for less than an hour, 
the force of the circulation having been previously 
weakened by the abstraction of blood to approaching 
deliquium, I think the result is very encouraging. 
Would it not be advisable in every case of wounded 
artery at the bend of the arm, to try these simple 
means first, instead of pressure applied over the wound 
itself, as recommended by Mr. Liston? And may we 
not thus avoid a very difficult and painful operation, 
one too. which usually involves the incision of the 
bicipital fascia, and a consequent permanent weakening 
of the arm? May not this plan of treatment be applied 
to aneurisms also? ; 

What was the influence of the loss of so large a 
quantity of blood previous to the application of pres- 
sure,—how much was owing to the alarm and fears of 
the patient, (by no means a timid subject, however,)— 
and what was due to the length of time which the arm 
was allowed to rest, in consequence of an inflamed 
state of the hand, I feel myself incompetent to decide. 

I am, Sir, 
Your obedient servant, 
F, NESBITT. 
Yeovil, Sept. 6, 1845. 


ON PERFORATING ULCERATION OF THE 
STOMACH. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, nh # 

I have read with much interest the three cases of 
perforation of the stomach, very recently recorded. in 
your Journal, by Messrs. Young, Collyns, and Cox. It 
will be seen that the patients were all females, under 
21 years of age. Mr. Cox says, ‘since the publication 
of Dr. Young’s case, I do not think the mere circum- 
stance of youth in my patient so remarkable as I pre- 
viously did.” 

Having paid much attention to this lesion, (simple 
ulceration of the stomach,) I am induced to send you 
the conclusions I came to in a paper published in the 
believing that they will 
not be uninteresting to your readers, From subsequent 
experience I am induced to adhere to the opinion I 
formed many years since, viz., that uterine derange- 
ment is, in the majority of cases, the predisposing 
cause of this affection. 

I am, Sir, 
Your obedient servant, 
EDWARDS CRISP; 
Walworth, September 5, 1345. 
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The ages of the females were as follows:— 
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_ Previous state of health—The greater number 
suffered from dyspeptic symptoms prior to the attack; 
the most frequent of which were occasional pain in the 
region of the stomach and left side, pyrosis, and flatu- 
lence. Vomiting was nota constant symptom, although 
it occurred in many instances. The menses were 
irregular in thirteen ; in twenty-five this function is 
not mentioned; in one only the patient menstruated 
a month before the attack. 

Most, (if not all,) of the females, were unmarried. 

Duration of the attack from twelve to thirty hours, 

In one instance, (Dr. Elliotson’s patient,) life was 
prolonged for seventy hours. 
_ Morbid Appearances.—The apertures in the majority 
of the cases were situated in the smaller curvature, 
more frequently midway between the pyloric and 
cardiac openings, but in many instances near the 
cardia. In one case only, was the perforation close to 
the pylorus, and in this instance it will be seen that a 
fibrous tubercular excrescence existed externally. 
In nine examples, as in Mr, Cox’s case, two ulcers were 
present, opposite to each other, so that when the stomach 
was in a state of collapse, the diseased parts were in 
eontact. 

Males.—Of these only one was under twenty years 
of age. 
in three midway between the openings.* Five of the 
examples were of a doubtful character, the parts around 
the opening being hard and callous. 


* I believe examples of simple ulceration in the cardiac 
extremity of the stomach in the male are. very rare, The 
case of the celebrated chemist, Bechard, is, however, often 
quoted as an instance of this kind, The ulcer in his case 
is supposed to have cicatrized, 


REMARKS UPON MR. JACKSON’S CASE OF 
GASTROTOMY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
' SURGICAL JOURNAL, 
Sir, 

I have read with much interest Mr. Jackson’s 
case of gastrotomy, reported in your Journal for the 
3rd inst., and quite accord in his view of the pro- 
priety of the operation in such an instance of rup- 
tured uterus as that he describes; but I am desirous 
of drawing his attention, and that of your readers, to 
a point in the after-treatment, where I think the 
practice of very questionable propriety. 

The operation of gastrotomy, in consequence of 
ruptured uterus, was performed on the 19th of 
November. On the following day pills, containing 
one grain of opium, and two grains of calomel, were 
directed to be given every four or six.hours. In the 
evening of the same day the pills were ordered to be 
continued ; on the next day, 21st, the same pills were 
prescribed, ‘‘ when pain or restlessness were urgent,” 
but whether ‘the dose was given more or Jess fre- 
quently, does not appear. In the evening of this day, 


The aperture in nine was close to the pylorus 3: 


the calomel and Dd the latter in larger quantity, 
were “persisted in.’ 

On the 22nd, Mr. Jackson seathie the case as one 
presenting “two terrific injuries, rupture of the 
uterus, and the external wound,” and he properly 
remarks, that “the business of the judicious prac- 
titioner was to steer: his course with great circum- 
spection ; to do enough, but not too much.” ‘ The 
large quantity of blood lost,” he further observes, 
*‘ tended to give the case, in its general features, the 
character of diminished or exhausted power,”’ but 
still the calomel and opium were administered con- 
ditionally, in reference to pain, uneasiness, or 
restlessness. © 

On the 23rd, “it became evident that the powers 
were nearly at their lowest ebb,” when the calomel 
was suspended, the opium being continued, according 
to the degree of pain and restlessness. ‘The conclusion 
of the report is, that the patient “ finally sank on the 
eighth day after delivery. It is probable that the 
calomel had slightly affected the mouth about the fifth 
or sixth day.” 


‘I'he question I would raise in sehitenae to the after- 
treatment of this important case is, Was the administra- 
tion of calomel indicated? In my view, with two such 
formidable injuries as existed, and with such weakened 
powers of constitution, the great object should have 
been solely to support the strength, and aid the powers 
of nature in repairing the extensive lesions. Now the 
constitutional action of mercury seems to. me parti- 
cularly calculated to interfere with and retard these 
purposes. | 

It does not appear how much calomel the patient 
took, but it is probable that, during the three days it 
was prescribed, she did not take fewer than nine or ten 
doses, say eighteen grains. Now I cannot think it 
safe to give a patient, in such circumstances as those 
described, so large a quantity of calomel. Having 
been in practice for thirty years, and by no means 
afraid of prescribing calomel, even in large doses, 
where the cases have appeared clearly to demand the 
remedy, I should cautiously have avoided giving a 
single grain in such a case as Mr. Jackson’s. I cannot 
conceive in what way it could aid in the healing of two 
such formidable wounds as existed, or how it could do 
otherwise than tend to depress and debilitate a consti- 
tution so much in need of strength and support. 


I make these remarks with the most friendly feeling. 
I may be wrong in my views, but I am satisfied that 
calomel is often administered in a most inconsiderate 
manner ; and I believe that, in elderly people especially, 
labouring under bronchitic and various sub-inflam- 
matory attacks, its employment has ofter helped on a 
fatal termination. No practitioner ean have had much 
experience without repeatedly seeing, how very badly 
many patients bear even the smallest dose of. calomel, 
and how poisonous its effects are in some examples; 
nor without learning how desirable it is to be cautious 
in its exhibition, where we do not see its use clearly 
demanded, and where we do not know the peculiarities 
of a patient’s constitution. 


I am, Sir, 
Your obedient servant, .. 
SENIOR. 
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_ Wg have in another column given some extracts 
from the report of the Council of one of our 
Provincial Medical Schools, — Queen's College, 
Birmingham. Feeling assured of the importance 
of these Institutions in the education of students 
of medicine, we are desirous of giving every pub- 
licity to their proceedings, and shall have pleasure 
in making known, from time to time, the progress 
of similar establishments. 

In these days of centralization we are in danger 
of losing sight of the advantages to be derived 
from an adequate extension of the means of in- 
struction, whether academical or general, throughout 
the country, and more than one instance might 
be pointed out, in country districts, at such dis- 
tances from the great lines of rail-road as to come 
within the sphere of their influence, where the 
want of that interchange of communication, which 
the transit of coach passengers and traffic of various 
kinds was wont to afford, is beginning sensibly to 
be felt, in a relapse into ignorance of what is pass- 
ing on the great stage of the world, and in a eor- 
responding loss of general intelligence. 

Whatever helps to counteract the existing 
tendency to aecumulate all enterprize and effort 
in the one great centre—an overgrown and cum- 
brous metropolis—will have a beneficial effect, and 
in the struggle which many provincial towns are 
now making for existence against the pressure of 
this centripetal current, and many others, to preserve 
or attain a prosperous station in despite of it, we 
rejoice to see literature and science taking their 
place, as well as manufacture, commerce, and trade. 
However fitting for the cherishing of these last objects 
may be a metropolitan site, literature and science 
would indeed seem to ehallenge for themselves 
somewhat of retirement from the busy world ; and 
though for the purpose of ensuring a sufficiency of 
attainment in the medical sciences, access toa large 
hospital, and consequently, residence in a populons 
district is indispensible, yet as much of the seclusion 
of the college as can be introduced into the situa- 
tion, and is practicable under the circumstences, will 
be found desirable and beneficial. It is on this 
account, that where such facilities are to be found, 
as in Birmingham, Bristol, Leeds, Liverpool, 
Manchester, Sheffield, York, and other provincial 
towns similarly situated, the establishment of 
medical sehools and colleges will ever be found 
practically useful. The student in such places 
acquires, or at least has the opportunity of acquiring, 
a knowledge of disease, as it appears in the artisan 
and the labourer, and under phases which it rarely 





or never assumes in the densely-populated ill-venti- 
lated lanes or alleys, and smoky and impure 
atmosphere of a crowded metropolis. 

For the practitioner who is, to reside in a 
county district, we hold that a part, at least, of his 
medical education should be received in a provincial 
school, and that clinical instruction in a provincial 
hospital is indispensible. It is true that the prin- 
ciples of medicine are everywhere the same, but 
in applying these principles to the treatment of a 
disease, it is required to take so many external and 
adventitious circumstances into ‘consideration, that 
the student, fresh from the schools, however well- 
informed, must feel his way cautiously, and with 
deep anxiety, and unlese instructed in the varied 
appearances which disease assumes under the form 
in which he is called upon to treat it, and the 
modifications which the action of remedial measuses 
in like manner undergoes, much mischief, and even 
fatal consequences, may but too confidently be pre- 
dicted as the consequence. 

The benefit diffused by provincial medical schools 
in this point of view, may be estimated from the 
report to which we have alluded ; from which we 
learn that five of the six assistant-surgeons to the 
Birmingham Infirmary, who were lately elected, and 
all the surgeons of the General Dispensary, were 


| educated at the College, and that upwards of two 


hundred practitioners, settled in the adjacent dis- 
tricts, have been in like manner students at the 
same institution. The inhabitants of these localities 
are thus provided with a class of practitioners, from 
the first, instructed in the very diseases and forms of 
disease to which the peculiarities of situation, soil, 
occupation, &c., give rise, and familiar with those 
modifications of treatment which the experience of 
resident physicians and surgeons has proved to 
be requisite and. effectual. 


——- 


FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. 


TO THE EDITOR OF THE, PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Your correspondent “ Chirurgus,” whose lettcr, 
on the subject of the Fellowship, appears in the Journal 
of the 27th inst., seems to me to be in error on one 
or two points. In the first place there is no analogy 
between Oxford and Cambridge honours and those 
offered in our profession. The A.M. degree which is 
easily obtained by all, confers the same rank on all. 

I do not believe that any sensible man would wish 
to see the Fellowship granted to every member. The 
mistake has been in the attémpt of the Council to 
make our College merely an Academy of Science, 
a proceeding which, however much it may raise the 
art of Surgery, will never exalt the character of 
Surgeons. In the constitution of a college, the moral 
discipline of its members is an element, not less’ 


582 


COUNCIL OF THE COLLEGE OF SURGEONS. 








important than that which relates to the intellectual, 
and to have given the Fellowship to men of twenty 
years standing, as a reward for the support which 
twenty years of active and upright conduct must of 
necessity bestow on any institution, would have been 
_an act no less of justice than of prudence. 

It is easier to acquire reputation for our attainments 
than for our virtues. The one is an abstract matter, 
the other interferes with our selfishness. An error in 
judgment may be forgiven in any one; but an un- 
professional act, such as the taking a fee from a 
brother practitioner, or what not, is unpardonable, 
even ina member of the Council, and does more to 
lower the dignity of the republic of physic, than 
volumes teeming with scientific research can restore. 

In this thirst after scholastic fame, I am reminded 
forcibly of the poet’s warning— 


“In somma sappi che tutti fur cherci, 
E letterati grandi e di gran fama, 
D’un medesmo peccato al mondo lerci.” 
I have the honour to be, Sir, 
Your faithful and obedient seryant, 
A MEMBER OF THE COLLEGE OF 
SURGEONS. 
Southampton, August 29, 1845. 





COUNCIL OF THE COLLEGE OF SURGONS : 
REPLY TO MR. ALLISON. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Ihave carefully perused Mr. Allison’s letter in last 
week’s Journal, and given my best attention to his 
observations upon a previous communication from me. 
Though there is little, or, in fact, nothing more which 
I wish to trouble you with on the subject of that com- 
munication, yet, regarding Mr. Allison's letter chiefly 
as one addressed to myself, it would not be courteous 
or becoming were I to omit a reply. Such an omis- 
sion might, not improbably, be attributed to. one of 
two causes, neither of which, however, are in the 
slightest degree present to my mind. It might seem 
either that I was annoyed by Mr. Allison’s observa- 
tions, and too much out of humour to reply to them ; 
or that the said observations had altered my previous 
convictions, and made me a convert to those of my 
correspondent, 

I have already said that neither of these is the case. 
I must, however, confess that in several points Iam 
rather at a loss to know what Mr. Allison’s opinions 
really are, finding it difficult to see his reasoning in 
some of the sentences which are given as examples of 
my inaccuracy. There are six of these; the last of 
them appears more perspicuous than the others, and to 
that I will more especially reply, as follows :— Sir 
James Graham thinks, or did think, the intended New 
College of General Practitioners a decidedly bad 
measure ; and, therefore, in the House of Commons 
he said as much as he could against it, hoping thereby 
to induce those who had petitioned him for the 
measure to alter their opinions, and withdraw their 
request, but in this he failed. On the contrary, by the 
energetic perseverance of a large body of practitioners 
in favour of the New College, coupled probably with a 


> 


want of energy on the part of those who are opposed to 
it, he was himself induced to let his own opinions give 
way, and toaccede to the request of his petitioners. 

Now, I do not see that on this account, he is the 
less deserving of the grateful acknowledgments of the 
medical profession, for having given a great deal of 
time and attention to the subject, and having desired 
and endeavoured to do us all the good in his power. 
For my own part, I decidedly thank him, though at 
the same time, I am sorry that he supports a measure 
which I think likely to do harm, and this is all I 
meant to express in the sentence which Mr. Allison 
has quoted as a specimen of my bad argument and 
illogical deduction. But I will not trouble you with 
further observations, 

I will only assure you of my very high regard for 
yourself, and for our very excellent, useful, and 
honourable Association, and beg to remain, 

Dear Sir, 
Your obedient servant, 
. H, TERRY, 

Northampton, September 5, 1845. 


QUEEN’S COLLEGE, BIRMINGHAM. 


The annual meeting of this institution was held 
yesterday in the College Hall, when the chair was occu- 
pied by Dr. Johnstone. After a short address from 
the venerable Principal, the Dean of the Faculty, Mr. 
W. Sands Cox, was called upon to read the Annual 
Report. 

After announcing the erection and opening of a 
chapel for the use of the students, and various dona- 
tions to that and other objects connected with the 
prosperity of the College, the report proceeds as 
follows :— 

“ Tt wasremarkedin the eloquent published address of 
the Rey. Vaughan Thomas, ‘ that year after year the 
dangers of the medical and surgical student have in- 
creased and multiplied, and it should seem from the 
uncoucern with which they have been witnessed, as if the 
medical and surgical student’s protection had become a 
forgotten duty, an act of kindness never thoughtof either 
in the provisions of Christian philanthropy, or the 
calculations of worldly prudence. Charity has embraced 
and continues to embrace within the ever widening 
circuit of her energies, all sorts of dangers and dis- 
tresses, physical and moral, bodily and spiritual, to 
which human nature is exposed, in the higher as well 
as lower conditions of society, in the older as well as 
younger periods of life. But has Charity yet spread 
the mantle of her care and protection over the abodes of 
medical science?—has she bestowed the guardianship 
of her vigilance, or the guidance of her voice, upon the 
youthful years of medical. or surgical pupils? Has 
she raised for them any collegiate edifice, or provided 
any system of residence—any course of moral and 
religious nurture—any substitute for parental care and 
counsel ?” ’ 

“ The Council, therefore, deem it esp2cially incum- 
bent on them to call the attention of the Governors and 
the public to the fact that they are enabled by their 
Royal Charter, notwithstanding the statutes of mort- 
main, to hold, in prosecution of their great objects, 
bequest of lands, tenements, heriditaments, &e. &e.” 
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_ The report then alludes to the death of the Earl of 
Stamford and Warrington, one of the benefactors of the 
College, and of Dr. Ingleby, one of its Professors, to the 
increase of the Museum, the opening of the Museum to 
the public, the progress of the students, &c. It then 
states that, “ of the six assistant-surgeons to the Town 
Infirmary, who were lately elected, five were educated 
here ; and all the present surgeons of the General 
Dispensary have been your pupils. At this hour the 
College may boast of upwards of 260 practitioners 
settled in the several adjacent counties, who are dif- 
fusing the benefits of their good education, and already 
receiving their due honours and rewards from the 
public confidence. It may also be mentioned that 
some are engaged in the public service of the country.” 


The following are the names of the successful can- 
didates for the annual prizes :-— 

Anatomy and Physiology—(Professors Cox and 
Parker)—Mr. R. Davies, Coleshill. 

Surgery—(Professor Eee ied R. Davies, Coleshill, 

Midwifery—(Professor Berry)—Mr. Edw, Turner, 
Birmingham. 

Materia Medica—(Professor Johnstone, M.D., and 
Professor Knowles)—Mr. P. H. Bird, London. 

Botany —(Professor Knowles)— Mr. Arthur E. 
Woolrich. 

Chemistry—(Professor Tilley, and Professor Piercy, 
M.D.)--Mr. J. V. Hughes, Nannerk Rectory, 
Flintshire. 

Practice of Physic—(Professor Eccles, M.D.)— 
Mr. C. E. Joseph, Tipton. 

Forensic Medicine —(Professor Davies, M.D.)\— 

First certificate, Mr. J. V. Hughes. Second certificate, 
Mr. Badley. 
_ The Jephson prize, of twenty guineas, has been 
awarded to Mr. G. Wilmsburst, Warwick. The gold 
medals, offered for regularity and good conduct, have 
been awarded to Mr. J. V. Hughes, and Mr. Badley, 
Dudley. 

The gold medals, given by the Rev. Dr. Warne- 
ford, for prize essays, have been obtained by Mr. Chas. 
E. Joseph, Tipton, and Mr, J. V. Hughes, Nannerk 
Rectory. 

To encourage a taste for the cultivation of the 
modern languages, J. E. Piercy, Esq., offered a@ prize 
to the students of five guineas for the best examination 
in the German language, which has been obtained. by 
Mr. G. B. Masfyn, Stafford ; and Dr. Smith, a prize of 
five guiness for the best examination in the French 
language, which has been decided in favour of Mr, P. 
H. Bird, London. 

The report then mentions the names of those gen- 
tlemen who have availed themselves of the collegiate 
yesidenice and arrangements, and announces the inten- 
tion of affording the means of preparatory education. 

“ Amongst the considerations tending to advance the 
welfare of the College which have pressed themselves 
upon your Council during the past year, there is none 
which has occupied more of their attention than the 
extension of its usefulness by offering the means of 
preparatory education, more especially in reference to 
the sons of those engaged in the clerical and medical 
professions. It has appeared to your Council to be, if 
practicable, a great desideratum to afford extended 
facilities of preliminary education upon @ reasonable 
pecuniary scale, especially available to two classes of 


men, who, while their pecuniary resources are often 
limited, are perbaps more than any others. calculated 
to appreciate and promote the great principle of com- 
bining moral and religious education with medical 
science. Your Council are happy to announce, that 
at their last meeting a sub-committee was appointed to 
report on the subject at an early period; and they have 
still further the gratification to state that your muni- 
ficent benefactor, the Rey. Dr. Warneford, ever watchful 
over the efficiency and reputation of your College, has 
signified his intention of presenting the noble donation 
of £500 towards carrying into effect this important 
arrangement.” 

The document concludes with submitting the bye- 
laws amended or enacted by the Council during the 
past year to the general meeting for their confirma. 
tion if deemed desirable. 








THE LATE PROFESSOR GRAHAM. 


Robert Graham, M.D., F.R.S.E., Professor of 
Botany and Medicine in the University of Edinburgh, 
the third son of Dr. Robert Graham, afterwards Moir, 
of Leckie, was born at Stirling, on the 7th December, 
1786. 


In the first part of his career he practised in 
Glasgow, where he was highly respected, and very 
popular. -In 1818 he was appointed Professor of 
Botany in the university of that city. Previous to 
that time there was no separate chair of botany in 
Glasgow, The Professor of Anatomy, by his com- 
mission, was also Professor of Botany; and was bound 
to lecture on anatomy during the winter, and on 
botany during the summer session. Dr. Jeffray, the 
present Professor of Anatomy, lectured occasionally 
on botany; but, subsequently, a separate lectureship 
was established. Dr. Thomas Brown, of Langfine, 
held this office for some time; before retiring he asked 
Dr. Graham to lecture for him, which Dr. Graham 
declined to do, urging as an apology the inadequacy, of 
his botanical knowledge; but ultimately he was pre- 
vailed on to read Dr. Brown’s lectures. On the resig- 
nation of Dr. Brown, the Crown instituted a distinct 
chair of botany, and conferred it upon Dr. Graham, 
who was in the habit of referring to this appointment 
as an unexpected event, on which his future success in 
life depended. He held this office till his translation 
to the chair of botany in the university of Edinburgh 
in 1821. From this time Dr. Graham devoted himself 
assiduously and successfully to botanical pursuits,, To 
his exertions Edinburgh is in no small degree indebted 
for the excellent botanical garden which she now pos- 
sesses; and by his enthusiasm and energy, as well as 
by his affable and pleasing manners, he did much to 
promote a taste for his favourite science among the 
pupils of his class. 

Under his auspices the Edinburgh school became 
famous for the number of accomplished and zealous 
cultivators of botanical science which it sent forth, 
many of whom now occupy the most distinguished 
places as professors, teachers, and collectors. One of 
the chief circumstances which tended to bring about 
these results, was Dr. Graham’s practice of taking 
excursions with his pupils, not merely in the neigh. 
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bourhood of Edinburgh, but in various districts of 


Scotland, England, and Ireland—excursions to which, 


as we well know, his pupils look back with feelings of 


the highsst satisfaction and delight. The first long 
excursion was made in 1826, when Sutherlandshire 
was the district explored. In 1827 he paid another 
visit to the same county, accompanied by several 
pupils. These excursions were continued annually in 
the month of August, and in this way were explored 
the Floras of various parts of Scotland, such as Clova, 
Glen-Isla, Braemar, Beon-Lawers, the Breadalbane 
districts, Wigtownshire, Rossshire, &c. The Floras of 
Cunnemara, in Ireland, and of North Wales, were also 
in this way carefully examined. , 


No one enjoyed these trips more than the Professor ; 
and no one was better able to endure their attendant 
' fatigues and hardships. His walking powers were un- 
rivalled; his constitution seemed to be one of the most 
robust; and by all who knew him, he was regarded as 
one likely to enjoy long health, and attain a good old 
age. 

Dr. Graham was long engaged in Sep keite a Flora 
of Britain, but he died without being able to give it to 
the world. 
descriptions of new and rare plants, which flowered in 
the Edinburgh Botanic Garden. These, as well as 
notices of his excursions, appeared in the Edinburgh 
New Philosophical Magazine, and Curtis’s Botanical 
Magazine. He algo published in Hooker's Companion 
to the Botanical Magazine, an account of the Gamboge 
tree of Ceylon, which he named Hebradendron 
cambogiodes. 

Some years ago Dr. Graham began to experience 
peculiar sensations in his chest, which he attributed to 
incipient disease of the heart, or great vessels. They 
gradually became more marked, and were ultimately 
accompanied by severe pain and occasional spasms. 

Tt soon became evident, from various symptoms— 
especially from his diminished strength, and increasing 
emaciation—that he was the subject of organic 
disease; but of what precise nature his physicians 
were unable to decide, from the extreme obscurity and 
ambiguity of some of the signs. They were latterly 
of opinion, that the symptoms were referable to a 
malignant tumour, deeply seated in the chest or 
abdomen. 

Amid all his sufferings, Dr. Graham continued to 
the last to take a lively interest in botany. At the 
beginning of May he appeared for the last time in his 
class-room in the garden; upon which occasion he 
introduced Dr. Hooker to the students, as his substitute 
for the year. Finding his end approaching, he ex- 
pressed a wish to go to Perthshire, and was accord- 


ingly conveyed to Coldoch. He there: breathed his 
last, on the 7th of August. 


Upon examining the body after death, an ence- 
phaloid tumour was discovered in the posterior 
mediastinum, lying close to the vertebra, pressing on 
the vessels, thoracic duct, &c., and extending to the 
diaphragm, 

Thus terminated the career of one who had con- 
tributed, in a great degree, to advance the fame 
of the university of Edinburgh, by the numerous 
enthusiastic students whom he sent forth, to prosecute 
botany in every region of the globe-one whose kind- 








His published works consist chiefly of 








ness and genuine frankness of manner endeared him 
to all who came in contact with him, in the various 


_relations of teacher, hospital physician, and friend— 


one of whom it may be truly said, that while he was 
eminently conspicuous as a successful and able pro- 
fessor, he was not less distinguished by his candour, 
straightforward conduct, scrupulous hononr, and un- 
swerving rectitude.—(From the London and Edinburgh 
Monthly Journal of Medical Seience, September, 1845.) 


MEDICAL INTELLIGENCE. 


Dr. Sandwith has been appointed Lecturer on 
Medicine, at the Hull School of Medicine, in the room 


_of Dr. Alderson, resigned. 





We regret to state, that Mr. Thomas Wakley, M.P., 
has had an attack of apoplexy, during a visit to the 
north of Scotland. 





SOCIETY OF APOTHECARIES. 


Gentlemen admiited Licentiates, Thursday, August 
28th :—R, Gillard, Salcombe ; A. Stephens, Ilminster; 
W. W. Moore, Doncaster ; T. G. Wrench, Salehurst ; 
W. Waind, Helmsley; W. Symington; G. D. Nelson. 

Thursday, September 4th:—J, Eardley, London ; 
T. J. Kent. 





BOOKS RECEIVED. 


Forty-ninth Report of the Friend's Retreat, near 
York. 1845. pp. 22. 

A System of Surgery, by J. M. Chelius, Doctor in 
Medicine and Surgery, &c. Translated from the 
German, and accompanied with additional Notes and 


Observations. By Jokn F. South, Surgeon to St. 
Thomas’s Hospital. Part VI. London: Renshaw, 
1845. 

ERRATA, 


In Mr. Southam’s Paper on Ovariotomy :— 

Page 561, col. 1, line 12, dele “it”; line 34, for 
“in,” read,—on. . 

Page 564, col. 1, line 23, for ‘‘ to the operation,” 
read, of the operation ; col. 2, line 20, for “ correcting,” 
read,—counting. 


TO CORRESPONDENTS, 


Communications have been received from "Tar pos 5 
Mr. J. D. Jeffrey; Dr. Cowan; M.D. 

The communication ‘announced as received from 
Mr. H. Terry, last week, (published in the present 
number,) was from Mr. Terry, (senior,) not from 


Mr. H, Terry, (junior,) ‘as might perhaps have been 
inferred. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princess Street, Seho: 
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REPORT OF A RECENT CASE CF 
HYDROPHOBIA. 
By J. AIkENHEAD, M.D. 
(Read before the Manchester Medical Society, 
April, 1845.) 

A case of hydrophobia, terminating in death, having 
recently occurred in my practice, I have, at the sug- 
gestion of some of my medical friends, drawn up the 
following report for communication to the Society. 
Moreover, if the history of every instance of this 
disease, given faithfully and in detail, were put on 
record, there might at length be formed an accumn- 
lation of data, on which future investigators might base 
a definite pathology and successful mode of treatment. 

Without entering into any general description of 
hydrophobia, which were useless after the Jabours of 
Drs. Samuel and James Bardsley, I shall first relate 


the case of Aaron Fletcher, and then add some remarks 


which the peculiarities of the case, both as regards 
symptoms and treatment, suggest. 

March 30th, 1845. Aaron Fletcher, aged 48, of 
sanguineo-nervous temperament, and irregular habits, a 
maker-up and packer, six weeks since, though cautioned 
against it by the owner, persisted in teazing a dog, and 
was bitten at the root of the index finger of the right 
hand, Some suspicion that the dog was mad being 
entertained at the time, though the wound was not 
severe, he was urged by his family to apply for medical 
assistance, but refused. ‘The wound was washed with 
vinegar and salt, and henled in about a week. For a 
day or two past he has felt pains, extending from the 
injured hand up the arm, which he attributed to 
rheumatism. In the night of the 28-29th, he awoke from 
sleep, startled, and heaving several deep sighs; and in 
the morning, when he arose, felt chilly, shivering, and 
altogether unwell, but proceeded to his work at six 
o'clock as usual. He took but little breakfast, yet 
continued to labour till three p.m., when he returned 
home to dinner. Feeling thirsty he took up aj ug of 
water to drink, but found it impossible to swallow any, 
a sensation of choking rendering every attempt, (and 
he made several,) quite unavailing; still he did not 
apply for medical aid, attributing his ailments to a 
cold. He continued tranquil during the afternoon and 
night, feeling thirsty, but utterly unable to drink. 

On Sunday morning I was desired to visit him, but 
being then only recovering from rather severe indis- 
position, and not being made acquainted with the 
nature of the case, I sent my pupil about three o’clock 
to see him. In the meantime Mr. Holt, of Greengate, 
Salford, was called in, and from him I haye reecived 
the following account of his condition :— 


No. 39, September 24, 1845, 


Mr. Holt first saw him at one p.m.; he complained of 
pain at the epigastrium, reaching upwards to the throat, 
and attended by a feeling of suffocation. When 
questioned, he denied having been bitten, as did also 
his family; was supplied with calomel pills and a 
cathartic mixture, though he requested that no liquid 
medicine should be sent him. At half-past two 
Mr. Holt again visited him, having in the interim 
been informed that he had been Litten, which he also 
confessed himself, yet denied that it had anything 
to do with his illness. As tests of the existence of 
hydrophobia, Mr. Holt ordered 2 basin of water to be 
brought, and also blew in his face. ‘This induced 
severe spasin of the muscles of the throat, and general 
convulsive action; his countenance also exhibiting an 
expression of the utmost horror. Mr. Holt’s proposal 
to bleed him was not at first objected to, but when the 
basin was brought, and other preparations made, the 
distressing symptoms again appeared, and he positively 
and violently refused to allow the operation to be per- 
formed ; on this Mr. Holt left. 

On receiving my pupil’s report, I at once proceeded 
in company with Mr. Williamson to his residence ; we 
found him labouring under considerable mental excite- 
ment, caused by the recent trials by Mr. Holt, of the 
effect of blowing in his face, &c., as already related. 
He complained bitterly of the agony he had endured, 
and spoke almost ferociously of Mr. Holt, not inco- 
herently, but with the manner of a man who considers 
himself much injured, and is excessively angry. After 
a litle time he became calm, and I then obtained the 
history of his attack. He now lay quietly in bed, 
covered with a profuse clammy perspiration, and his 
countenance wearing an expression of great anxiety. 
He spoke in a quick abrupt manner, and was almost — 
incessantly talking, his lips covered with a frothy saliva ; 
the respiration rather laboure?, with frequent sighs ; 
the tongue white and dry; pulse 81, full, but com- 
pressible ; bowels constipated ; urine scanty and high- 
coloured, depositing a sediment; has no headache nor 
other pain, excepting when the spasm occurs; then a 
shooting pain darts from the scrobiculus cordis to the 
throat, producing a feeling of suffocation. On exami- 
nation of the hand that was bitten, I observed on the 
distal extremity of the first metacarpal bone a cicatrix, 
about half an inch long, on the outer side of the joint, 
and another smaller one on the palmar surface ; they 
were neither red, tuinid, nor painful, Under pretence 
of seeing whether, if I sent him any liquid medicine, 
he could take it, T persuaded him to try and swallow 
a teaspoonful of water. This he refused with an ex- — 
pression of extreme dread, accompanied by slight 
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spasm, but said he could take pills if I would send him 
some. Any accidental current of air passing over him, 
a sudden movement of the bed-clothes over his chest, 
or a heavy step across the room, induced the painful 
spasm of the muscles of respiration and deglutition. He 
was ordered to be kept very quiet, to eat ice freely, and 
to take a purgative pill, containing croton oil, every two 
hours till the bowels were actedon. Messrs. Holt and 
Boutflower saw him again that night, and we were to 
meet together in the morning. 

March 31st. Messrs. Ransome and Gardom, in com- 
pliance with my request, having consented to see the 
patient, met Mr. Holt, Mr, Williamson, and myself, in 
consultation, at half-past nine a.m. We found him 
again ina state of angry excitement, from Mr, Holt 
having expressed a wish to see him this morning. The 
presence even of this gentleman seemed now to be most 
obnoxious to him, for on expressing my earnest desire 
that he should be allowed to accompany us to his room, 
_ he was instantly seized with most violent spasms, and 
starting up conyulsively in bed, shrieked out his refusal 
with every appearance of most intense horror. He 
soon became calm when assured that Mr. Holt would 
not see him. He did not object to the other medical 
men Visiting him. He had had no sleep, but had been 
tranquil till this morning. Bowels had been freely 
relieved ; skin cold and clammy; pulse 96, but 
variable, contracted ; no headache; pupil contracts 
readily. The excessive thirst, with the same dread of 
liquids and susceptibility to cold, &c., as yesterday. 
Had eaten some ice. 

On consultation, it was decided that all known 
remedies having failed in these cases, it was advisable 
as an experiment to try the effect of mesmerism, to 
which Fletcher gave his consent very readily. Anxious 
that my report of the result of this experiment should 
be-as accurate as possible, I requested Mr. Gardom, 
the operator; to favour me with a statement of the 
phenomena which he conceived were produced by the 
mesineric treatment. From this statement I extract 
the following, to the perfect accuracy of which I can 
bear testimony :— 

“The first operation was on Monday morning, at 
about ten o'clock, being fifty-seven hours from the 
commencement of his complaint. The. mode of 
operating was that recommended by Deleuze, with 
some slight modification. It was continued for thirty- 
five minutes, in the presence of yourself only. When 
J had completed the process, I asked the patient 
several questions as to his condition during the opera- 
tion, and I concluded on the following changes having 
been made :-— ! . 

“ The countenance, from an expression of horror to 
that of calmness and placidity; the skin, from being 
cold and dry,* to having become warm and:perspirable ; 
the pulse more expansive; the abdominal muscles from 
a state of rigidity to the opposite condition.. He told 
us on inquiry that he felt tired; that he had been very 
sleepy ; that he had experienced an inclination in his 
eyelids to close, particularly.the eye nearest me, which, 
to use his own expression, ‘ felt as if they would go to 
whether they would or not;’ that he felt warmer in 
his head, and all over his person; that his face felt 


bed, lying down again, and repeating the motion, ‘ I 
could not have done this before.’ He further said, 
‘ This is the most comfortable half hour I have yet 
passed ; this is the best thing I have had yet.’ 

‘** T was perfectly satisfied that I had had a mesmeric 
influence over him, which I hoped might possibly 
preserve him in a state of greater calmness until I 
might haye an opportunity, (consistent with the use of 
other remedies,) of repeating the operation.” 

An attempt was afterwards made for some minutes, 
by Mr. Gardom to “ hypnotize’’ him, but without suc- 
cess. A trial was made whether he could drink some 
milk, but though, by a great effort, he swallowed a 
little, it caused a severe spasmodic paroxysm,. It was 
now determined that some medicinal treatment should 
be adopted in addition to the mesmerizing. 

An enema of beef tea and eggs to be administered. 
To eat ice as freely as possible. 

R. Iodinii, dr.j. Lin. Hydrarg. Comp., oz. ij. M. 

To be rubbed well into the inside of the arms and 
thighs. 

To be mesmerized again in the afternoon. 

A small enema was injected, but not long ‘retained, 
The inunction was continued for an hour anda 

uarter, and about an ounce of the Jiniment used, He 
then felt fatigued, and it was discontinued. 

Mr. Gardom yisited him again at four p.m. He 
says, “I found bim fully as well as I expected; but 
there was this difference—he had become painfully 
sensible of noises in the street; said he could have 
slept had it not been for them. When I proposed to 
mesmerize him a secord time, he observed, ‘ Will you 
do it for another half hour, for I feel tired at the 
thoughts of it.’ I replied, ‘Not quite so long;’ I 
began and repeated the operation as in the morning. 
He never shut his eyes; was calm, and now and then 
sighed slightly. When I had finished, he asked if the 
operation had been as long as in the morning; said he 
felt that he could have stood it better. I told him it 
was eight minutes shorter than in the morning. He 
expressed himself as fecling better, said ‘I think you 
will cure me among you;’ that he felt warmer, had 
had a disposition to sleep ; that his face, as after the 
morning operation, felt swelled; that on my placing 
my hands over his abdomen, and on his sides, in the 
situation of the diaphragm, he felt the former as if I 
had been nearer to the surface of the skin, and the 
latter as more binding of the ribs. I had made no 
pressure on the parts referred to, but simply placed 
my hands over them, and had my mind _ particularly 
directed so as to avoid it. The abdominal muscles had 
continued flaccid. At his own suggestion he sat up 
in bed and lay down again twice, without spasm. fF 
asked him todo it a third time, which he did, but 
then said, ‘There, that is enough; I could not hare 
done that yesterday, if yon would have given me 
Manchester.’ He then asked Mr, Hall, (my pupil,) 
to fetch him a small piece of ice the size. of a marble, 
and he would show us how he could eat it. A piece 
was brought in a tea-cup, he sat up in bed, seized the 
ice with eagerness in his fingers, put it into his mouth 
and chewed it with great energy, and under considerable 
S.asmodic constriction of the muscles of the throat 


Jarger, and ‘ look,’ said he, raising himself up from | and fauces. However, he succeeded in swallowing the 


¥ My notes say cold and clammy. J, A, 


whole, and afterwards I said, ‘‘ You have managed yery 
well.’ He replied—‘‘ Yes, and it was a large piece 
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young man, (to Mr. Hall,) it was much larger than 
I expected you would have brought me.” In truth, 
it was a large piece, the size of a walnut. The pulse 
before the second operation was 84, and after it, it 
varied from 80 to 84, aenoneine as he might cough or 
speak.” 

At eight p.m. we again met, and were joined by Mr. 
P. Holland. Our patient’s condition was but little 
changed. He laid on his back, with his limbs fully 
extended, and the arms by his side. This had been his 
ordinary condition since the attack. Now and then 
he raised his hand to his mouth or throat, gave a deep 
sigh, and thus seemed to cut short a supervening 
paroxysm. This was especially the case when he was 
talking. Pulse exceedingly variable, ranging from 
72 to 100 per minute within three minutes; the eyes 
remarkably prominent. He stated that he had no 
pain in the head but when the spasms attacked him. 
We observed a certain degree of incoherence in what 
he said, not easily described. 

It was now determined that the mercury and iodine 
inunction should be repeated, and that a pill contain- 
ing four grains of calomel, and the eighth of a grain of 
opium, should be administered every hour. Mr, 
Gardom’s pupil and my own were to sit with him 
through the night, to watch the effect of the remedies, 
and to discontinue the pills should ptyalism be induced. 
Mr, Gardom would remain with him now to repeat the 
mesmeric operation, 


Mr. Gardom states, “ Although he willingly con- 
sented to it, yet he showed much impatience during 
the process, which occupied half an hour. He inter- 
rupted me tliree several times, on each occasion apolo- 
gising for having done so; but it was evident he had 
very little control over himself, and I felt eonvinced his 
complaint had so far advanced as to render all hopes of 
mesmerizing him to advantage utterly lost.” 

From reports furnished me by Mr. Hall, (Mr. 
Gardom’s pupil,) and Mr. Drew, (my own,) I learn 
that the inunction was continued for about forty-five 
minutes, nearly the whole of the ointment being used. 
The application of every fresh portion was much dreaded 
by him, and usually induced a slight spasm. He took 
the pills regularly till two o'clock. About midnight 
his countenance assumed a more pinched and anxious 
expression, and the spasms recurred at intervals of 
every four or five minutes, without any appreciable 
cause. A degree of delirium also came on ; he said ‘he 
was much better, he was mending hourly,’ and desired 
the young men to inform his family ‘ that he should 
be quite well in the morning, and should be down 
to his breakfast with them.’ At two o’clock when 
taking his fourth pill, he experienced some dif- 
ficulty in swallowing it, and fancied it had stuck in his 
throat. 
not succeeding began to cough violently. He spat a 
considerable quantity of very frothy mucus and saliva, 
which sometimes was of a coffee colour. It did not 
dribble from his mouth, but came up, sometimes after 
a good deal of spasmodic cough, and at other times 
without difficulty. It had no mercurial foetor, and the 
quantity expectorated between two o’clock and the 
hour of his death, was between two and three pints. 
After two o’clock the peculiarsusceptibility to impres- 
sions of cold, noises, and disturbance of the bed-clothes, 
was greatly diminished, and he spoke of fluids without 
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so mtich horror. He asked for some ice, but declined 
taking it when produced, for fear of -bringing on the 
spasins. About five o’clock he seemed much exhausted, 
and it was necessary to support his head, in which he 
felt much pain; it was very hot, and perspired much, 
while his limbs were cold. The pulse became rapid 
and feeble. 

Monday, April Ist, at nine a.m., we again met, and 
found that he had lately become violent, requiring 
several persons to hold him down in bed; this was at 
his own desire. He lay on his left side, the head thrown 
forward, the knees drawn up towards the abdomen, his 
arnis folded, and his hands pressed firmly over his sides, 
where they were held by those assisting him. His 
head was hot; the face livid, and wearing a horrible 
expression, was covered with a profuse perspiration ; ° 
saliva was running from his mouth; the eyes fixed in 
a glassy stare. He recognized us, and answered a 
question or two, His extremities were cold, the hands 
livid, and the finger nails blue. The pulse was barely 
perceptible at the wrist. A few minutes before his 
death, spasm of the muscles of the face was observed. 
He died at fifteen minutes after nine; his body in the 
position already described. 


Sectio cadaveris made ten hours after death. Pre- 
sent—Dr. Francis, Messrs. Gardom, Holt, Williamson, 
and myself. Dr. Francis kindly made the dissection, 
and has favoured me with the following statement :— 

No external morbid appearances; the body large’ 
and muscular; well marked rigidity of the limbs; . 
countenance congested, but not distorted. There 
were two small smooth white scars at the root of the 
right index finger. 

Head.—No appreciable deviation from the natural 
state in the structure or vascularity of the brain; the left 
ventricle contained two drachms of clear fluid; ‘the 
right rather less; veins of the plexus choroides not 
unusually full. The arachnoid on the surface of the 
brain was opaque and thickened in parts, especially 
over the course of the superficial veins ; there was no 
undue vascularity along with it, but a very littie sub- 
arachnoid effusion of serum. This change in the arach- — 
noid membrane appeared to be old. He had suffered 
from a severe fall on the head two years before. 

Spine carefully opened. There was about two or 
three drachms of clear fluid within the theca; no- 
venous congestion anywhere about it; no deviation: 
from the normal appearance in the medulla ; no inflame . 
matory deposits in its membranes. 

Chest.—Many enlarged glands upon the finder sure ° 
face of the epiglottis towards its root, such as may often 
be seen under other circumstances; rima glottidis had 
its usual patency; nothing morbid in the larynx or 
trachea, which were rather unusually free from secre 
tion; lungs did not collapse on’ opening the chest, their : 
margins were much rounded, and they were pervaded 
in parts by vescicular emphvsema ; the left was slightly . 

adherent to the pleura costalis by old adhesions; they 
were both loaded, especially posteriorly, with fluid 
blood and serum. 

Heart.—About two drachms of fluid in the pericar- 
dium ; left ventricle firmly contracted, its cavity and 
that of the aorta empty; this was ascertained before 
removal by an incision ; right ventricle also contained 
but little blood; but this result was not so satisfac- 
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tory, the right lung having been previously removed; | a day or two before we sawhim; but the pain, redness, 


no disease of the heart. 

~ Abdomen.—Liver, spleen, and kidneys contained 
much blood, but appeared to be healthy in structure ; 
about three drachins of dark thick bile in the gall 
bladder; the stomach was empty and not distended 
with flatus ; its internal surface was rugous, and marked 
with a few small spots of ecchymosis ; at the great 
curvature, towards the cardiac end, were a few streaks 
of sooty looking matter, apparently blood blackened 
by the action of the gastric fluid. A few grains of 
white material were enveloped in inucus among the 
ruge, which, on being washed and treated with lime 
water, becaine black and proved to be calomel. In 
various parts of the ileum were observed oval patches of 
aggregate glands, varying in size from half an inch to 
two inches in the long diameter ; they were not raised 
above the surface, but merely more vascular than the 
surrounding tissue. Many of the solitary glands were 
similarly characterized. ‘The whole of the small 
intestines contained fluid, greenish fzces, and several 
lumps of calomel ; nothing unusual in the large intes- 
tines; urinary bladder contained about two ounces of 
urine. 

Such, then, were the course and issue of the disease 
in this unfortunate individual, and it only remains for 
me to point out the phenomena which coincide with 
the recognized symptoms of hydruphobia, and to call 
attention to what may be peculiar to the history and 
treatment of this case. 

That the man was bitten by a dog there can be no 
doubt whatever. Of the condition of the dog at the 
time it inflicted the injury, and of its subsequent fate, 
I could learn nothing, till several days after Fletcher’s 
death. At the coroner's inquest I gave it as my 
Opinion that there was no evidence that the dog was 
mad, (not as incorrectly reported, that I did not 
believe it to be mad,) and stated what I thought were 
the views of Dr. Samuel Bardsley, to the effect that 
hydrophobia might follow the bite of an enraged 
animal, I find, however, on reference to Dr. Bardsley’s 
Medical Reports and Observations, that I have unin- 
tentionally misquoted him, for though at pages 273 
and 275 he cites two cases, one from the German 
Ephemerides, the other related by Dr. M. Lister, 
he does not give an instance as occurring within his 
own knowledge. When prosecuting my inquiries 
I learnt from Fletcher’s sister, that at her house, on 
the same night, and by the same animal that he was 
injured, her own dog was bitten. On the seventh day 
after the characteristic symptonis appeared in Fletcher, 
her dog gave indications of being mad, and becoming 
worse in the course of the day, she had it hung. From 
the details given to me I have no doubt the animal was 
labouring under hydrophobia. 

Though unable to-.trace the dog, the original 
aggressor, there is now, I think, every reason to con- 
elude that it was in a rabid state at the time that 
Fletcher was bitten. The period that elapsed between 
the receipt of the injury and the developement of the 
hydrophobic spasm, the stage of delitescence of Dr. 
James Bardsley, viz., six weeks, corresponds with that 
observed in the average of cases, The second stage, 
or that of recrudescenee of the same writer, was not 
entirely wanting ; the patient having experienced pain, 
described by him as rheumatie, in the affected arm, for 


and swelling of the cicatrix, often observed, were in 
this instance absent. That the true hydrophobic 
symptoms were fully developed was acknowledged by 
all the medical men who visited the patient; and as 
Messrs. Ransome and Gardom had seen the disease 
before, no doubt will, I think, remain on your minds 
that this was a true case of hydrophobia lyssodes. This 
conclusion is confirmed by the regular progress of the 
disease ; by the partial remission of the spasms, and 
dread of water, shortly before death; and by this event 
occurring within eighty hours of the first appearance 
of the pathognomonic symptoms. 

A striking peculiarity in the history of this attack is 
the inveterate dislike which the patient took to Mr. 
Holt. I would not, for an instant, be understood to 
convey the slightest censure on the conduct of this 
gentleman, which indeed I am persuaded was strictly 
honourable and professional; but am induced to 
mention it inas:nuch as similar behaviour on the part 
of the patient has not been observed by writers on the 
subject. It may be well to trace this feeling to its 
origic ; and a quotation from Dr. James Bardsley’s 
article, ‘ Hydrophobia,” in the Encyclopedia of 
Practical Med cine, will assist in throwing light on the 
subject. . 

“4 great plurality of testimonies,” observes Dr. 
Bardsley, “has satisfactorily established, that a certain 
change or alienation of mind takes place during this 
disease. * * * The most general form under which it: 
appears, is a certain promptitude of action and loquacity 
whilst engaged in conversation, which is chiefly evinced 
by the patient rendering longer answers, and more cir- 
cumstantial explanations, than he might naturally be 
expected to do at another time ; yet his ideas are said 
to be perfectly coherent, his reasoning just and con- 
secutive. But the susceptibility of the mind, also, as 
well as of the body, becomes greatly increased, and in 
this point the analogy with incipient ebriety fails, with 
the exception, perhaps, of a very few instances, This 
morbid susceptibility is manifested by a tendency to 
take alarm at inadequate causes, and to form sus- 
picions without any probable grounds and in faet the 
dread of water itself, and of everything suggesting the 
idea of water, may, in certain subjects, be merely 
another of its indications.” 

I imagine that, from the commencement of the 
attack, Fletcher had an idea of the true nature of his 
disease. At the time the injury was received, as sus- 
picion was entertained that the dog was mad,—the 
generally diffused knowledge that a dread of liquids, 
and an inability to drink, are characteristic of this dis- 
ease,—his denial to Mr. Holt that he had been bitten,— 
and his constant and perseveringly made assertions to 
us that the bite had nothing to do with his illness, with 
a certain unwillingness to be questioned on it,—all in 
my opinion confirm this supposition. When, however, 
his laboured self-deception was removed by the decisive 
experiments of Mr. Holt, attended moreover as they 
were by great physical suffering, he not unnaturally 
experienced a feeling of resentment against the 
person who had undeceived him. ‘This feeling, aggra- 
vated by the mental alienation already referred to, led 
to those ferocious expressigns and violent conduct 
méntioned in the report of the case. Probably also, 
by a well known mental law, the idea cf Mr. Holt’s 
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presence could not be dissociated in his mind from 


the idea of water,’ and hence the ‘occurence of: the’ 


dreadful spasms which the mere mention he his name 
oécasioned. 

~The only remaining point of interest to be discussed 
is, the question whether mesmerism influenced in any 
degree, and to'what extent, the progress of the disease ? 
My practical acquaintance with mesmerism in any 
forin, is exceedingly slight, but the appreciable phe- 


nomena induced by the manipulations are so accu-' 


rately related by Mr. Gardom, that any one who has 
heard it, can form an opinion for himself. The con- 
clusion at which I have arrived is—first, that a tran- 
quillizing impression was made on the patient; but 
secondly, that as it is unphilosophical to refer to 
mysterious and doubtful, what may be effected by 
known and certain causes, we shall not be justified in 
determining that this tranquillization was the result of 
mesmeric manipulations guasi mesmeric. ‘To support 
this position it should be observed, that prior to the 
operation, Fletcher was much depressed in spirits, 
anxious, and agitated ; that he had recently been 
greatly disturbed by the proposal that Mr. Holt 
should visit him, and that he had had several violent 
spasms. Now, however, strict quietness was enjoined 
in the house; absolute silence reigned in the apart- 
ment; he lay extended in an easy position in bed; 
rather strong expressions of hope and encouragement 
were used ; he was directed to keep his attention 
fixed on the operator, in which he was doubtless 
assisted by the manipulations, and his mind was 
thus withdrawn from distracting thoughts on_ his 
melancholy state, while perfect bodily quietude would 
tend to relax all muscular rigidity. The, to him, 
mysterious nature of the performance would also 
exercise an influence on his condition. Does it 
then require more than quiet hope, rest of body 
and mind, and a vague notion of some mysterious 
power used on his behalf, to induce those changes 
which Mr. Gardom has enumerated ? I cannot believe 
that it-does; yet, should another case occur to me, I 
should make another trial of mesmeric agency, since, 
if it'do no good, it cannot by possibility diminish the 
patient's chance of recovery; and though in this 
instance it has failed, it is not certain that in the next 
it may not prove successful. Before concluding I 
have only toadd that the post-mortem examination, as 


in many other instances, throws no light on the nature 


of this disease, 


J. AIKENHEAD, M.D. 








RETROSPECTIVE ADDRESS OF 
THE READING PATHOLOGICAL SOCETY. 


Delivered by J. L, Watrorp, Esq., Surgeon to the 

Reading Dispensary, July 23, 1845; 

(Concluded from page 576.) 

From the heart and its envelope we pass to the lungs. 
Mr. Harrinson presented portions of the lungs of a 
man, aged 60, who died from acondition of the system, 
induced by disease in various organs. 
worthy of being noted, is, that he never was able to 
run: running produced such an indescribable sensation 
about his heart, that he was obliged to desist. At 
spring and fall for many years he had PENS on his 


. 


A circumstance 


legs; for the last two years he had suffered ‘much 
from hemoptysis. When admitted a patient of the 
Dispensary, his chest was generally, if not normally, 
clear on percussion, excepting at the base of the right 
lung; rhonchus, with ‘crepitation on both sides; 
breatliing’ short, laboured, increased by the slightest’ 
exertion ; expectoration copious, like currant jelly; 
heart's action regular, but very feeble and’ distant; 
ascites, cedema, petechiz, help to fill up the pb S 
tion of his condition. 


Inspection. The right pleura universally adherent 
through the medium of a thick membrane, except at 
the lower part, where about a pint of fluid was collected ; 
left pleura free ; both lungs much congested and studded 
throughout. with small whitish bodies, strongly believed 
to be miliary tubercles, but which, from their disap- 
pearance a week or two afterwards, were concluded 
to have been lymphy in their character ; heart free from 
disease, but remarkably small; liver small, bound 
down with a thick false membrane, in an advanced 
state of nutmeg degenerescence ; spleen large and 
soft; some quarts of fluidin the abdomen. The discus- 
sion on this case was long and interesting, but no 
new principle of treatment was insisted on. 


By Mr. Bulley was presented, from M~. Brooks, of 
Henley, a larynx, in which the upper rings of the 
trachea are ossified posteriorly, so as to form perfect 
circles of bone. 

By your reporter was presented, a portion of Yuug: 
taken from a female, aged 22, who died from anemia. 
The whole of the right lung was in a leathery con- 
dition; the symptoms were vomiting of anything she 
was induced to take; the other symptoms were really 
only those which took their rise from such a state of 
the stomach. The brain was not examined. 2. 

The last specimen of diseased lungs we have to- 
notice was exhibited by Mr. Harrinson,—the lungs of 
a monkey, and the liver also, aged six months, a native 
of Calcutta. It came over with a number of others, and 
when landed, was apparently in perfect health ; within 
a week after its arrival in Reading, it began to droop, 
lose its appetite, and cough. It died in five weeks, 
and with every symptom general and physical of 
consumption. 

Inspection.—The lungs, liver, and spleen, and mesen- 
tery, were crowded With tubercles. Mr. Harrinson 
observed that the great practical lesson to be drawn 
from the production of tubercles in the case under con- 
sideration was, their development, independently of 
an hereditary taint. 

We have now reached the abdomen. Dr. Cowan 
presented the section of a liver, taken from a female, 
unmarried, and aged 43, afflicted with medullary sar- 
coma of both mamma. Six weeks before death he 
discovered a tumour of the liver, which daily increased’ 


}in, size; exceedingly rapid pulse; extreme debility 5 


urgent dyspnoea on the slightest exertion ; some little 
effusion into the abdominal cavity 5 no cedema}; no 
want of bile; no alteration of urine. Examination 
after death discovered the liver to be of double its 
natural size and weight, and converted throughout into 
inedullary carcinoma. 

By Mr. J. Taylor were shewn sections of a scirrhous 
liver, taken from a female, aged 45, married, the 
mother of several children, Her symptoms were pains 
of the abdomen, spasms of the stomach, frequent vomit- 
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ing, ebstinate constipation, and great. prostration of 
strength. Examination after death discovered . the 
liver studded with scirrhous. tubercles, the pylorus 
surrounded with scirrhous deposit, in a state of ulcer- 
ation, and slight effusion on either side of the chest. 

By Mr. Vines, a specimen of encysted dropsy of the 
liver; the cyst containing hydatids. The preparation 
was taken from a man who died suddenly, having 
drunk some alcoholic fluid and beer. Examination 
discovered a large cyst, occupying the left lobe of the 
liver, The right ventricle of the heart was filled with 
hydatids floating in its eavity. 

The last morbid specimen under this division of our 
subject we have to notice, was presented by your 
reporter, viz., the intestines of a man, aged 62, who 
died with all the symptoms of ileus. A night passed 
in agonising efforts to pass a calculus from the urethra, 
appears to have been the exciting cause of the attack, 
whilst enfeebled health, from mental anxiety, and an 
apoplectic seizure two years previous to his death, 
appears to constitute the predisposing cause. Exami- 
nation after death discovered the whole of the abdo- 
sninal viscera covered with bloody-like looking fluid ; 
in one or two places, what appeared to be clots, 
existed ; the intestines were red throughout ; jejunum 
thickened ; some parts contracted ; all the rest normal. 
No tumours, hernia, or intus-susception ; no ulceration 
or perforation discovered. 

The uterus, in a morbid condition, has been pre- 
sented to the Society four times—two by Mr. Vines, 
‘one by Dr. Woodhouse, and one in connexion with 
the bladder by Mr. May, The following is the case 
presented by Dr. Woodhouse :— 

H. H., aged 30, had menstruated only o once, at the 
age of 15. Her symptoms during the last illness did 
not lead to the detection of the state of the womb. 
‘The autopsy revealed an uterus larger than the virgin 
organ, feeling soft.as if containing a fluid ;. the ovaries 
were puckered and discoloured ; both exhibited 
appearances as if corpora lutea had been formed, and 
ova e:caped; the rectum and sigmoid flexure were 
adherent to the uterus. On making a section of the 
uterus, about three or four drachms of pus were found 
in its cavity; the os internum was completely closed. 

_By Mr. Vines, the uterus of a woman who died the 
eighth day after confinement, having a portion of the 
placenta attached to its fundus. The female attendant 
said that the after-birth had come away entire, that it 
was followed by considerable hemorrhage ; but as the 
after-birth had been removed, she left her. Hamor- 
rhage again followed, when Mr, Vines was called in. 
Stimulants revived her only for a time. This case 
was brought forward as an instance of the malpractice 
of midwires, 

By Mr. Vines, the uterus of a woman, aged 26, who 
suffered from uterine hemorrhage, and the expulsion 
of a small foetus at three months, followed by fever, 
tenderness of the uterus and bowels, ending in puerperal 
fever, She died at the end of three weeks. The 
uterus was found highly congested, and covered with 
lymph ; the interior lined with a puriform coating. 

By Mr. May, the uterus and bladder taken from the 
same subject, as is noticed by Mr. James Taylor, 
dying from scirrhous liver. She had for years a vesico- 
vaginal fistula. When under his eare in the hospital, 
the fistulous opening had been cauterized, and con- 


‘kidneys of a man who died in the hospital. 





siderably reduced in size, though the constant escape 
of arine had not been prevented. The seton, as prac- 
tised by Mr. Harrinson, (see case in Provincial 
Journal, June 11th, 1845,) had been used, but the 


irritability excited was so great as to compel its_ 


removal, without any good being effected. 


By your reporter was presented the placenta of « 


woman, confined with her first. child two or three 
weeks before the fulltime ; the cuticle peeling off from 
the child. ‘The death of the child was attributed-to a 


fright the mother had received, producing effusion of 


blood into the placenta, which was already in. an 
abnormal condition, as evinced by hardness in many 
parts of it, and cheesy deposits. From this state of 


the placenta, it was suggested to the patient that if 


she liked to suckle a child for a few months, it would 
probably prevent a similar occurrence in future, upon 
the principle thrown out by Dr. Marshsll Hall, of 
affecting one organ through its sympathy with another, 
and so laying the foundation for a more peal 
developement than at present exists. 
We have now arrived at the last organ of which we 
have anything to note—tle kidneys. By one of our 
esteemed Presidents, Dr. Smith, was. exhibited the 
He had 
been bled and sulivated before his admission ;. he was 
much debilitated. 
pale and albuminous; it diminished in quantity daily ; 
the sweat had an urinous smell. He became comatose 
and died, with all the appearance of one labouring 
under serous apoplexy. On examiration, the kidneys 
were small and appeared incapable of performing their 


functions. They were presented as throwing light on.. 


those cases where persons die from the non-secretion 
of urea. : 

By Mr. Vines, the kidneys of a patient, who. died 
with symptoms of compression of the brain. The 
examination after death found one kidney converted 
into a membranous sac ; the other appeared normal, 


By Mr. Harrinson, the kidneys of a female:in the. 
middle period of life, atrophied to the last stage of. 


Bright’s disease. The urine in the bladder was one 
mass of albumen. For the last ten months she had 
been complaining of a variety of severe symptoms; 
pains in several parts of the body, with ascites and 
an extreme feeling of depression ; the skin resembled 
icthyosis; there was dulness over the right lung; 
the liver very much enlarged ; urine scanty, but not 
tested at this time. ‘he liver was supposed to be 
the organ most grievously at fault. An inunctioh of 
about a drachm and a half of mercurial ointment pro- 
duced the most violent salivation, followed by sloughing 
of the cheeks and exfoliation of the jaw with the teeth, 
After some weeks, hemoptysis with diarrhaa of’ is 
stools set in, under which she sank, 


By Dr. Cowan, the kidneys of a woman who came 
into the hospital with a very cachectic appearance ; the 
urine of a very low specific gravity, and slightly albu- 
minous; not more than three pints: were ‘passed in 
the twenty-four ‘hours. After being a fortnight in the 
house, she bad a copious eruption of boils ‘over the 
back, probably the result of the poisoned condition of 
the blood. It has been noticed by Dr. Prout, that the 
gelatinous tissues become inflamed in cases of diabetes, 
and assume the carbuncular diathesis, and that in 
| these cases sometimes the ufine contains sugar and 


The urine was examined and found 
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sometimes albumen. In these cases the system is 
exceedingly susceptible of mercury. The examination 
after death, found one kiduey reduced to almost the 
last stage of atrophy, the other much wasted at one 
end, -so that only one half of it. remained capable of 
secreting. 


' By« Mr. .Harrinson, the omentum and kidneys 
removed from a patient, aged 45, a male. His symptoms 
were chiefly those of confirmed dyspepsia. On the 
fourth day before death, le suddenly brought up, 
partly by coughing and partly by vomiting, a consider- 
able: quantity of ‘blood and bloody fluid. He had 
become highly jaundiced; on the third day he had 
become easier, but did not like to be disturbed; on the 
day before death the vomiting of bloody fluid recurred, 
and he could scarcely be roused; coma advanced 
during the day, and he died at night perfectly comatose. 
He had been in the habit of drinking freely. Post- 
mortem :—Skin uniformly yellow ; lungs healthy ; effu- 
sion. on both sides; heart small; valves slightly 
thickened ; three pints of yellow-coloured serum in the 
abdomen ;_ omentum rolled up into a mass, and thickly 
interspersed with little whitish bodies—similar bodies 
existed in the whole of the mesentery; liver of a bright 
yellow colour, soft, beginning to contract at its edges; 
(cirrhosis ;) kidneys large, filled with minute yellow 
deposit ; spleen very soft. Mr. Harrinson's opinion of 
the cause of death was, that the- individual died 
poisoned, by niatters, probably bile, and some of the 


constituents of urine, which neither the kidneys nor 


the liver were in a condition to eliminate. 
’ By Mr. May, the kidneys of a man, aged 60, a car- 


penter, of irregular habits, who had passed frequently 


lithic acid calculi. He remained at work until three 
weeks before death, when his symptoms were loss of 
appetite ;. thirst; vomiting of every thing he took; 
bowels Eoihinad’'s vision obscure; sleep disturbed ; 
craimps in the legs; slight subsultus. ‘he urine was at 
first a pint in the twenty-four hours, gradually 
diminishing to a quarter of a pint; specificgravity 1.010, 
pale, albuminous, alkaline. Diagnosis :—Advanced 
stage of renal disease. ‘The vomiting continued to the 
end, and he died by asthenia, Post-mortem :—Kidneys 
enveloped in fat; capsules much thickened; the right 
small, atrophied, compressed, the cortical portion of a 
yellow colour, very distinct from the tubular; the left 
kidney larger, and not so hard; the calyces and pelves 
of buth were dilated, and the ureters enlarged ; sabulous 
matter found in. the right, and in the left a calculus, 
the size of a filbert. 

By Mr. May, a tumour, weighing four pounds two 
ounces, taken from a patient, a female, aged 80. 
‘The patient died apoplectic, having been parylytic ; 
the tumour was not complained of unti! a week before 
her death; it filled up the pelvis, and did not: appear 
to be in the region of the kidney, Examiuation dis- 
covered one large cyst, and several smaller cysts, standing 
on the surface of the left kidney. On cutting open the 
tumour, it appeared to be a dilated pelvis, the whole 
kidney having disappeared; the contents of the cyst 
contained no elements of urine. The urine neslihan ; 
right kidney normal. 

By, Mr.. James Taylor, ie section ne a. calculus, 

. akon: from the intestines of a horse, weighing fifteen 
pounds; its composition is animal matter, phosphate 
“of ammonia and magnesia ; no silex nor lime, 








It only remains, Mr. President and gentlemen, that I 
thank you for the patience with which you have 
listened to me.” ‘The preparation of this survey, though 
one of labour, I have felt to be one of pleasure and of 
profit. The subjects have been rare, and of a very. 
important class; and if a retrospective glance at them . 
has been dull and wearisome to you, it must be my . 
fault for the mauner in which I have brought them 
before you. 


te 


CASE OF PLACENTA PRAEVIA, 


TO THR EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, : 
Sir, ; 

The great importance of establishing a proper rule 
of practice in those important cases—placenta previa, - 
is so evident, that no apology is necessary for offering, 
the following case to your readers :— ‘ 

I was sent fora few years since, to visit a Mrs. Morris, 
of Weston-zoyland, near Bridgwater, by a surgeon who 
was in attendance on her in her confinement for her 
second child. On my arrival I learnt that she had been: 
suffering from hemorrhage about a fortnight previous, ' 
which, after continuing a short time, had suddenly. 
ceased, that it had again recurred about four hoars 
before my arrival, and had ceased after continuing 
about an hour, accompanied by active labour pains. 

On making an examination, to my astonishment I 
found the placenta lying on the bed, completely 
expelled from the vagina, and about two inches of the 
umbilical cord also protruded with it; the arm of a: 
full-grown foetus was also presenting and protruding 
from the vagina as far as it could. There was not the 
slightest haemorrhage ; tliere were regular pains at short 
intervals; the patient complained ‘of feeling faint and’ 
weak; she had a stmnall quick pulse, “After giving her’ 
a full opiate, in a little warny brandy and water, I slowly 
and cautiously introduced my hand, got one foot, - 
and with little comparative difficulty turned; the 
delivery was soon effected, there was not the slightest 
hemorrhage, and the patient recovered without one 
unfavourable symptom, 

Here it appears to me nature effected that which, j in’ 
cases of placenta pravia, art should imitate, and after 
the many important cases published in your Journal, 
and the able investigations conducted by Drs. Radford 
and Simpson on this subject, the best rule of practice 
appears established. 
PAT J.C. PARKER, 

Surgeon to the Bridgwater Infirmary, &c. 
4 Eastover, Bridgwater, Sept. 15, 1845. 


PROVINCIAL 
selevical & Surgical Hournal. 
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‘The proceedings which have taken place at a 
recent election for a physician to the Cumberland 
infirmary, afford so apposite an illustration of. the’ 
evils attending. the present mode of appointment t to 
offices of this deseription, that we feel we cannot 
more forcibly impress the remarks which we have 
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already - ‘made on this subject, than by giving 3 a 
succinct account ‘of them. 

It will be in the recollection of many of ‘our 
readers, that a dispute between the governors of 
this infirmary and the medical gentlemen, resident 
in Carlisle, took place, not very long ago, on occasion 
of the appointment of a surgeon to the institution, 
and that a stranger was at that time brought from 
~a-distance to fill the vacant office. Whatever 
might be the talents of the individual so appointed, 
it could scarcely be expected that the institution 
could derive that benefit from his services, which it 
would have done from those of some one or more 
gentlemen resident, or at least known, in the neigh- 
bourhood. The estimation in which a medical 
practitioner is held, whether physician or surgeon, 
amongst those whose cases he is called upon to 
treat, will have much influence on the efficiency of 
his practice ; and we hold that, ceteris paribus, 
whether the appointment be to a poor-law union or 
toa county hospital, the resident medical practi- 
tioner, who is known to the poor, and possesses 
their confidence, who is practically acquainted also 
with their ailments, with the nature of their occu- 
pations, and with their general condition and 
wants, should, in every instance, be preferred, 

Now, whether influenced by the presumed well. 
working of the previous appointment, or that the 
remembrance of the former contest still rankled 
in the breasts of certain of the governors, 

‘© Manet alta mente repostum,” 
a party it seems was formed on the occurrence 
of another vacancy in the institution, by the resig- 
nation of Dr. Barnes, as physician, to follow up 
the precedent before established. 

On the former occasion there might possibly 
have been some excuse for the line of conduct 
pursued by the governors, since, as we understand, 
no sargeon resident in the city offered his services 
to the institution on the terms proposed by them. 
On the recent occasion, however, no such excuse 
presents itself, for two resident physicians of cha- 
racter and standing, one of whom it should be 
observed, (Dr. Tinniswood,) had acquired some 
title to public confidence and public gratitude by 
his labours at the Carlisle Dispensary, and a special 
claim, moreover, on the governors of an institution, 
which professes to be intended for the welfare of 
the poor, on account of his previous professional 
intercourse among that class of the population, 
presented themselves as candidates; and yet we find 
that an extensive and successful canvass had been 
made in behalf of a total stranger, by some person 
or persons of influence sufficient to command the 
appointment, before the vacancy had become 
announced, or was even generally known. 

Of the professional merits of the gentleman 
appointed, the governors, asa body, could know 


' 





nothing. No doubt they are genuine and sufii- 
cient. But the professional merits of one, at least, 
of the resident candidates, had been already tested 


by them ; and his time and talents had been for ’ 


some years devoted to the service of those for whom 


they, (the governors,) professed themselves. in-» 


terested. His acquirements, .general as welkas 
professional, were unquestioned ;, his claims om the 
governors were indisputable, while those. of his 
stranger opponent were absolutely null. - 

Now, what is the natural result of such extraor- 
dinary, and to use the mildest term, inconsiderate 
conduct? The confession of one of the governors, 


that the institution was in a state of bankruptcy, as > 
the consequence of the former conflict, speaks‘ 


volumes, and the inevitable result can be no other 
than its entire ruin. x 

We have not space to pursue the subject further 
at present, but we would ask if, as is asserted, the 
Right Reverend Chairman of the meeting held in 
his own hands almost as many proxies as would 
carry the election, ifelectionitcan be called, where 


was the utility of the governors indulging them- 


selves in the farce and mockery of a prolonged 
discussion? Surely if such a shameless exertion 
of patronage be allowed at all, it would save much 
trouble, and the developement of much angry 


feeling, and at the same time be altogether more 


seemly, to vest at once the appointment to offices 


in the Cumberland Infirmary altogether in the. 


individual who would seem virtually to exercise it. 








A System of Surgery, by J. M. Cuxxivus, Doctor in 
Medicine and Surgery, &c. &c. Translated from 
the German, and accompanied with Additional | 
Notes and Observations. By John F, South, Surgeon 
to St. Thomas’s Hospital. Parts I. to VI. 8vo., pp. 
576. 

Professor Chelius, of Heidelberg, has long been 
known as a distinguished surgeon, and his Manual ‘of 
Surgery, originally published as a guide to his lectures, 
has acquired deserved reputation. 


us is 4 translation of the sixth edition of this Manual, 


enlarged and improved, 80 as to entitle it to be called, ' 


what it professes to be, “ A System of Surgery, 
is farther illustrated by the notes and observations of 


the translator, Mr. South. 


out.in monthly parts, and is, we are informed, to be — 


completed ‘in twelve of these parts. 

Generally speaking we haye a wholesome distrust of 
works published in parts, having upon more than one» 
occasion experienced much disappointment and i incon- 
venience, from the irregular and protracted intervals 
at which they have appeared. The. objection, we are 


happy to say, does not apply in the present instance; - 


and, judging from the regular manner in which the 


parts hitherto published haye appeared, there is no- 


The work before — 


’ and 


The translation is coming. 








HABITUAL DRUNKENNESS. 
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doubt but that both the translator and publisher will 
keep faith with the public. 

To extend this notice commensurate with the merits 
of the work, would be to occupy many pages, and a 
review or analysis of a genuine systematic work of 
value is impracticable. We must content ourself there- 
fore with a general recommendation of the “System” 
of Professor Chelius to the notice of our readers, as 
containing much sound and practical information on 
many points of surgery. The translation, if completed 
in the same manner as it has been commenced, cannot 
fail to become a standard work of reference and con- 


sultation in this country. 


ee 


ON HABITUAL DRUNKENNESS., 
TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL, 


MEDICAL AND 


SIR, 

' Before making some remarks on the consequences 
of drunkenness, I will observe, that at the Anniversary 
Meeting at Sheffield, in July, Dr. Robertson spoke of 
the members of the Association publishing useful cases 
in the Provincial Journal. In the number for August 
20th, Mr. W. Favell repeated the observations, and on this 
occasion, whilst I reiterate them, I cannot help saying, 
that if the question be put at every annual meeting— 
* Shall the Journal be discontinued?” it will be but 
poor encouragement to the members. 

In the Journal, for August 20th, you inserted a paper 
containing practical arguments and sound reasoning in 
reference to the insane, from Dr. Bompass, residing 
near Bristol. It would be well if the law would protect 

the property, as well as the person, of habitual 
- drunkards; it professes to discountenance vice and 
immorality, but unfortunately, in these cases, it is not 
the vicious and immoral, but the well-conducted and 
innocent, who are the sufferers. Instances are becom- 
ing too numerous of men of property, with large 
families, whilst in a continual state of aberration of 
mind, from excessive drinking, neglecting business, 
squandering their property more and more every year, 
distressing and harassing their wives and children, and 
undermining their health. 

Much sympathy and pity have been expressed in 
journals for reckless wretches whose bumps and pas- 
sions give them such a relish—such an uncontrollable 
and insatiable desire for stimuli. ‘‘ The liberty of the 
subject’ is a high sounding phrase, but “ full of empti- 
ness,” in reference to a man who has abandoned 
religion and morality; who is no longer a reasonable 
heing, Lut who has become worse than a dangerous 
idiot, or a senseless brute, and who requires the same 
forcible restraint. Neither is the phrase referrible, 
even if he be but just so far infatuated as to insist upon 
being considered reasonable, but just so drunk as to 
feel confident that he is quite sober. 

The law might demand an investigation by two dis- 
interested medical men, the officiating pastoral minister 
of the family, and a magistrate, and in the event of 


their agreeing in the necessity for the employment of | 


an agent, their certificate, in connexion with one from 
the wife, or children at age, of the guilty party, might be 
& sufficient authority for placing him under control, and 





which your funds have been appropriated. 


his affairs in the power of a sane man, as a protection 
against unfaithful dependants and dishonest dealers, 
and for better general management, until the parties 


who had certified had just ground for annulling their 
order. 


The knowledge of such a law might preserve the 


health and natural senses of many men who, without 
it, become habitual drunkards; and when it failed to 


accomplish that, might save the health and property of 
many long-tormented and injured wives and children ; 


and might give a better prospect for the drunkard after 


he has done with this world. 
I am, Sir, 
Yours very respectfully, 
W. ALLISON, 
East Retford, August 25, 1845. 
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NORWICH HOSPITAL MUSEUM. 


(The attention of the profession having been of late 
directed to the benefits, likely to be derived from the 
formation of pathological museums, in connexion with 
provincial hospitals, the following account of the 
opening of the Museum attached to the Norfolk and 
Norwich Hospital may prove not unacceptable. ] 


This Museum, which has been lately founded through 
the liberality of Mr. Dalrymple, and enriched also with 
very valuable additions from the pathological collections 
of Mr. Crosse, was opened on Wednesday, September 
10th. The room, erected by public subscription, 
has been fitted up under the care of a committee of 
the Governors of the Hospital. ‘The lower part of it 
is occupied by cases, in which are contained one thou- 
sand specimens, and about half way up is a gallery, 
around which a second series of cases is arranged, also 
filled with pathological specimens, and the various 
instruments used by late surgeons of the institution, 
while the walls are covered with the portraits of those 
celebrated medical men who have ‘assisted in leading 
the Hospital to its present celebrity. The arrange- 
ment of the pathological specimens has been the sole 
labour of Mr. Donald Dalrymple, the honorary curator, 
and to the ability and care with which this task has 
been fulfilled, Dr. Evans and Mr, Crosse bore ample 
testimony. 

At two o'clock the Museum room was filled, and the 
gallery nearly so. 

The Bishop of Norwich presided, and, on taking the 
chair, called on Mr. Donald Dalrymple, who read the, 
following report :— 

My Lords and Gentlemen,— 

Upon me it has devolved, as the Honorary Curator 
of this Museum, to lay before you a report of its con- 
tents, and to render you an account of the manner. ia 
I apply 
myself to this task with feelings of unmitigated satis- 
faction. When I look upon this noble room, and con- 
sider how its walls are covered with rare and valuable, 
specimens, enhanced indeed is the feeling by, the 
reflection that we owe this to your munificence. | 

The Norfolk and Norwich Hospital Museum com- 
mences its career this day, with upwards of one thousand 


three hundred specimens, without including that unique 
cabinet of calculi. 


Of these, two hundred and eighty- 
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six have been purchased, from the collections of Mr. 
Grainger and others, by the funds provided by you for 
that purpose; two hundred and ninety-two have been 
presented by Mr. Crosse, including some of the most 
valuable illustrations of pathology and operative 
surgery, the calculi to which he has referred in 
his most able work upon that important disease, with- 
out reckoning the drawings which adorn our walls, the 
result of his early industry. And here let me add, in 
his own words, what will be most gratifying to every 
friend of this Museum: “ These are not to be regarded 
as the final completion of my donations; they are 
all I have been able to get ready by this time.” The 
remainder, about eight hundred specimens, form the 
original nucleus of the collection presented by Mr, 
Dalrymple. 

In order to place this valuable collection in their 
present admirable position, the sum of £910. 7s. 6d. 
has been subscribed by the liberality of the ladies and 
gentlemen of this county and city. 

The way in which the money has been applied is as 
follows :— 





£. 3.4, 
Printing, Advertising, &e. ae , of SQA Aig ft 
Secretary’s Disbursements, &c. &c. . - 5 15 10 
Purchase of Specimens. : : - {Abe 95° 8 
Sub-Curator’s Payments . : ° kerri 1a 
Building Museum and adjacent Rooms, &c. 570 2 8 
Fitting-up Cases in the Museum and other 
Rooms é ; ‘ ‘ : . 194. 25.6 
Liabilities for Sub-Curator, Glass, Painting, 
_and the expenses of this Inauguration . 40 15 0 
Balance . : : : : wit i100 0 
£910 7 10 
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THE HOSPITAL MUSEUM CONTENTS. 


Purchased from Mr, Grainger’s Museum, 164 pre- 
parations. 

Purchased from Mr. Harper’s ‘Museum, 116 prepara- 
tions. 

Presented by Mr. Crosse, 148 Seeoaralaiia including 
six made by the hand of the late Sir Astley Cooper, 
thirty casts, fifty calculi, eight drawings, and sixty- 
four instruments. 

Presented by Mr. Dalrymple, 800 preparations. 


In order to provide for the addition of preparations 
and the concomitant expence of putting them up, 
ah annual subscription has been entered into, to the 
amount of £22. 10s. 0d., the list of which is still open 
and hangs in the room. 

It is with much pleasure that I state a fact, as satis- 
factory to those without as within these walls—viz., that 
all that has been done has been accomplished, without 
trenching for one sixpence upon the funds of the 
excellent charity, Dal the roof of which we are this 
oS met. 

~ While upon the subject of money ntatters I would 
add, that there hangs the register of the names of the 


liberal contributors, and though that list is full, yet we. 


intend to continue the registration, and to publish 
when’ requisite an additional list. 
To the professional gentlemen of the county, so 
many of whom honour us with their presence, we look 
Jor aid in augmenting our collection with rate and 
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curious preparations; and I need hardly add, how 
ujuch more valuable they will be rendered, when 
accompanied by some history or record connected 
with them. ‘To the Corporation of Norwich we beg 
to tender our thanks for their ready acquiescence to 


our request for the portrait of Sir Benjamin Wrench. 


To the families also of Dr. Donne, Dr. Alderson, Dr. 


Rigby, Mr. Martineau, Dr. Lubbock, and Mr. Carter, ° 


we are greatly indebted for the loan of the portraits of 
their illustrious progenitors, which now adorn our 
walls. 

There are other points upon which I should like to 
dwell, but I must no longer trespass on your time, but 
give place to Mr. Crosse, who will I am, sure, soon 
make you fully conversant with the nature, character, 
and practical utility of this Museum—a Museum 
which I may most truly say, boasts of specimens per- 
fectly without a parallel.—Flureat semper. 


Mr. Crosse then read an address, in which was given 
a history of the rise and progress of the Hospital, 
together with notices of Caius, Sir Thomas Browne, 
Dr. E. Howman, Benjamin Gooch, William Donne, 
Drs. Alderson, Yelloly and Wright, Dr. Rigby, 
Martineau, and Mr. Dalrymple, the founder of the 
Museum, eminent physicians and surgeuns connected 
with Norwich and its institutions. The successive steps 
which led to the foundation, first of the Hospital, 


and secondly, of the Museum, were thus traced out 


and illustrated, and Mr. Crosse concluded by direct- 
ing the attention of his hearers to the great objects of 
an hospital, the treatment and cure of the sick, and 
the instruction of those who were qualifying them- 
selves for undertaking these duties. 


As the entire address is in course of publication, for. 


the benefit of the institution, it is unnecessary to. 
attempt any further analysis of it on the present 
occasion ; it is sufficient to state, that during: the. 


delivery of it the interest of the audience was deeply 
rivetted, and their feelings were often expressed by 
repeated applause. Indeed, it was impossible not to 
be impressed with the energy, zeal, and feeling which 


had alike undertaken the task, and. had carried it: 


through to so perfect a success. No one will read 
this honourable and well-deserved tribute to the great 
dead, or the honoured living, and to the benefits they 
have conferred on the Museum, without exclaiming 
with Mr. Crosse, “ Sit perpetua.” f 
Mr. H. K. Thompson said he rose with a great deal 


of pleasure to propose a yote of thanks to Mr. Crosse, 


for the very able and eloquent address just delivered 
to his gratified hearers. He was sure they would 
heartily join in it. 

Capt. Blakiston seconded the motion, and the vote 
was unanimously agreed to. 

The Right Rev. Chairman said, he believed it would 


be quite unnecessary for. lim to say many words upon 


the present occasion. ‘They had heard theaddress, and 
it had been moved and seconded that the thanks of-the 
meeting be given to Mr. Crosse. He was sure the 
motion would be responded to by all present. It 
would have been impossible for any person to introduce 
the interesting subject with more eloquence, with 
more force, or in a more luminous manner. It was 
not for him to enter into the medical subjects to 
which the learned gentleman had directed their atten- 


f 


ae 














pecan ene nnncen nal . 





tion. He had principally treated of those who had 
departed, of men who had set an example which he 
trusted would be followed by every individual con- 
nected with the science now before him. He would 
say no more than to offer his personal thanks to Mr. 
Crosse for the very interesting address he had delivered. 


“Mr. Crosse, in rising to acknowledge the compliment 
was warmly greeted. He said he had neither power 
ner inclination to occupy much of their time in 
expressing his thanks for this complimentary notice. 
When they considered that what he had orally sub- 
mitted to them was arranged out of the building, and 
that he had to picture to himself the company who 
might be present, as well as the portraits of those 
worthies who adorned this city, and this Hospital, as 
medical men, they would have some notion of the 


‘emotions he had felt that day when the reality was 


before him—an overflowing room to sanction the im- 


portant occasion, and the silent representatives of 


those who had pursued the same honourable and 
Jaborious profession as himself. Under these excit- 
ing circumstances he felt himseif enervated and 
almost elinguated. One thing, however, he was quite 
sure,—he had a heart, and that too always ia the right 
place as regarded the interests of this institution, but 
now he certainly had no tongue to utter language 
capable of conveying his present feelings of gratitude 
and delight. 

His Lordship presented the thanks of the Governors 
of the Hospital to Mr. Arthur Dalrymple, for his 
father, beautifully engrossed on vellum and emblazoned 
with armorial bearings, and containing the following 
inscription :— 

“To William Dalrymple, for many years one of the 
most distinguished Surgeons of the Norfolk and 
Norwich Hospital, and still in his retirement connected 
with it, under the designation of Honorary Consulting 
Surgeon, this inscription is offered in grateful acknow- 
ledgment of the noble donation of his entire collec- 
tion in anatomy and pathology, the result of his 
assiduity and research during a long and _ brilliant 
professional career—which collection is about to be 
placed in a spacious room, recently erected for -the 
purpose, by the liberal subscriptions of the governors 
and other friends of the Hospital; and further, to 
convey to succeeding generations, that after the insti- 
tution had so fully profitted by his genius, skill, and 
experience, whilst performing the arduous and respon- 
sible duties of surgeon, he shed an enduring influence 
over its usefulness by being the originator of the 
Museum of the Norfolk and Norwich Hospital.” 

The Right Rey. Chairman having received the testi- 
monial of respect, placed it in the hands of Mr. A, 
Dalrymple, the second son of the gentleman whose 
long career of usefulness was thus so honourably recor- 


ded, and said :—“ Mr. Arthur Dalrymple—It is with 


no sinall degree of satisfaction I find myself placed in 


the chair this day on a most interesting occasion— 
interesting to me and to the company—but doubly inter- 
esting to you. Thisis. the testimonial of your father’s 
friends—-of those who appreciated his merits, skil}, and 
virtue. It is from them I. now present you with this 
‘testimonial, of their approbation and respect. Your 
father is. one we may all remember with satisfaction ; 1 
had not the pleasure of knowing him, but I have 


heard him spoken of so often, that I may almost regard 
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him in the light of an acquaintance and friend. . He is 
not like those of whom Mr. Crosse has spoken; we 
need not say of him ‘ Who is the oracle of his ashes, 
and whither are they scattered?’ but we miay say, 
though absent in body he is present in spirit—he is 
here by the work of his hands—his mantle has fallen 
upon others, and he has introduced a degree of know- 
ledge in the medical department of this city of which 
it may be well proud. He followed in the steps of 
iHustrious medical practitioners—he_ himself stood 
prominent in that study, and though absent in body he 
is present in spirit with us, and may, he live to feel 
that satisfaction, derived from ul long life and. useful 
surgical and scientifie services.’ 


Mr. A. Dalrymple, said he particularly régtetiel; 
more especially after his Lordship’s address, that his 
eldest brother, who should have taken his place, was 
prevented by illness from returning the acknowledg- 
ments of his father and family for the distinguished 
honour done them. His brother, who was not unknown 
in the room, would have been much more able, from 
his position, and from his acknowledged ability in his 
profession, to have returned suitable thanks ; but it so 
happened he had received a letter directed to the 
Chairman of the Committee, which he would read, and 
which would relieve him from a task he felt he could 
not sufficiently do justice to. Mr. Dalrymple proceeded 
to read the letter alluded to, couched in terms of regret 
that the writer was unavoidably prevented by a sudden 
attack of illness from being present. ‘The writer, after 
alluding to the benefits likely to be derived from the 
addition of a museum to the institution, remarked that 
his father was fully aware that his collection was merely 
to be looked upon as the nucleus of a future museum, 
and that its principal value would be found in pro- 
moting the desire of storing those valuable records of 
disease, so useful to all professional men, and by them 
to the public. To that letter he felt he could add 
nothing. On his father’s part, in all humbleness of 
heart, in ali thankfulness, and he hoped not’ with 
improper pride, he received at the hands of the learned 
and Right Reverend Prelate who presided, this 
acknowledgment of his services. . 

Mr. W. B. Donne proposed a vote of thanks to the 
Chairman and Gentlemen of the Museum Committee, 
for their zealous exertions to forward its interests. — 

Dr. Evans seconded the motion, which was carried 
unanimously. 

Mr. J. H. Gurney proposed, and Mr. C. Tuck 
seconded, a vote of thanks to the Right Reverend. 
Prelate who presided. 

The Right Reverend Chairman begged leave to 
return thanks for the honour done him, and could only 
say it gave him the greatest possible satisfaction to be. 
present. A more interesting occasion the Bishop of 
the Diocese could not have presided at, independent 
of his own profession. He was present atthe opening 
of a Museum, by which great benefit might accrue to 
society at large—great benefit to body and mind, for both 
were intimately connected. Gentlemen of the medical 
profession were employed in alleviating. the afflictions 
and sorrows to which flesh is heir; but the clergy, 
their duty it was to provide sree remedies for 
spiritual diseases and afflictions; but still their duties 
and objects. were the same, Medical science and the- 
ology ought to go hand in hand, jnasmuch as they 
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both tended to the glory of God, by the investigation 
of his works and his knowledge. He had Jong been 
deeply interested in subjects like the present. It had 
been his great desire to improve himself in them, 


knowing: that. the more he studied, the more his mind | 


was strengthened with, he might say, the strongest 
proofs in favour of theology and religion, The excel- 
lent Chairman concluded with an impressive exhor- 
tation to the students present, to make a right use of 
the wondrous objects of creation, which they were 
called upon to contemplate. 

Mr. Young, of Wells, requested that Mr. Crosse 
would publish his very. eloquent and excellent address. 

The Right Rev. Chairman believed it was irregular 
for a Chairman to second a resolution, but he would 
go beyond his path, and though it was irregular he 
hoped he was the mouth-piece of the assembly in 
seconding the resolution. Mr. Crosse had read them 
an address, from which they had profitted, and he 
trusted he would give it to the world, that others who 
were unable to be present might read and profit 
likewise. 

Mr. Crosse said, after the wish so strongly expressed 
that the. proceedings of the day should gain further 
publicity by the printing of the address he had 
delivered, he could not withhold his grateful assent.— 
(Condensed from the Norwich Mercury.) 


MEDICAL ANNUITY FUND, 

[The following notice relating to the proceedings 
of Mr. Daniell’s Committee on the Medical Annuity 
Fund, appears in the Northampton Herald of last 
week] :— 

We solicit attention, particularly on the part of our 
readers, toan announcement, in our advertising columns, 
of a Medical Annuity Fund, just established on a great 
and comprehensive scale. Surprise has long been felt, 
and often expressed, that a class so numerous .and 
important as the medical profession, should have no 
annuity fund as a provision for its decayed members, 
or for the widows and orphans belonging to its body. 
That there have been, for years, medical benefit socie- 
‘ties, in several parts of the kingdom, is true; and that 
their utility, as far as they have gone, has been great, 
is equally true; but their number being small, and their 
sphere of action merely local, their operations have 
been necessarily circumscribed, inadequate, and, we 
had almost said, nugatory. The important institution 
now organized, and which, we hope, is destined to 
effect a vast amount of future good, is based upon a 
much wider circumference. It is founded under the 
auspices and express sanction of the Provincial Medical 
and Surgical Association, but is by no means confined 
to members of that great and influential body. It is 
open to all classes of the profession thronghont the 
empire; the only pre-requisite to admission, (and that 
a very proper one, we think,) being the possession of a 
Jegal qualification to practise. We understand that 
this highly benevolent project was first conceived by 
Mr. Daniell, surgeon, of Newport Pagnel; who, for 
months past, has. laboured to mature it, with a zeal, 
assiduity, and perseverance worthy of all praise. He 
brought it under the notice of the Provincial Medical 
and Surgical Association during the late meeting at 


Sheffield, in an eloquent address; and the plan was 


received with such favour than an able and influential ~ 


committee was forthwith appointed to arrange the 
details, and put the matter into a practical and busi- 
ness-like shape. The result is, that a General Medical 
Annuity Fund, on the “ co-operative” or ‘‘self-sup- 
porting” principle, has been called into existence. As 
far as we are capable of judging, it only wants the 
countenance of the Faculty to ensure its success, and 
to make it the commencement of a new era in the 
internal polity of the medical profession, 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


BATH AND BRISTOL BRANCH. 


At the late anniversary meeting of this Branch of the 
Association, at Bristol, John Grant Wilson, Esq., 
Surgeon to the General Hospital, Bristol, was elected a 
member of the Council. The resolution was acci- 
dentally omitted by Mr. Hetling, the secretary of the 
Branch, in his report of the meeting, and Mr. Wilson’s 
name was in consequence not included in the list sub- 
mitted to the general meeting at Sheffield. The 
omission will be rectified at the next general meeting. 


REPORTED ILLNESS OF MR. WAKLEY. 


The report of the illness of Mr. Wakley, to which 
we recently gave insertion, on the authority of a 
London paper, turns out to be incorrect. We can 
assure the Editor of the Lancet, that it is with real 
pleasure we find ourselves enabled to correct yas 
error into which we had been led. 


OBITUARY. 


Lately, at Brussels, M. Pelletan, formerly Professor 
of Natural Philosophy to the Faculty of Medicine 
at Paris. 





TRANSACTIONS OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION. 
Vor, XIII. 

Members of the Association who have not yet 
received the volume of “ Transactions” for the current 
year, are requested to inform the Secretary of the 
omission, at the same time pointing out in what manner 
their copies can be forwarded to them free of expence. 


TO CORRESPONDENTS. 


Communications have been received from Dr. Bull; 
Dr. Chambers; Mr. W. Allison; Mr. Bury; Mr. R. 
Turner; Mr. Macaulay ; and Mr. J. Dicken. 


Will "lar pos favour us with his name. 
It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 


Journal, care of Mr. Churchill, Princess Street, Soho, 
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CASE OF OVARIAN TUMOUR SUCCESSFULLY 
REMOVED. 


_ By Joun Dicxin, Esq., Surgeon to the Salop 
Infirmary. 


Eleanor Nicholas, aged 18, and unmarried, first 
presented herself at the Salop Infirmary on the 5th of 
Jast April. She stated that about eighteen months 
ago she observed her abdomen to be larger than it 
should be, and that it had been gradually increasing in 
size up to the above date. Her appearance much 
resembled that of a female far advanced in pregnancy ; 
and on making an examination of the abdonien, a hard 
round tumeur was found occupying that part, and very 
closely resembling a gravid uterus at about the full 
period. The only irregularity which could, at that 
time, be detected in its shape, was a slight prominence 
towards the right iliac region. By the most careful 
examination, no fluctuation could be detected in any 
part of the tumour. She was then, and always had 
been, in the enjoyment of good general health, and the 
catamenia. were perfectly regular. The conclusion 
come to was, that the case was probably one of disease 
of the right ovary; but as there was some degree of 
obscurity, we requested that the patient would come 
again in about a month. She accordingly came on 
Friday, the 9th of May, and was admitted an in- 
patient. 

The tumour had now somewhat increased in size, 
and become more irregular in shape, being more pro- 
minent in some parts than in others, with an obscure 
sense of fluctuation at a point between the umbilicus 
and epigastrium. Her general health continued good, 
and the only thing remarkable about her was, that she 
how began to lose flesh rapidly. She was kept under 
observation, and nothing worthy of remark occurred 
from this time till the beginning of July, except that 
the tumour gradually and progressively increased in 
size, its outline becoming more and more irregular, 
and the fluctuation more distinct in the upper and 
lateral parts of the abdomen ; but the chief bulk still 
evidently retained its solid character. ‘The nature of 
the disease was now fully explained to the patient, and 
also the little chance there was of affording her any 
permanent relief, except by the removal of the whole 
by a surgical operation. ‘The object. of this. decisive 
measure, and all its attendant dangers, being faithfully 
represented to her and her friends, she was left to 
decide for herself, as to whether she would prefer seek- 
ing the temporary relief which tapping would probably 


afford her, or at once submit to the only course which 


suggested itself for the radical removal of her disorder, 
No. 40, October 1, 1845, 


She at once, and with little hesitation, made up her 
mind to the latter measure, and there can be no doubt 
but that she was powerfully influenced in her prompt 
determination from having recently witnessed the very 
temporary relief which tapping had afforded in a case 
similar to her own, and occurring in a young girl about 
her own age, who came into the Infirmary in the last 
stage of the disorder, and whom it was necessary to 
tap twice, with the interval of a few days only, to save 
from impending dissolution. 

Before, however, finally resolving upon a step which 
is so generally considered to be fraught with so much 
danger, a consultation was held with all my colleagues 
both medical and surgical, all of whom fully coincided 
with me in opinion that the course I had recom- 
mended was the best that could be pursued under the 
circumstances of the case. 

The catamenia, which had hitherto been perfectly 
regular, were, in their ordinary course, to have appeared 
the following week, and as it was deemed advisable to 
wait till that period was come, no time was then fixed 
for the operation. They did not, however, appear at 
the time calculated upon ; in addition to which her 
general health now began manifestly to decline; her 
pulse increased much in frequency, and her tongue 
assumed a morbid redness. The tumour also now 
seemed to increase more rapidly than before, and the 
patient complained of the weight and distension, and 
became impatient that something should be done for 
her relief, The secretion of urine becoming greatly 
diminished, indeed almost arrested, and there being 
no improvement in the other untoward symptoms I 
have mentioned, I deemed it advisable to endeavour 
to lessen the bulk by tapping, and hope for a better 
state of things. At the most not more than a quart of 
fluid was discharged by this means, but even this 
quantity produced a favourable effect, inasmuch as the 
kidneys resumed their former healthy action, and much 
relief was expressed by the patient. 

Wishing to take advantage of this improvement, 
which could not, under the circumstances, be expected 
to be of long duration, another consultation was held 
a few days after, and the operation finally resolved upon, 
the patient consenting most cheerfully. Eleven o’clock 
of the following day, August 22nd, was appointed 
for the purpose. ‘The patient now measured round the 
body forty inches, and from the ensiform cartilage to 
the os pubis eighteen inches. 

I deem it unvecessary to give a minute detail of the 
several steps of the operation. The plan pursued, 
differed.in no material respect from that recommended 
and adopted by Dr, Clay and Mr, Walne. I think it 
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as well, however, briefly to advert to some points. 
I had previously determined in my own mind, that 
‘nothing short of the largest incision the boundaries of 
the abdominal cavity admitted of, would in all proba- 
bility suffice for the removal of so large a mass, and 
the result justified the opinion I had formed. An 
exploratory incision of about three inches, having 
indicated that there were no adhesions within reach of 
the finger, which did not readily give way, the incision 
was extended downwards towards the os pubis, and 
upwards towards the ensiform cartilage. The tumour, 
covered by the omentum, now presented itself to our 
view. The omentum was not adherent to the perito- 
neum covering the abdominal parietes at any point, 
except where the trocar had penetrated, but there were 
several adhesions between that membrane and the 
surface of the tumour, above the umbilicus and on the 
sides. All, however, were with care, easily separated 
with the finger. This done, and the incision being 
carried to the fullest justifiable extent, the diseased 
mass would not even then quit its bed, so firmly was 
it fixed in its position. I now endeavoured to lessen 
its bulk by means of a trocar, but not more than two 
pints of fiuid escaped, and which did not appear to have 
any sensible effect in reducing the size of the tumour. 
I therefore passed my two hands, one on each side of 
the tumour, deep into the pelvis, and succeeded in 
raising a large firm mass, which at first seemed to be 
almost distinct from the general swelling above. This 
movement caused the whole tumour gradually. to 
move forwards, and the abdominal coverings being 
carefully closed behind it, a double ligature of thin 
but strong netiing twine was now passed, by means of 
a needle, through the pedicle, and then divided. The 
two halves were separately tied with all the force I 
could exert, and notwithstanding all.the strength I 
could use, several vessels, one of which was of con- 
siderable size, continued to bleed in one of the portions 
after I had detached the tumour with a knife. Wishing 
to avoid enclosing the whole of the pedicle in another 
ligature, I included in one silk ligature by means of 
atenaculum, in the ordinary way, all the bleeding 
vessels, 

The left ovary being now examined and found 
healthy, the wound, which was probably about fourteen 
inches long, was brought together and secured with 
thirteen interrupted sutures. Adhesive straps were 
placed across in the intervals between the sutures, and 
the whole covered with compresses and a_ bandage. 
The patient was placed in bed and appeared to suffer 
but little from the shock of the operation, which, 
including the dressing, did not occupy more than half 
an hour. 

The patient took some brandy and water previous 
to, and sipped a little more during, the operation. 
She retched once, but did not vomit. The pulse, 
which before the operation was 105, was now 96, firm 
and good. 

To have a bottle of hot water to the feet, and half a 
grain of acetate of morpbia. Temperature of the 
room 72°, 

3 o'clock, p.m. Complains of pain, but less than 
immediately after the operation; has vomited twice ; 
slept an hour; tongue clean; surface warm. Pulse 
110 ; temperature of room 66°. 


little pain; no flatulency nor thirst ; tongue clean; 
surface warm, and slightly moist; pulse 116. Has 
turned on her right side, and since turning has had 
considerably less pain. 

11 p.m. Severe pain in the right iliac region ; found 
her lying on her left side ; turned her over again on her 
right. Has taken some water and panada; slept half 
an hour, and has not vomited since last visit; some 
thirst, but no flatulency; sixteen ounces of urine 
drawn ; tongue rather dry and red; skin hot; pulse 
110; temperature of room 66°. To have half a grain of 
acetate of morphia. 

August 23rd, 8 a.m. Has had an excellent night, 
having slept several hours, and complained but little 
of pain. Has taken some panada, and drunk cold 
water ; has vomited once or twice; six ounces of urine 
drawn; thirst moderate ; tongue moister; skin warm 
and moist; pulse 126; temperature of room 68°, 

12 o’clock. Has had two hours comfortable sleep, 
but woke with very severe pain, referred to the right © 
iliac region; has taken some coffee and panada; has 
not vomited ; tongue dry in the centre; skin hot; 
pulse 130; temperature of room. 68°, / 

4 p.m. Feels better; has had two hours more com- 
fortable sleep ; complains very little of pain; has taken 
some soda water in a quiescent state, and has retained 
what little food she has taken; no flatulency; thirst 
less ; tongue moist ; skin warm and moist; pulse 120; 
temperature of room 66°, 

10 p.m. Has had much comfortable sleep; coun- 
tenance cheerful ; says she has little or no pain; has 
taken sufficient nourishment, and has not vomited ; 
sixteen ounces of urine drawn; tongue moist; no 
thirst nor flatulency ; skin warm and moist; pulse 120 ; 
temperature of room 66°, 

24th. 9 a.m. Has slept nearly all night, and made 
no complaint of pain, but at the time of my visit said 
she had rather sharp pain in the right iliae region, with 
general soreness of the abdomen; no vomiting, and 
little thirst; tongue and skin moist; pulse 118, smaller 
and softer. She is in very good spirits; had taken no 
anodyne last night. 

3 p.m. Found her lying on her back; has slept 
about an hour, anc is now quite free from pain. Has ~ 
just taken some sago, and continues very cheerful; no 
vomiting nor flatulency; ten ounces of urine drawn; 
pulse 122. 

10 p.m. Lying on her left side; has now and then 
pain of a griping character, with slight rumbling in the 
bowels; no vomiting, thirst, nor flatulency; has had 
little sleep ; six ounces of urine drawn; tongue moist ; 
skin hotter; pulse 120; temperature of room 67°, _ 

25th,9 a.m. Lying on her left side; has had an 
excellent night ; no pain, flatulency, nor vomiting ; six 
ounces of urine drawn; tongue clean and moist; skin 
soft and cool; pulse 107. Has taken a cup of coffee 
with toast for breakfast, and enjoyed it much. Removed 
the sutures, and put ona clean bandage. 

3 p.m. No remark to make, except that she is doing 
well in every respect; six ounces of urine drawn; 
pulse 110; temperature of room 67°, 

10 p.m. Has had no motion yet; a warm water 
enema was given at four o’clock without effect. To 
have Extr. colocynth. co. gv. iij., Extr. hyoseyami gr.v. 

26th. 11 a.m. Not much sleep last night; was rather 


8 p.m, Has vomited once; slept two hours; very yestless, with occasional griping pains; no motion, On 
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my directing another enema to be given, she thought 
she should not require it, as she felt as though she 
should shortly have an evacuation. Has passed more 
urine by her own efforts than she had made during the 
same period of time for many months past. ‘Tongue 
clean and moist ; surface cool; pulse 104, 

27th. 12 o’clock. Slept well, and feels comfort- 
able in every respect; has had one motion after an 
enema of castor oil. This is the first time the bowels 
have acted since the operation, but as due precaution 
was taken to secure a full action before the operation, 
I have felt little anxiety upon this point, more espe- 
cially as there has been no symptom since to indicate 
the immediate necessity of it; pulse 100; tem- 
perature of room 65°. 

28th. 3 p.m. Has had a very good night; two 
motions after an enema; feels hungry; wound dis- 
charges from a small space above the umbilicus, and 
from the lower part of it where the ligatures are situ- 
ated; the middle of the wound has united perfectly ; 
pulse 108. 

. 29th. Doing well in every respect; pulse 106. 

30th. Much the same as yesterday ; no motion; to 
have an enema; pulse 96. 

31. Was rather feverish last night, with pain in the 
limbs, but is better to-day; had probably taken cold 
whilst sitting up in bed to dress her hair with the 
window open; no motion; to have another enema; 
pulse 104. 

September Ist. Two motions after enema; pulse 96. 

From this date she has gone on most favourably in 
every respect, so much so indeed, that I do not see 
that any good purpose is to be answered by giving a 
further report in detail. The bowels now act every 
day without assistance, and the kidneys secrete a suffi- 
cient quantity of urine. She eats well and sleeps well, 
and is evidently regaining her flesh already. The 
wound is nearly healed in those parts which had not 
united by the first intention. This is the 12th of Sep- 
tember, exactly three weeks since the operation. The 
ligatures which were placed round the pedicle came 
away yesterday, the silk ligature which secured the 
bleeding vessel having separated a week ago; and I 
have no doubt that the wound will, in a few days hence, 
be perfectly cicatrized. The patient gets up, and walks 
about the wards every day, and is cheerful and happy. 

The tumour consisted in great part of a series of 
cysts, in different degrees of development, and distinct 
from each other. The portion which was lodged in 
the pelvis, though cellular, was considerably more 
solid, containing, in parts, an oily substance resembling 
butter, mixed with locks of white hair. 


The weight, when removed, was nearly 28lbs, 
Horizontal circumference as it lay on 

the table ~ - - 5 
Vertical circumference (long) - = 
Ditto ditto (across) - = 


43% inches, 
39 ditto. 
29 ~— ditto, 


I have no remark to make on the above case beyond 
what its perusal must suggest to the mind of every 
reader, namely, the superiority of the large incision, 
and theimpracticability of removing such a mass by any 
less extent of incision than the one practised in this 
case. The rapid recovery of the patient, without a 
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the length of the incision as upon other causes, which 
it should be the first object of the surgeon to endeavour 
to discover in any unsuccessful case that may in future 
occur, 

Since writing the above, I have had the pleasure of 
perusing, in your Journal of the 10th instant, the 
account of another successful case of ovariotomy, by 
Mr. Southam, of Manchester; and I cannot but 
express my entire approbation of the general remarks 
he has appended to it; and more especially of his just 
comments on the unqualified opposition to ovariotomy, 
on the part of eminent individuals, founded on statis- 
tical data alone,—a mode of examination which, to the 
exclusion of other considerations, to say the least of 
it, is very liable to error. 

Shrewsbury, Sept. 17, 1845. 


CASE OF HYDROCEPHALUS; TREATMENT 
BY PUNCTURE AND SETON; AUTOPSY: 
WITH REMARKS. 


By George CuHater, Esq., Surgeon, Norwich. 


William Smith, aged five months, was first seen by 
me on the 24th of May, presenting all the symptoms 
usually described as pertaining to congenital hydro- 
cephalus. The head measured twenty-six inches in 
circumference. ‘The general contour of the body and 
extremities atrophic; loss of vision, so far as indicated 
by non-contraction of the iris; hearing obtuse, but 
not quite lost, as the child was sensible to any loud 
and sudden noise; the general sense of touch less 
acute than usual in infants at the above age; would 
bear to have the skin pinched with some force, before 
it evinced any sign of pain; appetite voracious ; the 
stomach when distended speedily discharged of its con- 
tents by vomiting ; stools green, watery, and offensive ; 
crying continually, either in a low moan or in fitful 
screams ; the upper extremities convulsed at intervals, 
various in duration, with rapid alternate contractions 
and relaxations, keeping time with similar spasmodic 
movements in the neck and lower jaw, resembling in 
appearance the application of an electro-magnetic 
battery ;—in short, existence a burden to itself and to 
its parents. The case was considered past cure, and it 
was merely by accident I was induced to visit the 
child. 

It was obvious no time could be lost, if anything 
remedial was to be attempted. After great persuasion 
the parents consented to an operation, which I per- 
formed on the following day, in the presence of Mr. 
Firth, by introducing the smallest trocar I could 
procure, into what I considered the cavity of the 
ventricle on the right side, at the upper and posterior 
edge of the parietal bone. Very much to my surprise 
not more than a few drops of fluid escaped; passing a 
probe several times through the canula to no purpose. 
Much chagrined, I was obliged to withdraw the 
canula, leaving matters in a worse condition than at 
first. Visiting the child the following day, (the 


single unfavourable symptom, demonstrates that the | 26th,) I was pleased to notice that no bad symptoms 
danger of inflammation does not so much depend upon | had arisen from my ineffectual interference, and that 
~~ 
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‘the bandage was wet from a quantity of fluid that had 
escaped through the small opening already made ; this 
slow draining continued until the 29th, when the 
orifice being closed by adhesion, no further exit could 
be obtained. 

On the 30th I again punctured the walls of the 
cranium in a different position, at the upper and 
anterior edge of the, parietal bone, with a modified 
grooved needle, having a spear-shaped point, cutting 
like a common lancet, to the shoulder, the diameter 
of the spear being equal to the circumference of the 
grooved part of the needle. Upon this occasion I drew 
off about four ounces of fluid, bandaged the head to 
maintain a steady pressure, and directed one grain of 
calomel to be given night and morning. 

June Ist. A decided improvement ; no fluid has 
escaped since the operation on the 30th; the stomach 
less irritable, retaining its contents when given at 
short intervals and in small quantity; bowels acted 
upon freely by the calomel ; stools green and offensive. 


3rd. Again punctured in the same direction as on 
the 30th; drew off six ounces and a half of fluid, 
rather tinged with blood-globules. To prevent the 
necessity of frequently puncturing the walls of the 
cranium, and the thin layer of cerebral matter 
underneath, I used a small lachrymal probe, upon the 
point of which I carried four threads into the opening 
made by the needle, to act as a syphon, and if possible 
to draw off the fluid within. To continne the calomel, 
and to have frequently small quantities of isinglass and 
milk boiled together. 

4th. Improving ; vision partially restored ; iris con- 
tracts upon a strong light; hearing better; spasm less 
frequent ; the low distressing moan less continuous ; 
screams occasionally, but not so often. 

5th. Withdrew the threads, as they had become 
clogged and stiff ; inserted others in their place; about 
three ounces and a half of fluid collected on this occa- 
sion ; measured the circumference of the head and find 
a reduction to twenty-two inches and three quarters. 
To keep up an uniform pressure; used Churton’s 
elastic bandage, with a double sliding buckle, with 
cross pieces of the same material, to protect the 
seton. 

6th. No bad effects from what I shall continue to 
call the seton in the ventricle ; the child improving in 
every respect. Continue the other treatment, &c. 

7th. Moved the threads, as they had become rather 
clogged ; about an ounce and a half of fluid collected 
this time. 

8th. Reinserted fresh threads; the orifice of the 
wound plugged up by a minute portion of what appeared 
to be cerebral matter ; passing the lacrhymal probe 
through the opening, a rapid discharge of fluid, to 
some ounces, passed out; from the position of the 
child the fluid could not be collected, but enongh 
escaped to wet through the pillow upon which its head 
was resting. The calomel appearing to act too freely, 
substituted hydrargyram cum creta, gr. iiss. night and 
morning. Ordered to take of equal parts of Syr. ferri 
iodidi and Syr. papay. albz., half a teaspoonful twice 
a day. 


16th. Improving ; introduced fresh threads ; about 
an ounce and a half of fluid escaped this time. 

}2th. Again measured the head, and find a reduc- 
tion to twenty-one inches and a half in circumference. 

13th. Ujon withdrawing the threads this day, a 
very large escape of fluid; as it was not collected, I 
can only conjecture the amount to be four to six ounces. 
In the evening summoned to the child in great haste ; 
reported to be dying ; appearances very suspicious ; 
severe convulsive action of the throat and facial 
muscles ; clenched fists; cold extremities ; and almost 
imperceptible pulse. Putting the legs into warm 
water, using gentle friction upon the body, and cloths 
wetted with common evaporating lotion to the head, 
in about two hours and a half the frightful paroxysm 
passed away. * 

14th. Better. To continue the evaporating lotion, &c. — 

15th. Bowels confined. ‘To take one grain and a half of 
calomel nightand morning; reintroduced the threads; 
not much fluid escaped this time. 

19th. The spasmodic twitchings which had entirely 
subsided on the 14th, again made their appearance, 
though in a feebler form; a repetition of the same 
means used on the 13th very soon had the desired 
effect. 

20th. Better in every respect; the child recognizes 
my voice, and evidently looks about as though it took 
notice of surrounding objects; measured the head, and 
find a reduction to twenty-one inches anda quarter ; 
motions from the bowels still continue watery, green, 
and of an offensive earthy smell. As the mother 
thinks the child is griped by the medicine in the 
bottle, it is ordered to be discontinued, and five grains 
of the hydrargyrum cum creta to be taken daily. 

That I may not fatigue by repetition, I shal) omit 
the intervening days as noted at the time, simply 
observing that every second or third day, accord- 
ing to circumstances, I removed the threads, sub- 
stituting others, and pass on to July 10th. A marked 
improvement; sanguine expectations among all the 
gossips of a wonderful recovery; measured the head, 
find it reduced to twenty inches and a half. The 
child has an excellent appetite, retains its food, 
improves in health, flesh, and strength; recognizes the 
voices of strangers; looks about with increased interest ; 
is perfectly quiet. ‘The moaning and screaming has 
not been heard since the 19th of June. 

17th. The circumference of the child's head reduced 
to twenty inches; in other respects going on favourably, 

18th. Not so well; adull expression about the eyes ; 
less inclination to be moved ; has rejected its food, and 
refuses the breast; lies in a state almost comatose ; 
cries feebly when disturbed ; breathing laborious, and 
evidently sinking. 

19th. morning. Worse in every respect ; at half-past 
four p.m. died in a state of coma. 

In thus placing before the profession a case of 
hydrocephalus unsuccessfully treated, and that by a 
rather novel method, I lay myself open to much 
criticism, and may have shown more veracity than dis- 
cretion; yet as I entertain the opinion that much 
instruction may be obtained from an unstecessful case, 


“4 


“means of the third ventricle, made a puncture at the 


“purpose, but only evacuated the posterior third of this 
hemisphere. A second puncture at the external edge 
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if faithfully reported, my object is rather to court 
inquiry in this matter; consequently I cannot object, 
to any reasonable criticism that may be offered, and 
should any of your correspondents, with more expe- 
perience than myself, be able to suggest a more 
efficient course of treatment, I 
the main object of this record. 

It cannot have escaped attention how frequently 
I was obliged to change: the threads composing the 
seton ; this I should gladly have avoided, but after 
the threads had become saturated for 
they became stiff and clogged up, and no longer 
answered the intended purpose. A variety of means 
were tried to obviate this difficulty,—oil ; sponge mois- 
tened with water, secured under oiled silk and applied 
over the opening ; various kinds of thread, silk, catgut ; 
threads of India rubber, all in their turn, but in vain; 
consequently I had no other resource that I was 
acquainted with, that would enable the fluid to escape 
without too much manual interference, not that the 
child suffered any pain from the operation, but from 
the impression I entertain, that the less of manual 
interference the better with an organ so delicate and 
important as the the brain. 


shall have attained 


a few hours, 


Before I pass to the post-mortem examination, it 
may be well to mention, that although the fluid to 
the unassisted eye had all the appearance of water, 
under one of Ross's achromatic microscopes, it assumed 
avery complex formation, presenting under the field 
numerous globules, some resembling the colourless 
blood-globule, some granular, others the milk-globules 
in size and appearance, and which appeared to be 
the remains of broken down cysts; besides delicate 
films of fibrin or coagulated albumen, I think ‘the 
latter, (especially under the action of acetic acid,) shot 
across the field of vision, entangling the different 


kinds. of globules in chaotic confusion. It would 


extend this report too far to notice the appearance of 
these globules under different re-agents, such as 


iodine, iron, liquor potassxw, &c. I regret that I had 
no apparatus by which I could examine this fluid 
under polarized light; nor have I any ag iat 
analysis worthy of the name to offer. 


July 20th. With some care I examined the con- 
tents of the cranium, by making a vertical incision 
from ear to ear; the scalp easily detached ; divided the 


bones with a strong pair of wire-cutting scissors, 


carefully detaching the. dura mater from its connexions 
with the edges of the different bones. Little if any 
adhesion between the dura-mater and _ arachnoid, 
which was readily turned back, except at the fissure 
between the hemispheres, where it was firmly adherent 
to the arachnoid and pia mater; upon the upper edge 
of the corpus callosum, the convolutions of the 
hemisphere still visible although much reduced; the 
fissures in proportion. To ascertain whether any com- 
munication existed between the lateral ventricles by 


posterior and inferior part of the left hemisphere, from 
which the fluid escaped into a basin prepared for the 








of the fissure of Sylvius, drew off the remaining and 
larger portion of water; still the hemisphere on the 
right side remained equally distended, bagging over on 
the side evacuated, but no discharge of its contents. 
Punctures made in nearly similar positions, allowing a 
proper interval to elapse to note whether one puncture 
only would evacuate the contents, brought away the 
fluid from the posterior and anterior regions, leaving 
the central part partially distended ; into this cavity 
the threads were hanging, having been diligently pro- 
tected during the removal of the bones and scalp. 
Opening this cavity with great caution, I was pleased 
to observe the efforts nature had made, by throwing 
delicate bands of organized lymph, from side to side, 
to obliterate the abnormal opening, and had I been 
aware of the hemispheres being divided, on the left 


| side into two chambers, and on the right into three, 


I might perhaps have been more fortunate in the 
result of my treatment. 

Laying open the hemisphere on the left side to its 
full extent, I noticed two large cavities, of unequal 
proportions, having a distinct wall of medullary matter 
about three lines in thickness, separating the ventricle 
into two ‘distinct chambers, thinner in the centre, 
gradually increasing in thickness as it approached the 
circumference, something similar to a double concave 
lens, the concavity forming both chambers. Upon 
the internal wall of the anterior chamber, two spots of 
about the size of a silver fourpence, and just above the 
optic thalamus, were reduced to the consistence of 
thick cream, but not more than a line in depth; the 
general surface irregularly lined with a flocculent 
deposit or secretion. No trace of active inflammation, 
no organized production or effort at reparation. The 
posterior chamber presented nothing abnormal, except 
its enormous distension. By carefully removing the 
septum at the base of the ventricle, the corpora quadri- 
gemina on the left side were brought into notice ; the 
nates large, filtrated with fluid, and opaque in colour ; 
the testes small in proportion, of a similar consistence, 
yet more natural than the anterior eminences. 

Laying open the right hemisphere, three distinct but 
unequal chambers were perfectly made out ; by care- 
ful comparison, and passing a needle in the direction 
of the first puncture made with the trocar, I could 
now see the reason why no fluid escaped ; the wound 
had been made, (as if for the purpose,) exactly over 
the posterior septam of medullary matter, and into its 
substance. In other respects this hemisphere did not 
vary from the left, with the exception of being divided 
into three chambers, and the absence of the spots 
before mentioned. 

The third ventricle was anatomically destroyed by 
the pressure of the two distended hemispheres, the 
labia of the cerebrum, corpus callosum, falx major, 
and other membranes above ; the cerebral ganglia below 
had become so blended by adhesion, that no separation, 
without destroying the integrity of the structures, could 
be effected. Dividing and turning back the corpus 
callosum, &c., the plexus choroides pale and colour- 
less, infiltrated with fluid, firmly bound down to the 
structures beneath, and by firm adhesions to the 
arachnoid in all directions, that it could only be moved 
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by tearing, had effectually closed all communication 
between the lateral ventricles. 

The corpora striata were not more developed than in 
the foetus of the eighth month, having numerous fine 
white lines of medullary matter passing through them 
to the anterior convolutions of the cerebrum 3 to usea 
homely comparison, something like the bristles from 
the front of a common sweeping brush. 

The optic thalaii pale in the interior, yet more 
developed than the preceding ganglia; fine white lines 
passing from the anterior column of the crura cerebri, 
about half way into the interior, then lost to the naked 
eye in the general substance. 


It would extend this report beyond all reasonable 
limits to enter into the microscopic examination that 
I have since made of these several structures. As such 
matters are rather foreign to the case reported, and not 
generally interesting to practical men, I shall only 
state that the cerebellum was healthy, the pons Varolii 
rather more opaque than usual, and the under surface 
blistered into small bags of water, which had collected 
between the membranes. It was at such spots only 
that a separation could be made between the arachnoid 
and pia mater. Some of these bags were as large as 
a small bird’s egg, others not larger than a split pea; 
and from their position at the base of the brain, espe- 
cially in the region of the respiratory tracts, had. most 
probably exercised an injurious influence upon the 
thoracic viscera. A more minute deseription of the 
morbid appearances could only be rendered intelligible 
by plates, and however desirable such illustrations may 
be, in this case they are out of the question. I shall, 
therefore, conclude this part of the subject by referring 
to the external walls of the hemispheres, which were 
reduced in thickness, in proportion to the distance or 
proximity to the septa of medullary matter already 
mentioned ; in the thinnest parts not more than 
two lines in thickness, in others four or five lines. 
The total quantity of fluid collected at the post- 
mortem examination measured four pints six ounces 
and a half; and some two or three ounces might have 
escaped, 

The length of time occupied in examining the 
contents of the cranium, would not allow of any 
satisfactory examination of the contents of the 
visceral cavities ; the report is incomplete without 
such an adjunct, but the reason given must be my 
excuse. 

I venture the opinion, that in the foregoing case the 
failure was not to be attributed to the treatment 
employed, but to circumstances over which I could 
have neither knowledge nor control. 


GEORGE CHATER 
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RESEARCHES ON THE COMPOSITION OF THE 
BLOOD IN HEALTH AND IN DISEASE: A 
MEMOIR PRESENTED TO THE ACADEMIE 
DES SCIENCES, PARIS, Nov. 18, 1844. 


By A. Becqueret, M.D., and A. Ropigr, M.D. 


(Translated from the Gazette Médicale de Paris, 
by Epcar SHEPPARD, Esq., M.R.C.S.) 


(Continued from page 567.) 


Thirteen first blood-lettings.— (Eleven men and 
two women.) The serum presented the following 
qualities :— 

Considered in relation to quantity, it was four times 
found rather scanty, twice in moderate quantity, five 
times abundant, twice very abundant. In two cases, 
where the globules were very abundant, and in the 
normal state, the serum was scanty. With regard to 
its qualities, eight times it was but imperfectly limpid, 
being rendered thick and turbid by the mixture of a 
certain number of globules; five times, on the con- 
trary, it was clear and limpid. In every case its colour 
was rather deep, its density less than in the normal 
state. 

The clot presented the following characters :— 
Twice it was very voluminous, seven times of a con- 
siderable size, and four times rather small. It resisted 
the finger in nine cases, and more slightlyin four. Its 
colour was three times of a deep red, of the colour of 
wine-lees ; six times of an uniform reddish brown ; three 
times of a brown marbled with bright red, and covered 
with a thin whitish or vermillion pellicle; and once 
sprinkled with some whitish marbled streaks. 

The blood deprived of its fibrin was once clear, 
six times of a deep brown, six times of the colour of 
wine-lees. ’ 


Six second blood-lettings.—(Five -men and one 
woman.) The serum was abundant in all six eases; 
turbid, thick, and of a deep colour in four; clear and 
limpid in two ; of a less density than that of the first 
blood-lettings. 

The clot was voluminous five times, less voluminous 
once; resistant in two cases, but little resistant in- 
four; four times marbled with brown and bright red, 
and twice covered with a vermillion pellicle. 


In the two cases where three venesections had been — 
made, (one man and one woman,) the physical charac- 
ters of the blood on the third bleeding were as 
follows :— Ay 

1st Case.—Serum abundant, limpid, and of a bright 
apple-green colour; clot but small, resistant, and 
streaked with red and brown; blood deprived of its 
fibrin of a clear brown, and of little density. 

2nd Case—Serum abundant, limpid, clear; clot 
small, scarcely resistant; blood deprived of its fibrin 
of the colour of wine-lees. 


In order to appreciate the influence of the diminu- 
tion of the fibrin on the characters of the clot, we 
shall briefly mention what were the characters of the 
latter in four cases, where the diminution was most 
considerable, the proportions of the fibrin being 
respectively 0.8, 1.3, 1.4, and 1.7. 

Ist. Case,—Fibrin 0.8; globules 112; serum acanty, — 
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turbid; clot voluminous, resistant, and of a deep 
brown colour. 

2nd Case.—Fibrin 1.3; globules 111; serum abund- 
ant, turbid, and of a deep colour ; clot dark-coloured, 
small, but little resistant. 

3rd Case,—Fibrin 1.4 ; globules 110; serum abund- 
ant, turbid, and of a dirty yellow; clot very small 
and moderately resisting. vB 

4th Case.—Fibrin 1.7; globules 115; serum clear, 
abundant, and of a deep citron colour; clot small, 
and marbled with brown. 


The persistent firmness of the clot may perhaps be 
explained in these four cases by the fibrin and the 
globules having both diminished, while there still 
remained sufficient of the former to constitute with the 
latter a tolerably firm and consistent clot. 


The following is a summary of the chemical com- 
position, and the characters of the blood in typhus 
fever :— 

Ist. The globules may remain in the normal quan- 
tity if blood-letting is practised at a period but little 
removed from the commencement of the disease, and 
when it is as yet slight, however aggravated it may 
afterwards become; under all other circumstances 
they are less abundant in proportion as the disease 
advances, as the debility increases, and to the number 
of venesections made. 


2nd. The albumen of the serum diminishes in a 
notable manner ; this diminution is more considerable 
in very severe cases, especially if previous blood-lettings 
have been practised. 

3rd. The fibrin generally remains normal at the 
commencement of typhus fever, at the period of the 
first blood-letting. It often diminishes in a remarkable 
manner when fresh bleedings are made. We are not 
as yet acquainted with the law by which this diminu- 
tion is regulated, for it is seen to take place in some 
very severe cases, as well as in some of moderate 
intensity; accordingly, in both descriptions of cases, 
the fibrin’sometimes remains normal, sometimes it 
diminishes, all things appearing in other respects equal. 
Lastly, the fibrin may be noticed to experience a very 
considerable diminution, without any hemorrhage 
taking place, and a cure be effected. In general the 
diminution of this principle coincides with 
adynamic form of the disease,—a form, however, which 
may exist, and even lead to a fatal result, without this 
diminution being produced. We cannot however tell 
what takes place towards the close of the malady, when 
the fatal termination is approaching, as we have never 
seen venesection performed under such circumstances. 

4th. The quantity of seroline is, in general, very 
slight or unappreciable; sometimes it is increased 
without any apparent cause to account for it. 

Sth, The quantity of phosphorated fatty matter is, 
in general, normal, or varies slightly, either above or 
below the normal figure. It is lowered in some very 
severe cases. 

6th. The cholesterine is, in diiahaty normal, or in 
smaller quantity at the period when the attack com- 
mences. It increases and becomes much more con- 
siderable as the disease advances, and when fresh vene- 
sections are made, 

7th, The animal soap diminishes only under the 





the: 


influence of repeated blood-lettings, and perhaps a little 
as the disease becomes worse. 

8th. The salts vary but little. We merely remark 
an increase of the insoluble phosphates, (lime,) an 
increase which no longer takes place, if the blood-let- 
tings are large and repeated. 

9th. The serum is sometimes mixed with globules, 
which disturb its transparency. ‘This effect is produced 
much more readily at the second dnd third bleedings 
than at the first. Its density is less than in the normal 
state, and this diminution increases with the reoperation 
of the venesection. 

10th, The clot may present every possible variation 
in character. In none of the twenty-one individuals 
affected with typhus fever was there that softness, that 
diffluence, upon which, for a long time, so much stress 
has been laid. The clot showed very different quali- 
ties, without any change in the resistance of the 
coagulum, which however equally takes place in the 
normal state. Even in the cases where the diminu- 
tion of the fibrin was considerable, the clot did not 
present any very remarkable characters, which may 
perhaps be attributed to the simultaneous diminution 
of the globules. 

llth. The blood deprived of its fibrin was, in 
general, of rather deep colour, less dense than in the 
normal state, and containing more water and fewer 
globules. 

In short, the blood in typhus fever absolutely 
presents no well-defined, positive, and constant cha- 
racter; and with the exception, perhaps, of some few 
cases, where there is a diminution of the fibrin, all the 
modifications which we have stated to take place, may 
be generated and explained by some other influences 
than those of this severe disease. 


(To be continued.) 


CALCULUS IN THE APPENDIX VERMIFORMIS 
CECI. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL 
SURGICAL JOURNAL. 


AND 


Sir, 

Agreeing, as I do, in the opinion that it behoves the 
members of our Association to support the scientific 
and general character of our own Journal, by any con- 
tributions, however humble, in the form of papers or 
cases, I venture to send to you, for publication, the 
following case, briefly and hastily drawn up, but 
certainly interesting and very rare. 

Late in the evening of the 13th instant, I was sent 
for to a young gentleman, not quite twelve years of 
age, who had been for four days previously attended by 
a practitioner residing nearer to him than myself. The 
parents attributed the cause of his illness to his having 
eaten, on the 9th instant, a quantity of blackberries, 
which they believed to exceed two pints, and there 
seems no reason to doubt the fact. I found him in 
the last stage of acute peritonitis, the whole abdomen 
greatly swollen, not exquisitely tender on pressure,— 
indeed, but little tenderness was now evinced save in 
the right hypochondriac region. 

Calomel had been given at frequent intervals, leeches 
applied, and a blister was now upon the hypogastrinm, 
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though not rising satisfactorily. The vital powers 
were beginning to fail, the pulse between 130 and 140, 
and the extremities getting chilly, although there was 
a warm perspiration on the face; the tongue was 
moist, and rather white, (as if mercurial.) The patient 
was perfeetly sensible, and very calm and tranquil. 
He had complained often of nausea and sickness, but 
had not rejected, (as was stated to me,) food or 
medicine. if 

On the first day after the blackberries were eaten 
he vomited some of them, and diarrhoea was most 
troublesome, the bowels being purged nearly every 
quarter of an hour; but since the morning of the 11th 
no action could be procured from them, despite of the 
several remedies which had been prescribed and taken 
very frequently. Enemata had also been administered 
in vain. _ Seeing that there was so little to be done, or 
rather so little time to do what was proper in, I pre- 
scribed saline aperients, in the effervescing form, every 
two hours, alternately with a pill of compound extract 
of colocynth and croton oil; the blister to be kept on ; 
chicken broth to be given at intervals in small 
quantities. 

On the Mth, at ten o’clock, I was less surprised than 
grieved to find the patient more depressed, and that 
the medicines and broth had almost instantly been 
rejected from the stomach. ‘The pulse was barely dis- 
tinguishable, and the surface much lower in tempera- 
ture, notwithstanding the constant efforts to preserve 
the warmth of the whole body. A warm bath was 
used, and ammonia prescribed; but the patient little 
fellow quickly sank, and died at one o'clock, appa- 
rently without pain. 

Examination twenty hours afler death.—Marks of 
decomposition going forward rapidly were visible 
externally, particularly upon the abdomen. Within 
the latter a vast quantity of turbid serum was effused, 
and the entire reflections of the peritoneum exhibited 
the most intense vascularity. The appendix vermi- 
formis of the cecum lay rather more anteriorly than 
natural, and was somewhat directed to the left side. 
It was most conspicuous from the state of dark 
ulceration which it was in, and from forming the 
centre as it were of the inflammation existing during 
life. On more closely examining it, a perforation, 
surrounded by purulent matter, was found near to its 
blind extremity, large enough for the passage of a 
pea; and just above this a calculus, the size of a horse- 
bean, soft and pultaceous externally. The several 
convolutions of intestine adjacent were glued together 
by organized lymph, firmly adherent, and of the thick- 
ness of chamois leather, and were of a dark black 
colour. The cecum contained some healthy feculent 
matter in a liquid state, and the mucous membrane 
internally was unaffected. No traces of the blackberries 
were met with. 


In a few minutes after exposure to the air the con- 
cretion became harder, and rattled when shaken in the 
saucer containing it. My esteemed friend, Dr. Prout, 
has kindly informed me that, “it contains a smal! 
portion of a crystallizable fatty matter, which is pro- 
bably cholesterine. The bulk consists of inspissated 
Mucus, with aconsiderable proportion of phosphate of 
lime, and some carbonate of lime, the usual composi- 
tion of all such deposits.” 

Just twenty years ago I witnessed a case, almost 


precisely similar, in the practice of my friend and 
valued preceptor, Mr. Wickham, of Winchester. The 
subject was a young collegian, and the case is reported 
by Mr. Wickham, in one of the numbers of the 
London Medical and Physical Journal, for 1826. Dr. 
Prout tells me that.a distinguished friend of his, the 
late Under Secretary for Ireland, died of a similar 
cause, after a short but very severe illness. He has 
never himself met with an instance. 

By some writers on calculous formations allusion is, 
made to the.various organs and cavities in which these 
have been found, and I think the appendix vermiformis 
has been specifically mentioned, but I cannot at this 
moment give the references. There can be very 
little doubt that the concretion forms in the intestines, 
enters the appendix accidentally, wherein it becomes 
impacted, producing such fearful effects as an extra- 
neous body, whereas, ‘if it passed along the colon it 
would be wholly unperceived. 

It may be perhaps as well to add, that I was facilitated 
in obtaining a post-mortem examination by the objection 
of the registrar to receive the cause of death. from 
any other person than the medical attendant, under 
the recent regulation. The friends represented to 
him that the patient had been poisoned by blackberries, 
or something to this effect, and they were told by the 
registrar, that if such were the case, a coroner’s 
inquest must be held. This at once decided the 
question in their minds, and they forthwith applied to 
me to open the body. I need scarcely remark on the 
extreme importance necessary, on the part of the 
medical man, not only in giving a verbal opinion, but 
in signing a certificate of the cause of death in such a 
case. The ingesta into the stomach might have been 
here set down as the cause, had not the contrary been 
proved by dissection. . ; 

I remain, Sir, 
Your obedient humble servant, 


-G. BURY. ; 
Whetstone, September 19, 1845... ; i 


EXTRACTION OF A TOOTH: ENTIRE UNCON- 
SCIOUSNESS OF PAIN. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. — 
Sir, 


It may be that sufficient space has already been 
occupied in your Journal, on the subject of animal 
magnetism, it being not one of the most practical 
subjects with which to engage the attention of your 
readers. If, however, you can find room for it, I have 
one more case for the profession. 

On the 25th of August, A. B.,a cook ina gentleman’s s 
family, came to me to have a tooth extracted. On _ 
looking at it, I found it not much diseased, but the 
gum inflamed ;, I therefore recommended lancing the 
gum, hoping that would relieve it. ‘This I did freely 
in all directions around the tooth, it standing by itself. 
On using warm water, to encourage bleeding, and 
cleanse the mouth, she said it made it ache more,,and 
thought she had better have it out. Accordingly I pro- 
ceeded with the forceps to extract, (it was an upper 
bicuspid.) At first she just placed her hand on mine, 
when I requested her to hold on the chair; she put 
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down her hands, and I removed the tooth, not without | Bsienk: ohacneale cai uncertainty, can ever be- 


considerable lateral movement, and.a rather hard pull. 

Twas about to give her water to wash her mouth 
with, when I found her head fall toward my shoulder, 
her hands hanging by her side, and her mouth open, 
taking no notice when I spoke; in this state she 
remained a sensible time,—from one to two minutes 
perhaps,-—and as I was about to alter her position, she 
quietly opened her eyes, with a little kind of winking, 
very much as I have seen them, when the hand of a 
mesmeriser was rapidly passed across, (to undo the 
spell, I believe.) After she had cleansed her mouth, I 
asked her if it hurt as much as she expected, and she 
said “I knew nothing about it.” Let it be observed, 
that this was altogether different: from those cases 
which I have several times witnessed, where the patient 
screams out with pain, and faints away. Now, 1 cer- 
tainly did not think of magnetizing this patient, though 
if she had heard something about it, and I had tried, 
perhaps I might, unpractised as Iam in the art, (should 
T say science?) I feel quite persuaded the patient 
knew nothing of animal magnetism, and. equally sure 
tbat it did not for a moment occur to me, till she said 
she knew not when the tooth came out. 

Mr. Newnham, in answer to a correspondent in the 
Journal, (March 12th,) says, “I never before witnessed 
an operation parce med where there was entire uncon- 
sciousness of pain;” nor did I, till the case I pare here 
narrated presented itself. 

_ Isubmit the case as one not ‘borne with stoical 
apathy, heroic fortitude, jocular levity of expression, 
or apparent indifference to suffering,’ but one in which 
there was entire unconsciousness of pain; and that, too, 
withoutany magnetizing process having been consciously 
gone through. 

I am, Sir, 
Yours faithfully, 
RICHARD TURNER, M.R.C.S., &c. 


Tonbridge Wells, Sept, 19, 1845. 
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WEDNESDAY, OCTOBER 1], 1845. 


Ofall evils in a country in which the authority 
of State enactments or Jaws is recognized, that of 
hasty and ill-digested legislation is most to be 
deprecated. The legal fiction that the subjects 
of such a State are bound to know that which the 
highest physical and intellectual endowments, with 
time and means also to devote them entirely to the 
object, can never enable them to attain to a know- 
ledge of, or comprehend, is fraught with injustice 
and moral wrong. In very many instances the con- 
straint is thrown, not so much upon the will and 
disposition of the individual, as upon his powers 
both of body and mind, and responsibilities are 
forced upon him, which however well disposed 
he might be to discharge them, are neither known 


to him, nor indeed from their oppressive numerical | 


come so. 


It may be objected that the evil complained of is 
inseparable from all legislation, and especially so 
in ahigl.ly civilized community, where the interests 
to be protected are numerous and complicated, and 
; but if this be so, it should 
surely render the necessity for caution and cereful 


oftentimes opposing 


deliberation, in each progressive step, whether of 
so-called amendment, or new enactment, which may 
be proposed, only so much the more apparent. 


Looking to the general tone of society in this 
country, it may safely be advanced, that there is 
much respect for the laws, and a desire, for the 
most part, amongst the respectable portion of the 
community of all classes, to support and obey them. 
It is no light evil then, by such hasty and unadyised 
attempts at legislation, as each session of parlia- 
ment gives origin to, either to weaken. .these 
feelings, to do violence to the conscientious prin- 
ciple by which they are regulated, or to render 
them nugatory, by the impossibility of carrying 
them out. 

We have been led to make these observations 
by a survey of the new Lunacy Act; and although 
many of its provisions are of real value, and reflect 
much credit upon the philanthropic nobleman to 
whom it owes its origin, we are compelled to say 
there are other parts of the measure which bear 
the marks. of imperfect. acquaintance with many 
branches of the subject, and which, if carried into 
operation, will, it is to be feared, lead to serious 
inconvenience, and indeed tend materially to injure 
the very class of persons for whose benefit the Act 
is mainly intended. 

It is not, however, intended on the present occa- 
sion, to do more than allude to this part of the subject, 
although a few words might suffice to show that 
the close restrictions attempted to be enforced, must, 
if carried out, ultimately have the effect of increas- 
ing the number of incurable lunatics. The evil of 
which we are now complaining is, that from a 
want of due consideration in some of the details, 
much injustice is inflicted upon those on whose 
judicious services the restoration of the sufferers 
under this most severe of earthly afflictions so 
greatly depends, while so little are the bearings of 
the Act likely to be understood or appreciated, that 
although the discussions on it are fresh in the 
recollection of ali who have felt an interest in the 
question, we will undertake to say that, without 


| the slightest intention or wish to evade its provisions, 


the greater number of lunatics who have Leen 
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received into asylums since it has become the law 
of the land, have been so received in contravention 
of the terms of the Act. 

Weshall not specify the irregularities here referred 
to, since they have been alike involuntary and una- 
voidable; and we are by no means desirous of sub- 
jecting any of the parties engaged in them to pains 


and penaltes. The Act, moreover, in the next 


session of Parliament, will probably have to undergo 
revision and amendment, as is the fate indeed of 
allacts passed through their several stages hurriedly 
and without due consideration, and it will then be 
time enough to point out the defects to which 
we refer; but in the mean time medical prac- 
titioners who are called upon to undertake the 
management of, or in any way to interfere with, 
cases of insanity, of persons of unsound mind, 
will do well to make themselves acquainted with 
the several provisions of the measure as it now 
stands. 


FRUITS OF THE COUNCIL OF THE COLLEGE 
OF SURGEONS: MEDICAL POLITICS. 


70 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

As I do not know of any impediment to a free dis- 
cussion in your Journal, on college improvements and 
medical politics, I trust you will afford space for my 
letter, which I will divide under three distinct heads; 
namely, Ist, with respect to Mr. Terry; 2nd, with 
regard to the Council of the College of Surgeons; and 
3rd, in reference to general Medical Politics. 

Istly. To Mr. Terry Iam indebted for a courteous 
rejoinder, to an answer which was given to his first 
letter, which rejoinder raises a question,—‘‘ What are 
Mr. Allison’s opinions?”—and leaves a doubt as to 
“which is defendant.” 

In answer to the question, though fearing it will not 
be in my power to argue Mr. Terry into more favour- 
able judgment upon our (the National Association’s) 
endeavour to procure better surgeons, in future, for 
the community; yet, I hope to pay due deference to 
the opinions of Mr. Terry and others, which are in 
opposition to my own. Already I can see that his 
gentlemanly style will raise in my mind a_ feeling of 
respect towards himself, therefore I will give my 
opinions fully and openly for discussion, in the form 
of statements, to avoid prolixity or misunderstanding ; 
because if erroneous, the sooner they are refuted the 
better, for my conviction; and, if correct, they cannot 
be too soon confirmed. 

_ In answer, or in explanation of the doubt, most 
assuredly I have the claim of being defendant, for in 
addition to remarks upon those who thought and acted 
differently from himself, Mr. Terry, (July 30th,) 
desired gentlemen to judge more charitably of the 
motives of others ; and by way of enforcing the precept 
by his example, forthwith charged gentlemen: with 





“having joined a party whose great object was to cen- 
sure and depreciate.” Mr. Terry thereby assisted in 
demonstrating to us, that every company has been 
censured in its turn; a truth which did not require 
any further proof. The projectors of the new College 
have been quite as well abused as the Council of the 
present one, and in your Journal of September 10th, 
page 571, your correspondent, “ Lucius,” conveys a 
misstatement in the words “ votaries of trade,’’ for the 
object in establishing the new corporation is quite the 
reverse. The desire is to dissever the profession from 
trade; to prevent mere members of the College of 
Surgeons, in future, from practising generally; and to 
guard against any new order of trading medical prac- 
titioners. Nevertheless, I do not know that the mis- 
statement of ‘‘ Lucius” was made designedly. 

2nd. The Council of the College of Surgeons gave 
their new honorary title with the partially extended 
franchise, which was not likely to produce indepen- 
dence and purity of election; and their refusal to see 
a deputation from their members, on the subject of 
medical politics, was not calculated to promote 
harmony in the profession, but, on the contrary, “ to 
divide the house against itself.’’ Any further attempt 
on our part to have the representative system fully 
acted on, in the formation of the Council and govern- 
ing body of the College of Surgeons, must prove to be 
futile; nevertheless, until that system is adopted, we 
shall not expect to see that Council, like the Society of 
Apothecaries, voluntarily continuing to raise their 
standard of either general or professional education, in 
the candidates for their diploma of membership. 

The establishment of a “ fellowship” for proficiency 
in elementary knowledge, including operations on the 
dead subject, in expectation of what the candidate will 
do in practice, is very good so far as it goes, but it 
appears to me to be of less importance than the 
circular lately issued to demonstrators. 

The examiners at universities can make wranglers, 
but cannot make statesmen; bishop3 can ordain, but 
are unable to make good pastoral clergymen; school- 
masters know the abilities of their scholars, but do 
not know how to make gentlemen ; and, although 
the examiners at the College of Surgeons can make 
“Fellows,” they cannot make perfect surgeons. Men 
will raise themselves to eminence when not prevented 
by obstructions ; but if by Act of Parliament, all public 
surgical offices were to be filled by ‘‘ Fellows,” obstrac- 
tions would be placed in the way of many rising men, 
who otherwise might have filled such offices and have 
been far more expert practical surgeons. 

Like Mr. Terry, I do not know how we members 
can feel otherwise than “ proud” of having such 
superior men at the head of our College. If their 
abilities had not stood high in my estimation, I should 
not so frequently have recommended people to con+ 
sult them respecting medical and surgical cases as I 
have done; but it is necessary for the good of the 
public, to go some steps further in diffusing surgical 
knowledge more generally, for I understand tlie 
Council to say, their standard of education for a 
member of their College, does not qualify for the 
office of Surgeon to any Union House or private or 
public institution. 

3rdly. You will please to bear in mind, that with 
respect to general practitioners, I do not speak of the 
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present, but of the future race ; and also that in regard 
to the Council of the College, I do not refer to the 
past but to the future. 

Mr. Terry and I, are both ignorant of the motives of 
different parties—physicians, surgeons, and ministers— 
and of the considerations from which they have acted, 
respectively, in reference to medical politics. We 
can but surmise from past events, including projected 
parliamentary bills, how we general practitioners 
should have heen treated, if completely in their power. 
The first bill proposed to throw open the practice of 
the profession to the public; the general practitioners 
were not recognized—they were alluded to only 
inasmuch as consulting physicians, and “ pure ” 
surgeons were to have entire control over their 
education, which might have been completed at the 
age of 21, and which would have given but an inferior 
qualification, Was that bill the offspring of advice 
from consulting physicians and ‘surgeons, or from 
general practitioners 2? 

_ Admitting that the present race of both physicians 
and surgeons is pure, we cannot ensure the same 
unsullied purity in the next generation; we must 
therefore guard as well as we are able against the 
frailties of our nature, and against their temptations, 
from self-interest, to degrade us, and to make a wider 
distinction between their own and our efficiency. 


If the physicians and pure surgeons had the entire 
control over our education, would they be sufficiently 
disinterested to resort to every practicable means, for 
making us all that medical men can_be made _profes- 
sionally, for public usefulness ? 
that, we must endeavour to obtain the power of edu- 
cating ourselves. The lives and limbs of the poor are 
more essential to their families than are those of the 
rich ; it is desirable to have the surgeon to the poor 
man as competent as the surgeon to the rich man. It 
therefore behoves us to. exert ourselves for the esta- 
blishment of a Royal College of General Practitioners, 
in which future students, agreeably with the words of 
their diploma, will le made, as far as is practicable, 
really —bond fide “ iit and capable” to practise the art 
and science of surgery. 

Many surgeons, (chiefly pure, and “ fellows,’’) still 
think two colleges sufficient, and that a third must be 


necessarily an inferior college; but I cannot under- | 


stand why they entertain that opinion. A _ college, 
under whatever name, must be more or less superior in 
proportion to its success in effecting and completing 
its designation—to the efficiency of its members for the 
purpose for which they are intended—for the general 
extent of their skill, and of the excellency of their 
performances in their profession. One of the public, 
choosing a medical man because he belongs to this or 
that college, displays as much wisdom in his choice as 
one who selects a pastoral clergyman because he was 
educated at a particular university. 

Under the new college regulations a student must 
have reached the age of 22, and must also be a member 
of the Royal College of Surgeons, (a surgeon,) before 
he can practice ; but as the Jatter diploma certifies for 
a low standard only, the examination in surgery, in the 
new College, must extend to extraordinary exigencies, 


and complete the test, (as far as that can avail,) of | 


the surgical education of general practitioners. In 
the new College, (if established, and I trust it will be,) 
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[hope to see students compelled to acquire a suffi- 
cient amount of informatien, and to obtain a compe- 
tent fund of knowledge, and to see every member able 
to pass any examination, necessary to display ability 
for the skilful practice of surgery under any exigence; 
and for filling any office, public or private. 

Inasmuch as the new College will make good sur- 
geons more general, it will be the more likely to do 
honour to the profession at large, and to confer 
benefit on the community; and inasmuch as it will 
diffuse professional knowledge to a much greater 
extent, it will be the more likely, (from producing a 
greater number of eminent men), to expedite and 
secure the advancement and elevation of British sur- 
gery. Moreover, I hope to see a “ fellowship” offered 
to the members of the new College, for having made 
a discovery in anatomy or of a law in physiology; for 
performances in surgery on the living subject ; or for 
having originated an improved method of operating ; 
for the publication in the medical journals of original 
practical information, or for other meritorious public 
services, in advancing or improving the art or science 
of medicine, surgery, or midwifery; as a reward for 
what a member has done in practice :—to see ita col- 
lege, the motto of which, like the late Lord Nelson's, 
shall be “ palmam qui meruit ferat.” 

In concluding I will ask one question, ‘If there 
had been no National Association, what, in all proba- 
bility, would have been the future predicament of 
general practitioners?’ a question to which Mr. 
Terry and I, would give very different answers, each 
considering his own to be the more correct; but our 


stand or fall before “ public opinion.” 
I am, Sir, 
Yours very respectfully, 
September 18th, 1845. W. ALLISON. 


HEREFORDSHIRE MEDICAL ASSOCIATION, 


On Tuesday, September 16th, the members of this 
Association held a general meeting in the committee 
room of the Hereford Infirmary, to take into consi- 
deration Sir James Graham’s fourth Medical Bill; Dr. 
GiJliland in the chair. The resolutions decided upon 
were— 

I. That this meeting, fully sensible of the great dif- 
ficulties which Sir James Graham has had to encounter 
in the formation of a Medical Bill, cannot but express 
its high admiration of the calm and patient attention 
he has given to the subject; and sincerely trusts that 
the knowledge of these difficulties, instead of inducing 
him to abandon the measure as hopeless, will encourage 
him to persevere in his efforts to overcome them, with 
the certainty that, by a successful result to his labours, 
he will not fail to reap a proportionate reward, and, in 
the beneficial operation of a wise law, obtain the 
esteem of the public, as well as the gratitude of the 
profession. 

II. That this meeting, convinced from the expe- 
rience of the last twelve months, that the interests of 
the different branches of the profession as at present 
constituted, are too conflicting tobe provided for with- 
out mutual concession, and unwilling to do anything 
that may tend to keep up the excitement, or prolong 
its unsettled position—deems it inexpedient to petition 


' further against the Medical Bill at the present time, 
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with the hope that its objectionable points will be 
reconsidered, and so far modified as to render equal 
justice to all parties, and thus accord with that wise 
and friendly spirit so clearly evinced by the manner in 
which this measure has hitherto been treated. 

If. That, nevertheless, lestit should be thought that 
the fourth issue of the Medical Bill is satisfactory to 
the profession, this meeting cannot refrain from noticing 
the following points as highly objectionable :— 

1. It places the entire management of the profession 
under the control of the government of the day. 

2. The institution of a Royal College of General 
Practitioners, with the limited privileges it is proposed 
to give it, will only prove an additional complication to 
the profession, without in any way elevating the rank, 
or promoting the interest of the general practitioners 
themselves. 

And, 3. Although recognizing, as before, the prin- 
ciple of protection, it still does not establish any 
summary and inexpensive remedy against illegal 
practice. 

HENRY G. BULL, Hon. Sec. 





MR. JACKSON'S CASE CF GASTROTOMY: 
’ REPLY TO THE LETTER, SIGNED SENIOR, 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I have just one or two remarks to make in reply to 

“ Senior” in your last. 
' In the first place allow me to. ask him—What is most 
to be dreaded from inflammation of serous membranes, 
or from injuries calculated to excite intense inflamina- 
tionin such structures? And, again, What does he con- 
sider to be the best preventive or remedial means where 
inflammation in those structures is apprehended or really 
present? Asfar as my experience goes, (and I believe the 
opinion accords with that of a great number of the ablest 
men in the profession, ) the action of mercury is the most 
sure and speedy means of arresting the morbid state in 
question. Indeed, so clear is my mind upon this 
subject, that I know of no means so certain in arresting 
the progress of peritoneal inflammation as. that of 
- mercury ; and such confidence have I in its power in 
those cases, that I consider all danger has disappeared 
after there is evidence of its action. I think ‘ Senior’ 
will agree with me, that inflammation of the perito- 
neum is a result most to be dreaded after the danger 
from the first shock in such cases is over. I firmly 
believe, that in the instance I have brought before the 
public, the calomel and opium had a highly benefieial 
effect ; and this opinion was further corroborated by 
the subsequent examination, from which it appeared, 
that the process of reparation had progressed favour- 
ably, and had the constitutional powers been adequate 
to the emergency, the result would have been our 
patient’s recovery. 

It will be found that the calomel was commenced when 
there were evidences of inflammatory excitement, viz., 
on the 20th, and discontinued on the 23rd,. during 
which time about sixteen grains had been adininis- 
tered. It was uncertain whether the mouth was 
affected or not; I am inclined to think it was not. 
The propriety and utility of the practice pursued in 
this case, may be the subject of a difference of opinion 
amongst medical practitioners; and I admit that the 





spirit in which “‘ Senior” has criticised that practice, 
is fair and unobjectionable, with just this trifling excep- 
tion, viz., the omission of his name at the foot of his 
communication ; and this leads me to remark, that no 
one should be permitted to indulge in anonymous 
criticism upon those communications to which the 
author has attached his signature. If this principle of 
anonymous criticism were admitted, it appears to me 
highly probable that many practitioners would be 
deterred from contributing to the Journal. I fre- 
quently observed things published in journals which 
are objectionable either in doctrine or practice; but a 
sense of propriety, and a feeling involving in the act a 
certain amount of injustice, would always operate upon 
my mind so as to dissuade me from following the 
example of “Senior.” ‘ Senior” may be an old prac- 
titioner, or he may be a junior for aught I know; but 
inasmuch as this is the disguise under which illiberal 
criticisers and falsehood usually screen themselves, one 
would have hoped that an individual of so amiable and 
kind a disposition as “ Senior” appears to be, would 
have avoided this kind of cloak. 
I remain, Sir, 
Yours truly, 
Sheffield, Sept 22, 1845. WM. JACKSON, 


CAUSES OF SUDDEN DEATH IN THE AGED. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 

Sir, 

The observations on the death of the late General 
Dick, by Dr. Blackmore, lead me to remark in coinci- 
dence with his views, that there are especial reasons 
why the existence of slight disease, in old persons, 
may produce sudden dissolution. 

Having had very many opportunities of making post- 
mortem examinations of old persons, some of whom 
died of pure old age, two remarkable abnormal changes 
were almost invariably present—softening of the 
nervous mass, which has been so often alluded to, and 
great dilatation of the aorta, especially at its arch, 
accompanied very frequently with ossific deposit. 
These, in many instances, I think sufficient to prevent 
reaction and re-established circulation in syncope 
and slight shocks to the nervous system, in the very 
aged. ' Thus the existence of disease, which would 
not be dangerous in the young, especially fainting, 
from whatever cause, in persons of advanced age, 
is often terminated by a fatal result. 

I have no doubt that the excessive dilatation of the 
arch of the aorta is often the immediate cause of ceath 
in old people. They are said to sink gradually—to 
cease to exist; they do so, I conceive, from the nervous 
energy,—the vis vite,— not being sufficient to overcome 
the obstruction to circulation, from the accumulated 
blood ia that vessel. 


Obediently yours, M.D. 
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EAST SUFFOLK AND IPSWICH HOSPITAL: 
REPORT OF MEDICAL CASES. 


By C. M. Durrant, M.D., one of the Physicians to | 


the Hospital. 
Case 1.—CHOREA. 


Sophia Roberts, aged 10, admitted into the Hospital 
January 25, 1843. The disease, as stated by the 
mother, was comparatively recent, but its precise 
anterior duration was, by an oversight, not specified at 
the time of her admission. The complexion not clear; 
cheeks ruddy; the whole body in a state of continued 
jactitation; tongue coated, and protruded with diffi- 
culty ; bowels sluggish; appetite bad; pulse but 
slightly quickened ; considerable tenderness on pres- 
sure over the sixth and seventh dorsal and the third 
Jumbar vertebre. 


The treatment consisted of free purging with calomel 
and jalap, followed by a draught of castor oil and oil of 
turpentine; subsequently sulphate of zinc, gradually 
increased to six grains three times a day, with one 
grain of sulphate of iron. In addition to the above 
remedies, a warm bath, containing four ounces of the 
sulphuret of potassium, was directed to be used every 
night. Under these measures, with a gradually im- 
proved diet, the patient recovered and was discharged 
cured, on the 22nd of March. 

The immediate cause of the deranged nervous 
function in the above case was clearly attributable 
to an unhealthy accumulation in the intestinal canal, 
producing irritation, and thereby exciting reflex 
action. A diminution of the symptoms was_per- 
ceptible immediately after the full operation of 
the purgatives, which produced dark, copious, and 
very unhealthy evacuations. The bath containing the 
sulphuret of potassium as used in the Children’s 
Hospital in Paris, and recommended by Dr. Hennis 
Green, appeared also to be of decided benefit, 


CASE 11.—CHOREA. 


Ann Head, aged 16, admitted into the Hospital 
February 20, 1845. Her mother stated that she had 
been quite healthy until three months prior to her 
admission, at which period symptoms of her present 
disease first shewed themselves. Had not suffered 
from convulsions during infancy. The symptoms 
were confined principally to the extremities and 
muscles of the face ;.countenance tolerably healthy ; 
tongue slightly coated; appetite irregular; bowels 
confined; urine natural ; pulse 80; has not menstruated. 

Treatment. Calomel as a purgative, followed by 


castor oil and turpentine, as in the former case; saline | 
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medicine during the day ; sulphate of zinc was subse- 
quently administered in gradually increased doses 
until fourteen grains were taken three times in the 
day. She was put upon full diet, and used the cold 
shower bath daily. Discharged cured, April 28th. 

During the time that the above case was under 
treatment, it was ascertained that an elder sister had 
been the subject of chorea, and had subsequently 
become deranged. 

The condition of the uterus, just prior to the first 
appearance of the catamenia, must, I imagine, in the 
present case, be regarded as the exciting cause, com- 
bined with a naturally irritable habit, in giving rise to 
the deranged nervous function peculiar to this disease. 

The tonics most available in the treatment of this 
affection, are the shower-bath, sulphate of zinc, sesqui- 
oxide of iron, and in the event of these failing, the 
arsenical solution. ‘The sulphate of zinc, by increasing 
the dose gradually, may often be exhibited with great 
advantage in this disease after the failure of smaller 
doses. Dr. Babington states that he has occasionally 
found the disease resist treatment until the quantity 
taken, without producing sickness, has amounted to 
half a drachm three times a day. In the treatment of 
chorea, I believe that I have occasionally seen consi- 
derable advantage derived from a judicious combina- 
tion of tonics, instead of administering one form 
singly ; and also in severe cases, by alternating the 
exhibition of two or three different tonics during the 
progress of the treatment. 


CASE I111.—CHOREA. 


Ann Sheldtake, aged i4, admitted March 19, 
1845. Of the previous history of this case, nothing 
definite could be obtained further than that the disease 
had not existed for a ionger period than between three. 
and four months. 

On examination, the expression and general ap- 
pearance of this patient at once excited attention. Her 
head was held down, as if to avoid observation ; coun- 
tenance morose ; great disinclination to speak ; com- 
plained of constant dull pain in the head, more 
particularly the forehead; pupils dilated, and very 
sluggish under the stimulus of light ; no tenderness on 
pressure over the upper vertebrae of the spine ; pulse 68, 
of moderate strength ; tongue coated ; appetite indif- 
ferent; bowels confined; has not menstruated ; jacti- 
tation confined principally to the arms; has lost 
considerably the power of using the lower extremities ; 
the left leg dragged in walking; answers questions 
chiefly in monosyllables, 

Treatment,—Brisk purgatives of calomel and jalap 5 


TT 


galines ; mercury with chalk to affect the mouth, the 
influence of which was kept up for some days ; one 
blister to the nape of the neck; subsequently the sul- 
phate of zinc, which in this case was not well borne, 
followed by the sesqui-oxide of iron. Purgatives were 
required throughout. Immediately on the mouth 
becoming affected with mercury, the more prominent 
symptoms rapidly yielded. Under the subsequent 
use of tonics with regulated exercise, she regained the 
full power in the lower extremities, and was discharged 
cured on June Sth. 

From the great and immediate improvement that 
took place in all the symptoms of the disease, in the 
case just detailed, so soon as the remedies given to 
remove cerebral congestion exerted their influence on 
the system, we may readily ascribe to this cause, viz., 
the repleted condition of the vessels of the brain and 
its membranes, the more direct phenomena peculiar to 
the malady in question. 

In neither of the preceding cases did jactitation of 
the limbs or muscles of the face obtain during sleep. 


CAsE I1vV.—EPILEPSy, 


OCCURRING FOR THE FIRST TIME AT THE EIGHTH 
MONTH OF UTERO-GESTATION 3 CONTINUING FOUR 
MONTHS AFTER DELIVERY: CURE. 


Hannah Baker, aged 20, admitted as an out-patient 
of the Hospital May 19,1845. Her mother, who accom- 
panied her, stated that she was first seized with “‘ fits’’ 
during the eighth month of her pregnancy; that the 
attack occurred at night, during which she frothed at 
the mouth, was violently convulsed, was exceedingly 
drowsy after the seizure, and on recovery was perfectly 
unconscious of its occurrence. She further stated that 
these attacks had recurred at uncertain, but frequent 
intervals, up to the period of her application at the 
hospital. Her daughter had not been the subject of 
convulsions, or fits of any kind, in infancy. 

On examination, it appeared that the patient had 
been confined four months; her first child; the labour 
unattended by any unusual circumstances. She now 
complains chiefly of debility, with some pain in the 
head, chiefly in front. Countenance vacant ; strumous 
diathesis strongly developed ; complexion clear, with 

‘ruddy spots upon the cheeks; eyes large and prominent; 
pupils dilated, contracting readily under the stimulus 
of light; tongue slightly coated, sore, and, fissured, 
from having been bitten during the epileptic seizures ; 
appetite mioderate; bowels sluggish; urine occasionally 
depositing a sbhichient on cooling; pulse 80, feeble 
She is nursing her child, which is healthy; has but a 
limited supply of milk. 

Treatment.— Regulation of the bowels by alterative 
doses of mercury, with colocynth ; saline medicine, 
consisting of the bicarbonate and nitrate of potash, 
during the day ; with a seton in the nape of the neck. 
The free discharge from the latter was ensured for 
some weeks. Immediate weaning of the child was had 
recourse to. After the introduction of the seton, the 
patient had only one attack of epileptic convulsion, and 
this occurred very shortly after its adoption. She was 
discharged cured July 28th. 

The above is a simple ease of sympathetic epilepsy, 
arising in the first place, I imagine, from the irritation 
produced on the nervous system by the presence of 
the gravid uterus, in a subject predisposed to the 
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attack. It is, however, a somewhat singular feature of 
the case, that the attacks recurred with such severity 
and for so long a period after the removal of the 
apparently exciting cause by delivery. The immediate 
beneficial result which obtained from the introduction 
of the seton, is also worthy observation. Several cases 
of sympathetic epilepsy have fallen under my notice, 
notes of which I have not preserved, in which this 
measure appears to have acted with equal benefit. 


CASE V. 


DISEASED HEART FROM RHEUMATISM 5 REGURGI- 
TATION THROUGH THE MITRAL ORIFICE 3 CONTRAC~ 
TION OF THE AORTIC OUTLET; OBSTINATE VOMIT= 
ING; DEATH: INSPECTION. 


Manning Harvey, aged 45, a sailor, admitted into 
the Hospital March 20, 1845. States that he has 
been for sometime under medical care; has been much 
exposed as a sailor, to the weather, and although not 
intemperate, has lived freely. He has had within the 
last three or four years two attacks of rheumatic 
fever. 

On admission his countenance was anxious, rth 
complexion sallow; tongue coated ; bowels sluggish ; 
no appetite ; abdomen considerably distended; fluctua- 
tion perceptible; feet and ancles cedematous; urine 
diminished in quantity, high-coloured, and depositing 
a lateritious sediment, specific gravity 1,025, not 
coagulable by heat or nitric acid. Pulse quick, small, 
irregular, and intermittent; respiration embarrassed, 
with palpitation of the heart, and great dyspnoea on 
exertion. 


Physical signs. —Respiratory murmur over the entire 
chest healthy. On applying the expanded hand to the 
precordial region, a_ distinct purring tremor was 
perceptible towards the apex; impulse of the heart 
irregular but not increased; its rythm irregular and 
intermittent ; sounds loud and widely diffused; a 
bellows-murmur accompanying the first sound, and 
obscuring the second, audible both over the apex 
and base of the organ, communicated, though feebly, 
to the arteries of the neck, its maximum however, over 
the mitral valve ; increased dulness on percussion over 
the cardiac region, particularly over the left side of 
the heart. 


Treatment.—This consisted of a blister over the 
heart; saline medicine with hydrocyanic acid; and 
keeping up a gentle but prolonged influence of mercury 
on the system. 

Nitrate of silver, with dilute nitric acid, were sub- 
sequently prescribed, under the use of which he 
rapidly improved, and was on the point of being dis- 
charged from the Hospital, when he imprudently exposed 
himself to the influence of a cold north-easterly wind. 
The result of this act was an increase of the cardiac 
symptoms; great and oppressive dyspnoea ; with con 
stant vomiting of allingesta. ‘The respiratory murmur 
generally deficient over both sides ; stroke-sound flat, 
but not dull; heart’s action quick, but extremely 
feeble ; the murmurs unchanged. } 

In spite of treatment, which consisted of blisters, 
effervescing salines with hydrocyanic acid, calomel 
and opium, creosote, &c., be sank exhausted on the 


llth of April, the vomiting continuing until the day 


before his death. 
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Inspection twenty-four hours after death.—Great 
cadaveric discolouration; head not examined. 

Chest.—Old adhesions of both pleure; lungs con- 
gested, exuding a frothy sanguineous fluid on pressure ; 
edges emphysematous, 

Heart.—Left ventricle dilated; walls not hypertro- 
phied; mitral valve thickened throughout its extent, 
admitting regurgitation; aortic sigmoid valves semi- 
cartilaginous, greatly thickened ; aperture contracted ; 
tricuspid and pulmonic valves healthy. 


Abdomen.—Mucous membrane of the stomach and. 


duodenum highly congested ; gall-bladder distended 
with inspissated bile ; liver congested, presenting the 
complete nutmeg character throughout; kidneys in 
the early stage of granular deposit ; spleen and pan- 
creas healthy. 

Had the unfortunate subject of the above case not 
imprudently exposed himself to the influence of cold, 
his life may probably, with care, have been for some 
time longer extended. The greatest precaution is 
necessary on the part of the medical attendant, in 
preventing as far as possible, those suffering from 
endocardial disease, from exposing themselves unneces- 
sarily to the combined effects of cold and moisture, by 
which the due functions of the lungs may in conse- 
quence become impeded. The majority of those 
indeed who die from cardiac affection, do not so 
immediately sink from the disease existing in the 
heart itself, as from the influence exerted upon the 
already impaired action of that organ by some super- 
added pulmonary complication,—most frequently con- 
gestion. 
provided the lungs remain unaffected, may exist to 
advanced age, and in many instances obtain to an 
enormous extent, ere it prove fatal. 

The endocardial murmur in this case was audible 
both over the apex, and base of the heart, and feebly 
transmitted to the arteries of the neck; and as its 
greatest intensity was at the apex of the organ, pre- 
sumption naturally led to the suspicion that the greatest 
amount of disease would be found in the mitral valve. 
This the inspection showed was not the case, the 
sigmoid valves being cartilaginous throughout, con- 
tracting the aperture ; thus indicating that the intensity 
of the murmur must not always be relied on, as demon- 
strative of the extent of structural mischief which 
exists at that outlet, over which the maximum of the 
morbid sound is best heard. 

The liver throughout afforded the most perfect 
specimen of combined venous and biliary congestion, 
constituting the well-known “ nutmeg-liver” that has 
presented itself to my notice. The patient was par- 
tially jaundiced a few days before death. 

The commencing granular disease in the kidneys 
was evidently of very recent origin; had the urine 
been examined, (which unfortunately was not the case,) 
subsequently to the relapse consequent on the expo- 
sure to cold, it would in all probability have been found 
to contain albumen. | 

In the above case we have an instance of the pain- 
fully common occurrence of heart-disease, resulting 
from rheumatism. Dr. Furnivall, with the view of 
rendering this complication less frequent, has more 
particularly recommended asa prophylactic measure in 
acute rheumatism, the full exhibition of alkalies; and 
I have pleasure in stating, that as far as my observa- 


Heart-disease, if its progress be gradual, 


tions on this subject at present extend, the results 
accord with those of that author. The form of alkali ' 
which I am in the habit of prescribing, and which is 
generally well borne, is the bicarbonate of potash ; 
with full doses of this medicine, it is desirable to add 
a few grains of the nitrate of potash, and small doses 
of the tincture of colchicum. As a further safeguard 
against cardiac complication, it is, I think, advisable, 
in addition to the alkali, (unless especially contra-in- 
dicted,) to administer, at the very onset of acute rheu- 
matism, a few grains of mercury with chalk, night and 
morning, with or without, according to circumstances, 
agrain of opium. 

I have quite recently had before me a_ painful 
instance of three members of one family, each the 
subject of an irreparably damaged heart, the result of 
rheumatism. The patients were three sisters, in each 
of whom the lesion was confined to the mitral valve. 
So frequently does cardiac complication supervene on 
acute rheumatism ; so disastrous are the consequences, 
more especially to the labouring classes, and occurring 
as it does so constantly among the young, whose future 
existence under the effects of a damaged heart is too 
often that of hopeless suffering, the importance of 
adopting every preventive measure, and at the saine 
time examiniug daily the condition of the heart, 
becomes a duty that cannot be too strongly, or too 
repeatedly, enforced. 


CASE VI. 


FOLLOWED BY GOUT IN THE 


FOOT. 


. William Cousins, aged 27, by occupation a stable-« 
keeper, admitted into the Hospital, Febraary 23, 
1844, stated that he had been for some weeks ill, with 
pain in his back and legs, and more or less constant 
feeling of nausea. Had not suffered from rheumatism, 
and did not attribute his disorder to any injury. 

On examination, although his complexion was 
ruddy, his habit was decidedly leuco-phlegmatic ; 
tongue coated with a creamy fur, red at the apex and 
edges; appetite indifferent; complained of consiant 
nausea, but did not vomit; bowels relieved daily ; 
urine in diminished quantity, high-coloured, and depo- 
siting lithates ; its expulsion attended with some pain, 
specific gravity 1.025, of strong acid reaction, ren- 
dered clear by heat; deep-seated pain in the lumbar 
region, principally over the left kidney, and increased 
by pressure ; some pain also, with feeling of numbness 
in the thighs; pulse 80, of moderate strength; lungs 
and heart healthy. 

Treatment. He was put on low diet; was twice © 
cupped over the loins, which operation afforded con- 
siderable relief ; had a warm bath on alternate nights ; 
and took saline medicine, with colchicum and henbane. 
During this treatment he was seized with an ordinary 
attack of gout in the great toe of the left foot, clearly 
indicating the arthritic character of the disease. The 
iodide of potassium was subsequently prescribed, 
followed by the compound iron mixture. He was 
discharged cured, April 6th. 

Attacks of nephritis occurring in, and connected 
with the gouty diathesis, are not uncommon, In the 
present case, however, had not the gouty nature of the - 
malady shown itself in the foot, its modified character, « 
presenting in so young a subject, and- one who had- 
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not previously suffered from the disease, would not 
have been very clearly developed. Pain over the 
kidneys, especially when occurring about middle age 
in patients of a cachectic habit of body, becomes fre- 
quently a very important diagnostic symptom. It is 
at this age, that the kidney is rendered exceedingly 
prone to congestion, and if this condition be not early 
detected, and proper treatment, with warm clothing 
and a carefully regulated diet, adopted, the functions 
of this organ often become either seriously perverted, 
or the viscus itself taking on the form of cachectic 
degeneration, the remainder of the patient’s life is 
rendered one of constant discomfort, if it be not 
more speedily terminated by direct disease. 


TWO CASES OF PARALYSIS OF THE PORTIO 
DURA OF THE SEVENTH PAIR OF NERVES ; 
WITH OBSERVATIONS ON THE EFFECTS 
OF TOBACCO-SMOKING. 


By J. Harmar SmirTH, Esq., Surgeon, Sheffield. 


(Communicated to the Anniversary Meeting of the 
Provincial Medical and Surgical Association at 
Sheffield, July 3lst, 1845.) 

Among the sources of fallacy, in arriving at a correct 
estimate of the influence of supposed noxious agents 
upon the human system, a very prolific one is, the 
various degree of the power of resisting the causes of 
disease possessed by different constitutions. In some, 
the vis conservatrix would appear to be sufficiently 
potent to withstand the long-continued operation of 
agents, exposure to which, for a short period only, in 
persons of a weaker habit of body, or different tempe- 
rament, may be sufficient to produce disease, or even 
death. These remarks will apply to the influence of 
the morbid poisons, extremes of temperature, impure 
air, &c.; but I employ them with especial reference 
to more strictly debilitating agents, as intemperance, 
debauchery, privation, &c. 

-Now we occasionally meet with cases, in which the 
‘constitution, whatever temporary and__ functional 
derangement may be produced by exposure to these 
agents, appears in the long run to have the power of 
resisting every injurious influence, and the individual, 
after a vigorous manhood, may inherit a protracted and 
even green old age. It is true that such cases are rare ; 
probably much rarer than those who use them as an 
argument for indifference to the wants or the vices of 
their fellow men, would be willing to allow; but still I 
think it must be admitted that they are now and then 
met with. An eminent Judge, (the late Lord Erskine, 
I believe,) contributed to the statistics of this subject, 
by inquiring into the habits of every aged person who 
appeared before him ; and the result of his inquiry was 
what I have stated, and what subsequent experience 
has confirmed. 

We find, in another class of cases, that the agents 
alluded to quickly induce disease; and in a third, 
which is probably the most numerous class, that a 
gradual impairment of the vis vitse is produced, indi- 
catec in a predisposition to diseases of debility, and in 
premature old age. 

We want, however, more extensive and accurate 
information on the subject of the etiology of disease ; 
and whilst the importance of the study of morbid 
anatomy can scarcely be overrated, yet is there not 


some danger of this subject engaging our exclusive 
attention, to the neglect of the former, and scarcely 
less important one? It is certainly true that our 
knowledge of the subject has considerably advanced 
during the last few years from the inquiries of the 
Poor-Law Commissioners; but have they met with- 
much active co-operation in their laudable efforts on 
the part of the profession ? Their inquiries too have 
been necessarily restricted to circumstances acting on 
the health of Society en.masse ; but I would wish these 
remarks to be especially understood as referring to the 
desirableness of more extended observation on the 
influence of individual habits,—a department of the 
subject which can only be investigated advantageously 
by medical men. 

I have now to offer a very humble contribution to 
the statistics of this subject,—a contribution so humble, 
that I should not have thought it worth troubling you 
with, except that it would afford me an opportunity 
of offering a suggestion, which I think important. I 
have to refer to two cases of paralysis of the portio 
dura, in each of which, I think, I shall be able to offer 
evidence, which at least renders it notimprobable, that 
the lesion was induced by a habit of tobacco-smoking. 


A few months ago I was consulted by Mr. Y., a mer- 


chant of this town, aged 28, of sanguine lymphatic tem- 
perament and full habit; health generally good. Is in 


the habit of taking a few glasses of wine, but not more, . 


daily ; spends a considerable time daily, however, in 
cigar smoking; is not aware of any circumstance 
which has occurred lately, of a nature at all to affect 
the health, with the exception of having applied more 
closely than usual to business during the last few 
weeks, Felt as well as usual on the morning of the 
day but one before I saw him, when he first discovered 
that all was not right, by observing, that when he 


smiled he excited the mirth of his companions, in con- . 


sequence, as he found, of his countenance being dis- 
torted. Has now all the symptoms of paralysis of the 
portio dura of the right side. On smiling, blowing, or 
exercising the facial musclesin any way, the angle of the 
mouth is drawn to the left side, in a degree varying 
according to the muscular effort, while the right side of 
the face remains unmoved; cannot wrinkle the eye- 
brow or forehead on the right side, and can only par- 
tially close the right eyelid. Ineating, finds it difficult 
to force the morsel along the side affected, between 
the cheek andteeth. In brushing the teeth an obstacle 
also is felt in the same situation. No pain nor other 
head symptoms—no deafness—no feverish symptoms ; 
has not been exposed to a draught of air or other 
cause of cold; no lesion of sensibility. 

Being of a plethoric habit of body, although there 
were no symptoms of head-affection, it was thought 
safer to cup, blister, and purge the patient, previously 
to the use of stimulating remedies. Under the treat 
ment mentioned, followed by the endermic application 
of strychnine, and the use of electricity, the affection 
was nearly removed at the end of a fortnight, when 
he went a journey, and completely so when he returned, 
after a week or two of absence from home. 

A highly accomplished physician attended the case 
with me after the first few days, and fully coincided 
in the opinion which I had previously formed as _ to its 
exciting cause, 


Happening during the progress of this case, to 
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mention it to my friend Mr. J. Gleadall, House Surgeon 
to the Dispensary of this town, he stated to me that 
he had’seen some years ago, in Paris, a case of 
paralysis of the portio dura, which he at the time had 
also attributed to excessive tobacco-smoking, on 
evidence similar to that which I have furnished in my 
own case; and as the patient was a fellow-student 
and friend of Mr. Gleadall, he had the fullest oppor- 
tunity of being acquainted with his habits, knew 
them to be in every other respect temperate and regular, 
and was aware of no circumstance, with the exception 
of the habit alluded to, which was likely to act as 
either a predisposing or exciting cause of the affection. 
The case was under the care of M. Magendie, and was 
cured by electricity. 


I am not aware of any case of paralysis of the 
‘portia dura on record having been attributed to the 
use of tobacco; nor indeed, do I remember seeing 
an account of any case of paralysis, which has been 
imputed to this cause. Still I think a result of this 
kind, is quite in kéeping with what we know of 
the physiological propertiés of the oil of tobacco, 
and is an effect which @ priori reasoning upon 
them would lead us to expect. It is reasonable 
to suppose, that the practice of volatilizing so power- 
ful a sedative poison, and applying its vapour to the 
lining membrane of the air-passages, should produce 
derangement of the nervous system, varying in in- 
tensity according to its greater or less dilution with 
atmospheric air ; and that, therefore, on the nervous 
fibrils proceeding from the mucous membrane of the 
mouth, a situation where the vapour must be compara- 
tively concentrated, the effect should be most .con- 
siderable. The sedative operation of tobacco has also 


r 


been found by experiment to be exerted chiefly on the 
motor system; and it is quite in accordance with out’ 


knowledge of the nature of reflex action, that an 
impression of any sort, although immediately acting, as 
in this case, upon a sensory nerve, should be conveyed 
through its medium to the corresponding motor nerve. 


It may possibly be objected to my conclusion as to 
the exciting cause in the first case, that the circum- 
stance of the patient having applied more closely than 

_usual to business for some time previously to the 
attack, was sufficient to account for it. Now, although 
this circumstance, by debilitating the whole nervous 
system, might not improbably predispose the part to 
which the sedative was immediately applied to the 
disease which supervened, yet I apprehend that a more 
general affection of the nervous system, or at least of 
one or more of the nervous centres, would have been 
in all probability the result, if such had been the 
exciting cause. That there was no affection of the 
nervous centres, would appear, not only from the 
absence of any symptoms directly referrible to them, 
but also from the fact that there was no symptom of 
affection of the auditory portion of the seventh pair of 
nerves. 

Nor is it a valid objection to my view, that some 
individuals live long and healthily in spite of the habit 
of tobacco-smoking; for there can be no doubt of the 
correctness of the premises on which the inferences 
stated in my introductory remarks are founded ; and if 
the injurious influence of agents of acknowledged 
potency may be long resisted by the powers of the con- 
stitution, we are certainly entitled to reject all objec- 





tions to the alleged noxious tendency of an agent, 
which are derived from cases of partial, or even entire ’ 
immunity from its effects, 

_ Still lam aware that my view of the exciting cause 
of the lesion, in these cases, may be taken exception 
to from the cause to which I have referred, viz., the 
deficiency of statistical information which exists on 
subjects of this kind, and which I am persuaded is the 
origin of much of the uncertainty which is often felt 
and acknowledged, even by the most accomplished 
members of the profession, in ascertaining with even 
moral certainty the exciting cause of many of the cases 
of disease to which they may be called, as well as of 
much of the difference of opinion existing in regard to 
the influence of personal habits on the health. 

The subject which has been already introduced, 
furnishes an illustration of this remark; but not 
further to dwell upon it, I will very briefly, in con- 
clusion, advert to another subject, on which still 
greater difference of opinion exists, in a great measure, 
no doubt, depending on the same cause —deficiency of 
statistical information. I refer to the use of alcoholic 
beverages as an ordinary article of diet. On this 
subject, one of our most eminent authorities, Dr. 
Copland, in the article ‘ Drunkenness,” in his im- 
mortal work, the “ Dictionary of Practical Medicine,” 
observes as follows :— 

“ There can be no doubt that an occasional excess 
is upon the whole less injurious to the constitution 
than the practice of daily taking a moderate quantity 
of any fermented liquor or spirit.” 

Many of the leading members of the profession too, 
in town and country, including Sir Benjamin Brodie, 
Sir James Clarke, the late Dr. Hope, Dr. Blundell, Dr. 


Marshall Hall, &c., have signed a testimonial drawn 
‘up by Mr. Julius Jeffreys, in which it is stated as their 


deliberate opinion, that the ordinary moderate use of 
the alcoholic drinks is rather injurious than beneficial, 
and tends rather to diminish the aggregate amount of 
a man’s labour than to increase it. Other able men 
have expressed similar and some still stronger opinions 
on the subject. Yet, that these views are completely 
opposed to those which are entertained on the subject 
by a great proportion of the profession, is a fact which 
it would be a work of supererogation to attempt to 
prove. Now, as I think it will be acknowledged that 
much of the difference of opinion existing on this and 
other kindred subjects, arises from the want of a 
sufficiency of careful observations in reference to them, 
it has occurred to me that the usefulness of this 
Association might be still further enhanced by follow- 
ing in the path of an Institution, of which it may 
be considered, as, in some measure, the counter-part, 
although perhaps, owing to the peculiar advantages 
possessed by the British Association, haud paribus 
equis, and appointing committees from amongst its 
more talented members, to investigate subjects on 
which there exists much need of inquiry, and in regard 
to which there would be special advantage in co- 
operation. 

These remarks will undoubtedly apply to the 
subjects to which reference has already been made. 
The subject of climate, especially in its influence on 
health, also is one, in the investigation of which this 
Association would possess peculiar advantages, since 
there is obviously none in which it is so desirable that 
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simultaneous observations shovid be made in differen 
localities. - 

Mesmerisnr also is a subject which needs dispas- 
sionate scientific investigation, and a modified assent 
to its less improbable doctrines is gaining ground in 
the profession; but~it appears extremely desirable 
that authentic observations should be collected in 
relation to it, since there is no subject in which there 
is so much reason to doubt the genuineness of alleged 
facts, inasmuch as there is-none which is so much in 
the hands of ignorant pretenders to science, but none 
also in reference to which the educated public so ur- 
gently demand enquiry at the hands of the profession. 
Here also the facility of concurrent action presented 
by the Association would be peculiarly acvantageous. 

Since writing this paper, my attention has been 
directed to an able and interesting paper on the dele- 
terious influence of tobacco-smoking, by Dr. Allnatt, 
in the Medical Gazette for June 6th. 

After making some general remarks on the toxi- 
cological properties of tobacco, the writer introduces 
the following passage, which I quote, as strongly cor- 
roborative of the views which I had expressed as above, 
previously to meeting with this paper :— 

“In the present luxurious and artificial state of 
society, more especially in large towns, medical men 
are frequently at a loss to ascribe the maladies they 
are called to treat, to a specific origin; but I firmly 
believe the habit of smoking has engendered in this 
generation many evils which have been imputed to 
other sources.” 

Dr. Allnatt goes on to observe, that he has known 
frequent instances of hypochondriasis in young, active, 
and temperate men, which he was unable to account 
for until he found that they were habitual smokers. 
After some further remarks on the injurious influence 
of this habit, Dr. Allnatt concludes by an invitation 
to medical men to direct their attention to this much 
neglected subject. 


RESEARCHES ON THE COMPOSITION OF THE 
BLOOD IN HEALTH AND IN DISEASE: A 
MEMOIR PRESENTED TO THE ACADEMIE 
DES SCIENCES, PARIS, Nov. 18, 1844. 


By A. Becqueret, M.D., and A. Ropier, M.D. 


(Translated from the Gazette Médicale de Paris, 
by EpGar SHEPPARD, Esq., M.R.C.S.) 


(Continued from page 603.) 
OF THE BLOOD IN EPHEMERAL FEVER. 


Simple continued fever, (prolonged ephemeral fever, 
synochus,) is a disease, the cause of which has not yet 
been discovered either in a modification of the solids 
or the fluids, although opinion has attributed it to an 
exaggeration of the plethoric state, which state was 
made to consist in an increase of the proportion of 
globules in the blood. We have endeavoured to profit 
by the opportunity which has occurred to us of col- 
lecting and analyzing the blood in some cases of simple 
ephemeral or continued fever; and the following is a 
summary of the results derived from an analysis of the 
blood in five individuals, three men and two women. 

Men,—The three men were aged 24, 26, and 27 
years; one of them was of robust nature, the two 
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others a little less so. All were in good health before 


the present attack, which had commenced a few days_ 


previously, and presented no signs of plethora. All 
three were affected with simple continued fever, 


specially characterized by cephalalgia, lassitude, more or _ 


less intense febrile disturbance, loss of appetite, consti- 
pation, ke. The following is the mean composition of 
the blood :— 


MEAN COMPOSITION OF THE BLOOD IN EPHEMERAL 





FEVER. (MEN.) 

Density of the blood deprived of its fibrin . 1056.8 

serum . . . . . 1025.5 
Water : ; 5 : o* 7816 
Globules . ; 5. z AER. ar . 1424 
Albumen . 4 s ‘ 3 r . 65.7 
Fibrin ‘ : ' a 3 A 2.8 
Extractive matters and free salts . ; ‘ 5.8 
Fatty matters. . é . . ° 1.700 
Seroline . A M 2 ‘ i . Variable. 
Phosphorated matter . . ° : : 0.563 
Cholesterine , ‘ : : 7 i 0.112 
Soap é - a. 3 - ‘ x 1.005 

IN 1000 GRAMMES OF CALCINED BLOOD. 

Chloride of sodium. : = é 4 24, 
Soluble salts : . é . - F 2.8 
Phosphates 3 S ° . . . 0.321 
Iron . y ; . : ‘ . 0.569 - 


In examining the analysis of the blood in each indi- 
vidual, case we find, that the globules, instead of 
diminishing, as under the influence of disease in general, 
have rather a tendency to increase, or, at least, to 


remain in the normal state (146, 142, 138); the albu- ~~ 
_men, on the contrary, diminishes a little; the fibrin 


remains normal; the fatty matters are abundant; the 
seroline is variable ; the phosphorated fatty matter is 


normal, or, perhaps, slightly angmented ; the choles- 
terine is elevated, and almost reaches the same that it > 


attains when the patient is dieted, or when there exists 
an acute disease. 


present nothing abnormal. 


Women.—The two women were of the ages of 27 | 


and 32 years. One was of a strong constitution, with 


a brown skin; the other, on the contrary, had been — 
Both presented a. 


enfeebled by previous privations. 
simple continued fever, which venesection assisted in 
dispersing in a few days. 

The globules were increased in the first case (135.5); 


in the normal state in the second (125.5); the fibrin 


was normal in the strongest (1.9) ; double in quantity 
in the weakest (3.6) ; the albumen quite normal (73 
and 70); the fatty matter normal; the seroline un- 


appreciable ; the cholesterine slight in the strongest 


woman; increased in the debilitated (0.120); the 
saponaceous matter and salts nermal. 


The serum was very abundant in one case ; but little 
in the other; turbid in both; the clot resistant, and of © 
a brown colour marbled with red in the one where . 
the globules were 125; but, on the contrary, soft, , 


diffuent, and of the colour of wine-iees where the 
globules stood at 135. 


These results shew that, according to our analysis of 


The saponaceous matter is abundant, — 
but within the normal limits; nevertheless, the salts - 


the above five cases, the condition of the blood may be _— 


NEW FORM OF URINOMETER. 
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quite normal in simple continued fever. 

In other cases the globules are slightly augmented, 
as also the cholesterine. 

OF THE BLOOD IN THE PHLEGMASIA, 

It has been shewn that the development of a phleg- 
masia gives rise to three important modifications in 
the blood; the principal one, in which we have been 
fortunate enough to verify to the conclusions of MM. 
Andral and Gayarret, is the increase of the fibrin; the 
two others, of scarcely, perhaps, equal importance, are 
the augmentation of the cholesterine, and the diminu- 
tion of the albumen. | 

It has been seen also, that, besides this influence, 
that of the disease itself, which diminishes in a notable 
manner the proportion of the globules and of the 
albumen, is constantly combined with it. 

The examination of individual phlegmasiz, especially 
tends to prove the constant application of these two 
laws. Thirty-six blood-lettings have been made in 
twenty-nine persons affected with various phlegmasiz ; 
of these, five were cases of pleurisy, seven of pleuro- 
pneumonia, eight of bronchitis, five of acute rheu- 
matism, and four of other phlegmasiz. ‘Twenty-two 
of the patients had been bled once ; five twice ; and 
one three times. We proceed to examine these 
diseases in succession. 


(To be continued.) 





NEW FORM. OF URINOMETER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sire, 

I have contrived a form of Dr. Prout’s urinometer, 
which I find so convenient, that I fancy others who 
feel the value of such simple expedients may be glad 
to possess the instrument similarly constructed ; and 
with this view only I send you a drawing and descrip- 
tion of the same, for insertion in the Journal, as you 
think fit. ; 

It consists of a cylindrical paste-board case, Fig. I, 
which, when closed, measures seven inches long and 
one inch and a quarter in breadth. The upper part, 
A, takes off, as represented in Fig. 2, and the lower 
part, B, includes a glass tube, J, open at one end and 
closed at the other, which is made round and thin, to 
enable it to bear heat. ‘This tube is of such a size as 
to receive within it the urinometer, ec. ‘To prevent 
the fracture of the latter, I have a small velvet case, 
like the finger of a glove, in which the urinometer is 
packed. The part c takes off, and encloses a small 
spirit-lamp, as scen in the drawing. 

‘The mode of using this instrument is sufficiently 
obvious. The specific gravity of the urine to be 
examined is first taken by the urinometer ; a portion 
of the liquid being then poured out, heat is applied by 
the spirit-lamp to the tube itself, and thus we learn 
whether the urine be coagulable or not, and if there be 
any turbidity or any sediment,whether they be removed 
by heat or not, an experiment which gives us valuable 
information as to the cause of these appearances. 

One advantage of this instrument is, that we can 
obtain at once, without any additional apparatus, 
the results of two of the most important tests applied 
to the examination of the urine. In a thing so easily 
broken, the cheapness of this form of the urinometer is 


no small advantage. Instead of one or two guineas, 
(the price of other cases of this kind,) the instrument 
in question has been made, and is now sold, by Mr. 
Edward Davis, optician, of this town, for half a guinea. 
I think that every invention that brings to bear on 
diagnosis, the principles of the exact physical sciences, 
is deserving of attention, and even every expedient 
which facilitates such methods of investigation, — is 
worthy of being made known; and therefore have I 
drawn up the foregoing account. 
I am, Sir, 
Yours, truly, 
HENRY JOHNSON, M.D. 


Shrewsbury, August 23, 1845. 


URINOMETER, 





IZ inch 


Drawn half the real size, 
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FEVER ON BOARD A VESSEL EROM AFRICA. 


eS . — bon etree 
5th. Passed a very restless night, and continues so ;~ 


FRACTURE OF THE BASE OF THE SKULL: 
RECOVERY. 


-By Henry FEATHERSTONHAUGH, Esq., Newcastle- 
_ on-Tyne, Surgeon to the Gateshead Dispensary. 


On the 30th of January, 1845, I was sent for to- 


visit Robert Foster, aged 13, a fine stout boy who had 
had his head crushed between some laden sl 
anda wooden prop in-the pit. 

On- examination of the head, by making pressure 
over the temporal and. occipital. bones, I distinctly 
felt and heard crepitus, which was-heard likewise by 
persons present, he was sensible when roused, and had 
become so very soon after the receipt.of the injury. 
There was very copious hemorrhage from the ears and 
nose, with frequent vomiting of blood, strabismus 
of .both eyes,-and spasmodic twitchings of the eyes 
inwards 3 spasmodic twitchings also of the muscles of 
the face, with inability to open the mouth to any 
extent; stertorous breathing; pulse very feeble, fre- 
quent, and irregular; and extremities cold. No ex- 
ternal marks of violence could be perceived except 
contusions behind and above the ears, and fracture of 
one of the incisor teeth. 


Treatment——The usual means were applied to 
establish reaction. His head was shaved, and a bladder 
containing ice, kept constantly in contact with it. An 
enema was administered, and three grains of calomel 
given every three hours. 

31st. Still sensible when roused; very deaf; had 
slept a little during the night, and then became very rest- 
less; strabismus and twitchings the same; complains 
of seeing oljects double with the right eye; pulse:94; 
has severe pain at the lower part of the occiput; 
bleeding from ears still;- bowels have been freely 
moved. Continue the ice to the head; three grains 
of calomel every four hours; with a diaphoretic 
mixture, and injections. 

February Ist. Is sensible; hada very restless night ; 
moans almost incessantly ; deafness ; great difficulty 
in opening his mouth; thirst urgent; skin very hot; 
bleeding from ears has ceased ;_ pulse 90, and irregular ; 
other symptoms the same; bowels free. Continue 
the calomel, two grains every four hours, with ice 
to the head, diaphoretic mixture and injections. 

2nd. Constant restlessness and pain of back part of 
the head; pulse 84, and irregular; twitchings of eyes 
and face have subsided ; complains of not being able 
to see with the right eye ; constant and urgent thirst ; 
had a convulsion in the night; other symptoms the 
same. Continue the medicines, and ice to the head. 

3rd. Is sensible; slept a little during the night; 

complains of great pain of head; moans constantly; 
pulse 84, and irregular; strabismus of both eyes, with 
loss of vision of right eye the same ; very deaf; great 
heat of skin, and constant thirst. Discontinue the 
calomel ; ice to be kept to the head, with saline medicine 
and injections. 
_ 4th. Sensible; pulse 84, and regular; slept calmly 
during the night ; strabismus of right eye mure than 
of left, with loss of vision yet; less heat of skin ; still 
moans; complains of great pain, and weight of back 
part of the head, from ear to ear, as he describes it; 
sat up this morning and took a cup of coffee; other 
symptoms the same. Continue ice to the head ; saline 
medicines and enemas, 





pulse 100; heat of the skin increased ; talked a good 
deal in the night; complains of pain and heat of head 
in the same situation; strabismus and other symptoms 
the same. To have an aperient mixture; continue ice 
to the head, and saline medicine. 

6th. Insensible; constant restlessness, and talks 
incessantly; other symptoms unabated. 

7th: Delirium constant’ and violent. 
period the delirium was unceasing night and. day, 


From this - 


except when he was under the influence of an anodyne ~ 


for a short time ; strabismus and other symptoms the 
same. 

13th. Is less violent, but still insensible; exceed- 
ingly deaf; pulse 100, and feeble; other symptoms 
continue ; drinks a great quantity of milk, the only 
thing he takes; bowels have been kept open, and ice 
constantly to the head. 

14th. Calmer, and more sensible; pulse 90; can 
hear better; pain of head: less severe; stranismus 
continues. 

15th. Quite sensible; pulse 90; thirst’ urgent ; 
sight of right eye returning; never speaks except when 


urged to do so; bowels open. Ice applied continually 


to the head. 

16th. Improving. 

20th. Going on favourably. . 

March Ist. Since the last report has progressed 
gradually towards convalescence, and is now able to 
sit up a little in bed; has a good appetite, and is free 
from pain, with the exception of slight uneasiness in 
the right ear, accompanied with deafness ; strabismus 
of right eye rather more than of left, and pupil of left 


| eye more dilated than of right; sight of right eye s¢z/ 
Has had ‘cold applications up to this time,” 


impaired. 
and is taking tonic medicine. 


a 


May Ist. His general health has improved daily ; he 


has had the benefit of sea air and. bathing, and except- 
ing a squint of the right eye, and intolerance of light, 
and imperfect vision, he is quite well. The pupil of 
the left eye stillremains larger than that of the right. 


PROVINCIAL 
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WEDNESDAY, OCTOBER 8, 1845. 

The appearance of the Eclair, a Government 
steam sloop, off Portsmouth harbour, with some 
fatal form of fever raging on board, and the detain- 
ing her in this state in quarantine, will probably 
give rise to some considerations on the necessity 
and efficiency of the existing quarantine regula- 
tions. Without entering upon the question here, 
we cannot but observe upon the unfortunate error 
which, as far as-we can learn, would seem to have 
been committed with respect to this ill-fated vessel. 
Some immediate steps ought to have been taken to 
afford efficient relief to the sufferers on board, and 
at the same time to have released those who were 
not affected with the disease from the horrors of 
their situation; yet it would appear that the 


remnant of the crew, healthy, if any there are, sick 


and dying, have been all kept pent up together, within — 
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sight of their own shores, and for the first few days 
even without medical assistance. 

The first steps to have been taken were the 
immediate removal of every individual not actually 
moribund, from the vessel; an hospital ship 
with a sufficient medical and sick establish- 
ment, might have been provided for the reception 
of the sick, while the healthy and the convalescent 
should have been removed either to another 
vessel, or to some quarantine establishment on 
shore. 

Many facts might be brought forward to shew 
that, in every contagious disease, the great prin- 
ciple to be observed in checking its outrages, is the 
immediate separation of those who are attacked, 
and the removal of the populace of infected and 
crowded localities to more open and well ventilated 
habitations. The typhoid fevers of Edinburgh and 
Glasgow, the epidemic cholera, and even the plague 
itself, afford illustration of the benefits of this 
practice. ‘To instance one of these disorders, the 
epidemic cholera, it may be stated that wherever 
an efficient system of inspection to detect the early 
appearance of the disease was established, and the 
persons attacked were early separated from the 
healthy, and removed to appropriate hospitals, the 
spread of it was for the most part, materially 
checked, and the localities and houses in which it 
appeared, were spared much of its devastating effects. 

With respect to the case more especially under 
notice; it is well remarked by the editor of the 
Medical Gazette, that “ the spread of the contagion 
is now doubtless, principally owing to the state of 
the vessel itself.. The loss of hands on board, and the 
distress and disorder attending so dire a mortality, 
must, almost necessarily, have, in a great measure, 
prevented that cleanliness and due ventilation from 
being preserved within her, which are so absolutely 
indispensible for the checking of contagious disease 
onship-board. * * * + A speedy 
removal and separation of the crew is assuredly the 
only means by which the lives of this unfortunate 
remnant can be preserved.” 


A Practical Treatise on Inflammation, Ulceration, and 
Induration of the Neck of the Uterus : with Remarks 
on the Value of Leucorrhea and Prolapsus Uteri as 
Symptoms of Uterine Disease. By JAMES HENRY 
Bennet, M.D., Licentiate of the Royal College of 


Physicians, &c. &c. 8vo. pp. 212. 





We have rarely perused a professedly practical work 
with more satisfaction than the Treatise before us. 
Dr. Bennet’s long connexion, under very advantageous 
circumstances, with the Paris Hospitals, and the atten- 
tion which he has evidently devoted to the diseases of 
the uterus, have admirably qualified him for illus- 
trating the subject, while the unlimited opportunities 


of examination, whether by the toucher or the specu- 
lum, allowed by the French, have afore hie facilities 
for becoming acquainted with the actual condi- 
tion of this organ in disease, which the state of 


practice in this country would never have en\bled him 


to attain. \ 


The author considers, first, inflammation, ulceration, 
and induration of the cervix uteri in women who have 
not borne children; secondly, the same pathological 
states in women who are pregnant or have vorne 
children ; thirdly, syphilitic ulcerations of the cervix 
uteri ; and, lastly, cancerous ulcerations of the cervix 


uteri.. We cannot better illustrate these several divi- 


sions of the subject, thau by quoting the brief intro- 
duction in which they are laid down. 

“Inflammation of the neck of the uterus,” it is 
remarked “ along with its sequel, ulceration and indu- 
ration, is anexceedingly common affection; much more 
so, indeed, than any other uterine disease, a fact of which 
English practitioners appear to be quite unconscious. It 
is the principal cause, also,of several morbid states which 
are generally, if not always, studied independently of 
any such origin; as, for instance, prolapsus of the 
uterusand leucorrhcea. With reference to leucorrhaea, 
indeed, I have ascertained, to my complete satisfaction— 
firstly, that, setting aside cancerous disease, in the very 
great majority of adult females, who have been exposed 
to sexual intercourse, a confirmed leucorrhceal dis- 
charge, whatever may be its nature, is accompanied 
by inflammation of the neck of the uterus; secondly, 
that this inflammation seldom exists long without pro- 
ducing ulceration; and, thirdly, that ulceration is 
always accompanied by more or less engorgement, 
(swelling, with or without induration,) of the substance 
of the uterine neck. 

“ The causes, frequency, extent, and nature of the 
inflammatory disease of the uterine neck, vary very 
considerably, according to the functional state of the 
uterus. Following up this view, I admit a funda- 
mental and most important distinction between the 
inflammations and ulcerations which occur in the 
uterine neck of females who have never conceived, and 
those which take place in the same region in females 
who have conceived—that is, who have either miscarried 
or borne children. This constitutes a practical division 
which ought never to be lost sight of. We have, in 
addition, syphilitic ulcerations, which may occur either 
in women who have or have not borne children, 
varying accordingly; and, lastly, malignant or can- 
cerous ulcerations.” 

The last two sections of the subject treated of, 
syphilitic and malignant ulcerations, need not detain 
us, as with the exception of the greater precision intro- 
duced into their diagnosis and treatment, by the modes 
of examination practised, they present no feature of 
general interest equal to those of the preceding 
sections. The distinction, however, which Dr. Bennet 
lays down between forms of inflammatory disease 
situated in the neck of the uterus, as they occur 
in women who have or have not conceived, is of great 
practical importance. In the latter, although the 
affection is essentially the same, from the less developed | 
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state of the entire uterus, the action set up in the 
cervix is more superficial, and induration, where it 
Occurs, scarcely to be perceived; while in women 
who are pregnant, or who have borne children, the 
vitality of the organ is in a more active state, and 
inflammation is then attended or followed by more 
extended effusion into the tissues, the induration of the 
cervix being in such circumstances strongly marked, 
and the ulceration more deeply seated. 

The treatment recommended for these states chiefly 
consists in the employment of cauterization, superficial 
in the first class of cases, more deep in those in which 
the substance of the cervix is engaged. In this latter 
class of cases the direct application of leeches to the 
affected organ is sometimes necessary; astringent 
injections are also employed, as circumstances call for. 

We regret that we are unable to give a more ex- 
tended notice, but the work affords so much valuable 
information relative to a class of cases of every day 
occurrence in practice, of the nature of which, also, the 
notions hitherto entertained, are neither precise nor cor- 
rect, and contains moreover so much that will be found 
useful in the management of these affections, that 
every medical practitioner will find his advantage in 
adding it to hisown library. The work has, in addition 
to its other merits, that of being comprised within a 
moderate compass, and containing no redundancies, 
while every page is intelligible and readable English. 


. 


ANECDOTA BODLEIANA: UNPUBLISHED 
FRAGMENTS FROM THE BODLEIAN. 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


Sir, 

The manuscript in the Bodleian Library at Oxford, 
from which were transcribed the notes and observations 
by Sydenham that have been lately published for the 
first time,* is stated on the fly-leaf, by one of its former 
possessors, to contain also ‘some good letters on 
various subjects.” With this opinion you may perhaps 
coincide so far as to think that.some of them will not 
be uninteresting in a literary and antiquarian point of 
view; and if so, I know not where the sweepings of 
our chief “ provincial” library could so fitly find a 
place as in the pages of the Provincial Medical and 
Surgical Journal. 

Some of these letters and observations relate to the 
early history of the Peruvian Bark, about which (as is 
well known,) great disputes arose in the seventeenth 
century, not only in England, but also throughout all 
Europe. They are in a different handwriting from the 
“ Anecdota Svdenhamiana,” and were transcribed into 
the volume about the beginning of the last century. 
The first letter is addressed by a “ Mr. H.” to Dr. 
Goodall. The name of this ‘‘ Mr. H.” is unknown, (at 
least to me,) but he may perliaps be the same person 
whom Dr. Goodall addresses by the same appellation in 


* With the title “Anecdota Sydenhamiana; Medical 
Notes and Observations of Thomas Sydenham, M,D,, 
hitherto unpublished,” London, Churchill, 16mo,, 1845, 


one of his published works, written four years before the 
date of this letter. Dr. Goodall himself is hardly known, 
except as an intimate friend of Sydenham, who several 
times mentions him in his works, and dedicated to him 
his Schedula Monitoria. He took the degree of M.D. 
at Cambridge, in 1671, became a Fellow of the London 
College of Physicians, and wrote two works in defence 


of tbe rights of that body, and its mode of exercising 


them. 

If you should think these nugae antiquae worth 
inserting in your Journal, I may perhaps from time to 
time trouble you with some more communications of a 
similar nature. 

I am, Sir, 
Your obedient servant, 
W. A. G. 


P.S. The old spelling and punctuation of the MS. 
has been altered, but no other changes haye been made. 
September 27, 1845, 


LETTERS ON THE PERUVIAN BARK. 


“A copy of Mr. H. his letter, wrote against the 
Cortex Peruvianus. October, 1680. 


“Tam somewhat dubious as to the manner of the 


Cortex’s operation and effect in fevers. Doubtless it 
is a noble remedy, and by prudent management will ef- 
fect great things, both for the removal and keeping agues 
from a return, if it leaves no ill effect upon the body. 
But I query as to the nature of fevers, whether quo- 
tidian or intermittent secunda vel tertia die, whether 
the focus febrium intermittentium non recte statuitur 
in sanguine; which I judge is your sentiment, rather 
than as Sylvius* in an effervescentia in intestinis vel 
chylo, as I think he states it. Now, if the blood be 
in a ferment, as doubtless it is in fevers and agues, 
the Cortex seems only to suppress the present fermen- 
tation, and, neither operating per secessum, vomitum, 
vel sudorem, (or if it doth, then is not so effectual for 
a cure,) must necessarily leave the febrile matter stillin 
sanguine; which must be prejudicial to the body, as you 
know beer or wine, when its due ferment is obstructed, 
that’s not so clear or wholesome, but have a greater sedi- 
ment; and that matter remaining in the blood upon 
the least occasion ferments again. And this is not mine 
only, but an observation of others, that those who are 
at present cured thereby, they oft return again. And if 
not at a small distance, yet let them look for it the 
next autumn, as is the case of your patient, Mr. W. 
T. S. [?], and divers others I could mention. And I 
hear of some who complain of it as leaving such an ill 
tincture upon them, that they wish they had never 
taken it, and whatever comes on’t will never take it 
more. I hear some doctors, and one of no mean note, 
who protests against its use, as that which lays a foun- 
dation for agues many years after. Now I query to 
your more serious thoughts whether some evacuation 
by phlebot., vom., purg., or sweat, before the use 
thereof, or after, would not render its use more safe; 
which, if you deny, I would gladly know the reason. 
I know you allow that the blood be impregnated by 
drinking sack in an ague, or taking the Cortex in it; 
but upon what account is as yet beyond my apprehen- 

* { Alluding probably to his Prazis Medica i. 30,358, &e. 


See also Pras, Med, Append, x, 195, &c,, in Sylvii Opera, 
Amstel, 4to, 1680, } ; 


ON THE INQUEST ON GENERAL DICK. 
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sion. If to fortify against the cold fit, ‘twill not do; 
if to diffuse the virtue of the Cortex, if no evacuation, 
then the worse. If an ague proceeds only from the 
ataxy and disorderly motion of the blood, without any 
Vitiosity in the blood, I understand not the cause 
whence cold and hot fits proceed, such contraries from 
thesame one cause, and nature usually ending in a sweat, 
argues avitiosity in the blood, which it after digestion 
casts off. And yet, on the other side, how a sudden 
fright and scare sometimes cures an ague, which puts 
the blood into a disorderly motion, and cannot by its 
suddenness take off its vitiosity, is to me an arcanum. 
I find others affirming that the best and safest method 
to cure agues is by vomits and purges, and if the cure 
so succeeds, it leaves no ill effects; nor can I yet 
understand, that, if vomiting and purging do take away 
any ill digested humours, why it may not yet be ad- 
mitted. Iam told a few days since by an intelligent 
person, a friend of his who had oft dabbled with the Cor- 
tex, that he had, though acure of his ague fits, such an 
uneasiness, pains, and illness attending him, that he 
consulted another physician, who told him that it was 
the ill effects of the Cortex ; and he took him under lis 
care, which method he used for about three weeks, 
vomiting and purging, since which he is grown very 
healthful and brisk.”’ 

In a note is added :—“ Lorrain, July 28, 1703. Post 
Boy. 

‘©The Duke of Vendome, being recovered of an 
ague he had thirty-six hours, by means of the Jesuits 
powder, is marched, &c. 

*“ A courier, that set out from Italy on the 14th of 
August, and arrived at Paris on the 20th, brought 
advice that the Duke of Vendome had been indisposed 
of a fever for thirty-six hours, but, on taking the 
Jesuits powder, was perfectly recovered.—Daily 
Courant, July 27, 1703.” 


(To. be continued.) 


NOTES ON AN EDITORIAL ARTICLE IN THE 
MEDICAL GAZETTE, ON THE INQUEST ON 
GENERAL DICK. 

On an analytic view of this article, we can discover 
the following arguments among others :— 


I. The death was a natural event, because (a) the 
deposition of the physician, who gave his hear-say 
evidence that nausea and giddiness, and drowsi- 
ness, were complained of, and that nothing but pep- 
perimint-water and chocolate had been given, “must 
satisfy every unprejudiced mind that no irritant could 
have been taken by the deceased ;” because (0) if the 
General had died of poison, ‘‘it must, from the cir- 
cumstances, have been of a narcotic nature ;”’ (#. e. 
from the symptoms, drowsiness, giddiness, and nausea.) 
-Ti. The death was from apoplexy; because (a) a 
certificate to this effect was given by two physicians ; 
and these, who saw the case after death, and inquired 
into circumstances then recent, are likely to have 
formed a more correct judgment than other medical 


men, who can merely weigh the character of those } 


very circumstances, as made known by one of those 
physicians ! (4.) Because sanguineous apoplexy, (apo- 
plexy from effusion of blood, in which sense the 
medical witness, who performed the dissection, used 
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the word,) is not disproved by no effusion having been 
found after an interment of seventeen months ; for (1) 
in apoplexy, (simple or congestive,) ‘such effusion is 
not always found, even on a recent inspection; and 
(2) effusion of blood, sufficient to cause death, might 
have taken place in this case, and not be evident 
after so long an interment! (c) Because two phy- 
sicians assigned serous apoplexy as the cause of death, 
and the post-mortem appearances do not disprove the 
existence of serous effusion at the time of death. 

Ill. That the death was not from gastro-enteritis ; (a) 
because there were no symptoms to indicate disorder 
in the alimentary coat :—(%) because the morbid 
appearances seen on dissection, do not prove, in the 
least, the existence of disease during life; they were 
all from post-mortem changes, at least no one who has 
not examined a body so long after death, can say that 
they are not; there was not the slightest medical founs 
dation for the verdict; the opinion of the medical 
dissector, that inflammation had existed, an opinion so 
strongly expressed without a shadow of proof that any 
irritant had been given, reflects little credit on the 
medical evidence ! 

Few remarks are requisite to illustrate the value of 
the above arguments. 

Ist. If a person dies in syncope, and without any of 
the symptoms of apoplectic stupor, from having taken 
poison, this poison must be a sedative, not a narcotic. 
I too am convinced that General Dick did not die of 
poison; he died faint. The only poison that induces 
such a death is hydrocyanic acid; and if this had been 
given, could the medical men who saw the body the 
instant of death have failed to detect it ? 

2nd. The power of forming a sound judgment on 
the facts of a case, is not confined to any medical men 
who first ascertained those facts, if their entire 
knowledge of the circumstances has been commu- 
nicated to others. The facts show that the death was 
by syncope. When apoplexy is fatal in this way, there 
is always effusion of blood. That a clot of blood in the 
brain, sufficient to occasion death, might become 
undiscernible in a brain whose distinct parts admitted 
of anatomical demonstration so long after death, is a 
conjecture of the Editor of the Gazette totally devoid 
of foundation in experience. If apoplexy from this 
cause had been the fatal disease in this case, the dis- 
section must have shown it. I believe that all the 
medical men who saw the dissection of the brain are 
persuaded that apoplexy was not the cause of death. 

3rd. The symptoms during life do indicate a primary 
stomach-disorder, more strongly than they show any 
severe disturbance of the brain: and it is highly 
probable, that the entire history of the case in life is not 
yet revealed; and that if the whole of the General’s 
mental and bodily state in the last two days of his 
life were known, the cause of this sudden, but natural 
death, might be stripped of all its mystery. 

4th. The opinion that the morbid appearances in the 
alimentary canal are entirely post-mortem changes, is 
contrary to that of, I believe, all the medical witnesses 
of the dissection, and is certainly opposed to the judg- 
ment of the physician who gave the certificate of serous 
apoplexy. Those appearances, viewed in connexion 
with the living state, may not conclusively indicate a 
disease severe enough to have been the chief cause of 
death ; but they do show, in the judgment of parties 
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present at the examination, and who know how to dis- 
tinguish cadaveric changes from disease,—that some 
inflammation was existing in the abdomen, and such as 
must have injuriously affected the vital powers of the 
deceased. 

5th. The verdict of the jury is reprehensible, chiefly 
from its not expressing, that so far as the evidence 
went, the death was a natural event, and that no moral 
or circumstantial evidence had been given to warrant 
a suspicion’ of poisoning; the Coroner should: have 
instructed the jury that the medical evidence, if it did 
not enable them to specify the fatal disease, did 
exclude a fair presumption of any violent cause. The 
equivocal nature of his charge demonstrates in a manner 
never to be forgotten, the importance of a Medical 
Coroner, or of one whose knowledge of physiology and 
forensic medicine has been ascertained before his 
appointment to so responsible an office. 


M.D. 
Bath, September 24, 1845. 





GENERAL MEDICAL ANNUITY FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Permit me, through the pages of your Journal, to 
report to the members of the Provincial Medical and 
Surgical Association, the success which has followed 
the formation of the General Medical Annuity Fund. 

An unavoidable delay prevented any of the rules 
being sent out until yesterday week, since which copies 
have been forwarded to every member of the Asso- 
ciation, as well as to ninety-five medical gentlemen who 
have applied for them. Our first subscription ‘was 
received on Wednesday last, and on this day the 
Treasurer has opened an account with the banker with 
the sum of £54, 5s. 6d., and we have subscriptions and 
donations promised amounting to £37. 16s., which I 
expect will be paid in, in a few days, besides a balance 
which I have on hand, amounting to £11. 12s. 6d. 
This, Sir, isa state of things which cannot but prove 
most satisfactory, but it would be injustice to estimate 
our present success by the standard of money value, 
for the kind and generous manner in which the remit- 
tances have been made have added a value to the sub- 
scriptions high above all pecuniary consideration. 
There is one enquiry made almost continually by cor- 
respondents, whether the subscriptions are payable now 
or in June next, an enquiry which I am desirous of 
answering en masse through your Journal, by stating 
that it is highly desirable that all subscriptions should 
be paid forthwith, as the early investment of our capital 
will prove of great advantage to the Institution, and 
moreover many who do not belong’to the Association 
will become subscribers when once they find that the 
society has obtained a permanent character. 

As it is unreasonable to suppose that this society has 
. Started into existence with rules so perfect as to need 
no amendment, may I state, that Mr. Daniell, the 
managing director, will most gladly receive any hint 
which may better develope the priaciples upon which 
the fund is based for the assistance of the committee 
at their adjourned meeting, to be held at Northampton 
in January next, 


The object and advantages of this institution cannot 
too often be brought before the attention of the public, 
and your readers will render the society an essential 
service by recommending it to the notice of the pro- 
fession, for it is surprising what effects can be produced 
by the thus combined effort of individuals, and although 
the maxim has obtained that “ Union is strength,” 
the medical profession as a body, have yet practi- 
cally to learn the lesson, that in all matters relating to 
their interest, there is a power in union which can over- 
come all obstacles, surmount all difficulties. Our 
young but rising society affords scope for the develope- 
ment of this principle upona comprehensive scale, and 
in its operation, aid and comfort will be secured to 
many an aged disabled practitioner, and as to the aid 
afforded to widows and orphans in their affliction, it will 
not fail to be remembered, that better words than 
mine have described such services to be “pure and 
undefiled religion.” 

I have the honour to be, Sir, 
Your most obedient servant, 
JOSEPH STAINES, Secretary. 


Office, Newport Pagnell, Sept. 27, 1845. 


AFRICAN FEVER ON BOARD THE ECLAIR. 


The Eclair, a Government steam sloop, which has 
been cruising off the coast of Africa, arrived off Ports- 
mouth on the 29th of September, in a fearful state of 
distress, from some contagious fever. The disease first 
appeared on board in April last, at Bonavista, an island 
situated nearly opposite the mouth of the Senegal, 
though upwards of three hundred miles from the African 
coast. The names of fifty-six persons who hare fallen 
victims, have already been made known, among which 
are Captain Estcourt, the commander, and Mr. John 
Maconchy, and Mr. Charles Hartman, surgeons. Many 
of the crew are now ill with the fever, and several 
deaths are stated to have taken place since her arrival. 


SHEFFIELD MEDICAL SOCIETY. 


The first meeting of the fifth. Session was held on 
Thursday, October 2nd, at which Dr. Branson was 
elected President, and Messrs. Law and Skinner were 
re-elected Secretaries for the year, 


ROYAL COLLEGE OF SURGEONS, 
Gentlemen admitted Members on Friday, October 
3rd, 1845 :—T. O. Walker; W. H. Day; L. Vaughan ; 
T. T. Kingdon; S. Monckton; J. L. Bailey; R. 
Faulkner; A. C. Copeman. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, on Thursday, 
September 25th :—R. Davis, Wrekenton ; J. Moore, 
Moreton-in-the-Marsh; G. N. Grane, London; R. 
Synnot, London; D. J. Williams, Cape Town. 


TO CORRESPONDENTS. 


Communications have been received from 
Chambers ; Mr. H. Featherstonhaugh ; 
Blackmore; W. A. G, 


Dr. 
Dr. 
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CASES OF RETINITIS; WITH OBSERVATIONS. 
By Frreperick Nessirt, Esq., Yeovil. 


After perusing Dr. Hocken’s valuable paper on 
Retinitis in the Jast volume of the Transactions of our 
Association, I have been induced to collect a few cases 
of that disease, which may prove interesting, as they 
are so entirely in accordance with his views, and may 
draw the attention of the profession still more to a 
method of treatment so successful. Of the very acute 
form of retinitis, like Dr. Hocken, I have never seen 
acase. Of the milder kind of acute retinitis, all the 
cases I have seen have been caused by external injury. 
I subjoin a few; they are of the acute and sub-acute 
varieties. 

CASE 1. 

September 19th, 1845. Louisa Shistone, aged 16, 
said she received last night a severe blow on the left 
eye, from the handle of a pump; she had had a good 
deal of pain in the night, and this morning the sight was 
much impaired, There isa slight ecchymosis on the 
inner part of the upper eyelid, but none on the globe ; 
there is a narrow zone of minute straight crimson 
vessels surrounding, but not extending to, the cornea, 
there being a minute ring of uninjected white sclerotic 
between the pink zone and the correa ; there are a few 
dilated conjunctival vessels at the inner side of the ball, 
the cornea and iris are perfectly natural; the pupil is 
moderately dilated, but contracts on closing the sound 
eye; vision very imperfect, hazy; can with difficulty 
tell how many fingers I hold up before her; sees 
sparkles. of light before that eye; pain of an aching 
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and dull shooting character in the globe, but still | 


more oyer the brow, and at the left temple; no lachry- 
mation; very little intolerance of light; pulse 70; 
tongue clean. I opened a branch of the superficial 
teniporal artery, and abstracted three ounces of blood, 
which entirely relieved her of pain, and improved the 
sight alittle. Tordered her a quarter of a grain of the 
potassio-tartrate of antimony, in solution, every four 
hours. ‘To be kept in bed without food, and in a dark 
room. 

20th. The medicine produced sickness, purging, 
great languor, and prostration. There is a large 
ecchymosis at the inner and upper part of the globe 
opposite that on the lid; the vascular zone is much 
Jess evident ; the sight is improved; no pain at all. 
To continue the medicine. 

22nd. Ecchymosis of conjunctiva disappearing ; 
vascular zone absent ; sight perfect. 

24th. Ecchymosis is much smaller; sight perfect; 


no pain; there is on very close inspection a very slight ! 


No. 42, October 15, 1@45, 


and minute ccnjunctival vascularity all over the left 
eye-ball, as compared with the right. I found her 
sewing by candle-light. 

There can be no doubt of this being a case of acute 
traumatic retinitis. If there are cases so violent as those 
described in systematic works, I would suggest their 
being named hyper-acute retinitis, to distinguish such 
very rare diseases from the common acute varieties. 
I think it would be wrong and dangerous to call such 
cases as the abuve sub-acute, since the disease is 
sufficiently active to nearly destroy sight in a few 
hours, and to require tolerably energetic treatment 
for its subjection, and since there are other forms of 
a much milder and yet active character which claim 
this designation as their proper title. 1 did not think 
it necessary to give mercury in this case, as probably 
no lymph had yet been effused ; the defect of vision 
being dne to the congested and dilated retinal vessels. 
When seen thus early I have always found it sufficient 
to bleed locally, until the pain has subsided, and then 
to keep up the first impression by tartarized antimony. 
[ never attempt the abstraction of blood by leeches to 
the lids—first, because the blood is drawn much more 
slowly than from the temporal artery; secondly, 
because the quantity of blood is rarely such as to pro- 
duce a_ sufficient effect; and thirdly, because the 
leech-bites are apt to produce ecchymosis and swelling 
of the lids, and consequent pressure on the globe, and 
sometimes erysipelatous inflammation. I do not take 
blood from the arm, because a much greater quantity 
must be drawn off to produce the proper effect; yet, if 
the pulse were strong and hard I should prefer this 
mode of blood-letting. 

CASE II. 

Win. Peach, of North Perrott, applied to me January 
14, 1842. He stated that about a fortnight ago he was 
cracking stones, when a fragment struck the left’ eye 
through the eye-lid, He had been since that time 
under medical treatment, but the sight gradually 
declined until he was unable todo more than distin- 
guish light from darkness. He could not see the frame 
of the window of my surgery; he could only see that 
there was a light there; he had aching pain over the 
brow and at the temple, and saw syarkles of light 
when the eyes were shut, and in the dark; the pupil 
was rather contracted and dull; no intolerance of 
light. I cupped him on the temple to seven ounces, 
and ordered a blister to the neck, and six grains of 
Lydrargyrum cum creta, and one sixth of a grain 
of opium, three times a day, and a blister behind each 
ear as soon as that on the neck should be healed, 
with abstinence fram meat and stimulants. The pain 
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was entirely subdued by the cupping, and he could see 
more light. 

21st. No pain; no sparkles of light; can distinguish 
the frame of the window, and see confusedly the trees 
opposite ; the gums are swollen. To hive a purging 
powder every third morning; to continue the pills and 
blisters ; adrachm of: Battley’s liquor of sarsaparilla 
every morning. He saysthe right eye also is stronger. 
It had been sympathetically affected since the accident 
to the left. 

28th. Can see the leaves on the trees opposite my 
surgery window; can see large print confusedly. To 
continue all the remedies as before. 

February 4th. Sight better than in the other eye; it 
is now as good as ever; he can see small objects 
as distinctly as ever. (The other eye has been 
slightly defective for many years ; this, the left eye had 
long been the best.) As the gums were still much 
swollen, and he was of a weak habit, I discontinued 
the pills, ordered one more blister to the nape of the 

neck, and the sarsaparilla to be continued one week 
longer. ‘The cure was permanent. 

Though I had no opportunity of seeing this case at 
its commencement, I have no doubt it was of a 
similar character to the preceding the inflammation 
going on to effusion of lymph. I do not distinctly 
remember whether the red zone existed or not round 
the cornea, and unfortunately I omitted to make a 
note of this. The good effect of the cupping was 
remarkable, and at once inspired the man with con- 
fidence in the result. The progressive action of the 
mercury was no less evident, and considering the great 
age of the patient, the case is very encouraging and 
shows how much power mercury has over these dis- 
cases. I did not use antimony in this case, as I have 
never found it beneficial except in the onset of the 
disease ; when the second stage, that of effusion, comes 
on, antimony rather proves injurious, and mercury is 
our sheet anchor. I have never found it necessary 
to produce salivation, and believe that this is rather 
injurious than otherwise. I have imagined that the 
simultaneous exhibition of sarsaparilla prevents that 
nervous depression and injurious effect on the health 
which mercury so often produces, whilst the good 
effects of the mineral are in no wise lessened, 


CASE III. 


William Brake, aged 32, a miller; about six weeks 
ago, whilst employed at his trade, a small portion of 
sharp steel flew into the right eye, and penetrated the 
globe, and he fancied (erroneously) lodged there. He 
continued under the care of a surgeon for three weeks, 
the sight gradually and continually failing ; his surgeon 
told him it would never be restored. 

He applied to me August 13, 1849, complaining of 
slight laclirymation, adhesion of eye-lids in the 
morning, very slight intolerance of light, and blind- 
ness. On making him look at the window, he could 
see nothing but a dull red glare of light ; he could not 
in the slightest degree distinguish the shape of the 
window. He had seen sparkles of light, but these had 
disappeared almost entirely. On examining the eye, 
therewas a linear cicatrix at the inner portion of the 
cornea, and throngl the iris, in the axis of ‘the globe ; 
the pupil was of a sort of oval shape, elongated from 
side to side, and terminated inwardly in a point; the 
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globe deviated outwardly, so that there was a slight 
squint ; the pupil was slightly dull. My note as to 
vascularity, merely says some redness of conjunctiva, 
The general health was good ; but he was very nervous 
and anxious about his eye; pulse rather quick and 
weak. I ordered him a blister behind the right ear 
every fourth or fifth day, and, five grains of blue re 
every night. g 

August 2Ist. Can see more light, which is of a paler 
red; the redness of conjunctiva continues. To 
smear some dilute citrine ointment over the edges of 
the lids every night ; continue the pills. 


27th. Sees a little more light; is irritable and 
nervous ; redness of conjunctiva less; lids do not 
stick. A blister to the nape of the neck. 

30th. Sight greatly improved ; can distinguish the 
finger at two inches from the eye; it appears of a 
flesh colour; the window no longer looks red, but 
white ; redness of conjunctiva gone ; the blister to the 
neck caused much irritation ; he is very nervous and 
irritable ; pulse slow and very feeble. One third of a 
grain of opium to be added to each pill; to have a 
pint of ale daily ; a blister behind the ear ; blisters to 
the neck and behind the ear to be continued alter nately, 
and the pills as before. 


Sept. 13th. The report is, can ditiagniol trees and 
the leaves of plants which are near; can count fingers 
two yards off ; cannot see print, or distinguish dark- 
coloured objects. Continue everything. 

22nd. A pillevery other night; continue the blisters ; ; 
gums sore. 


October 4th. Can read moderate sized print with 
the affected eye. To continue the pills and blisters. 


7th. Worked at his trade for the last two days for 
many hours by bright candle-light. Some pain in the 
eye yesterday, when, however, he said the sight was 
better than ever. This morning, on waking, could 
only distinguish light from darkness; the light is 
white. The other eye also is weak; there is pain orer 
the brow and at the temple. He cannot see any light 
directly before the eye, but only outwards and down- — 
wards; totally unable to distinguish any object with — 
the affected eye. I cupped him on the temple to 
twelve ounces. ‘To have the pilula hydrargyri cum 
opio three times a day, and a blister to the neck. 


From this time to November 39th, the sight continued 
to improve, and at the latter date was as perfect as in 
the lefteye. Indeed it was so perfect as to be a serious | 
inconvenience to him; for as this eye was deviated 
outwardly, its sight was no longer in unison with that 
of the other. As long as its sight was imperfect, its 
interference with that of the left was trivial; but when 
completely restored to its healthy function, its want of 
harmonising with the other eye was the source of con- 
tinual annoyance, for he saw before him two pictures 
equally distinct, and was often unable to tell which 
was the correct one. ‘The right eye being deviated 
outwardly, represented every object, perfect indeed, 
but to the left of the trne position; while the left eye 
showed these same objects no more clearly, yet in their 
trne places. It became then a most puzzling thing. to 
know which was the proper place of the object thus 
doubly seen, In walking up the garden, for instance, 
he would see two walks alike distinct, the one gradually 
If he shut either eye 
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he could walk on equally well, (for on shutting the left 


eye, the right would at once start into place,) but if both 
eyes were open it required the preatest attention to pre- 
“vent his walking over the border. He assured me he fre- 
quently struck and hurt himself by running against 
doors, in consequence of having mistaken the false for 
the true object, or vice versa, Fortunately about this 
time Dieffenbach’s admirable operation for the cure of 
squinting became known. I, however, deferred the 
operation for some months, until all danger of a 
renewal of the retinitis should have passed.- At length 
July 31, 1841, I divided the rectus externus muscle 
without difficulty. The eye returned to its place, and 
has since acted in unison with its fellow. He conse- 
quently sees only one bright picture, instead of two 
comparatively dim ones; and sight is in every respect 
as perfect as before the accident. . The scar in the 
cornea and iris of course remain, as well as the dis- 
torted pupil, which does not contract quite so readily 
as that of the left eye; but he is not aware of any con- 
sequent inconvenience, 


CASE IV. 


Mrs. B., aged 56, applied to me November 8, 1840 ; 
there was inability on the part of the right eye to dis- 
tinguish light from darkness ; even the direct light of 
the sun was undistinguishable. This total blindness 
had existed for the last eight days ; it was preceded, 
since the previous June, by the appearance of a large 
black object, which she likened to a leech rising and 
falling before the eye; and by numerous dark specks 

and .notes, which dated from a remoter period. The 
sight of the eye had been failing for years; but, unfor- 
tunately, I did not take minute notes of the history of 
the case.. She had been frequently exposed to the 
strong heat and light of a baking oven and fire, and had 
long had pain in the brow and temple. ‘The iris con- 
tracts well, says my note; but I do not remember 
whether I observed this when the sound eye was 
closed. ‘The pulse was feeble ; there was frequent pal- 
pitation, debility, and pallor of countenance. ‘To 
have calomel and opium. night and morning, and 
sarsaparilla. 
- November 11th: Gums spongy; slight mercurial 
feetor ; can distinguish light from darkness ;_ very 
weak; appetite quite gone; tongue foul, brownish; 
frequent heavy dreamy sleep. To have a pill every 
night only; sarsaparilla three times a day. 

12th. Salivation; diarrhoea. ‘To have mistura crete 
comp. and quinine; omit the pills. 

16th. Diarrhoea subsided. A blister to the neck. 

From this time up to April, 1841, the gums were 
kept slightly affected, and occasional blisters were 
applied; but with little further improvement. She 

saw rather more light, and fancied she could see the 

_ shape of the window, but could never see its frame, nor 
the opposite houses. She was most unwilling to give 
up all hopes of having her sight restored, and most 
reluctantly consented to discontinue the mercury. She 
continued until near her death to distinguish light from 
darkness with the affected eye. She died suddenly 
about a year after, in her garden, I am told from 
apoplexy. 

-Both these cases are very instructive, the latter 

especially, as shewing what mercury can and cannot do, 
In my notes of Case tv, I have omitted any account 
of the pupil, but I distinctly remember that it was 











somewhat contracted and very dull, of a greenish 
brown dusky colour, In this last case it is evident 
that the lymph recently deposited was absorbed, and 
consequently the power to discriminate light from 
darkness was restored ; but the larger portion of the 
deposited lymph being ancient and probably organized, 
was incapable of being absorbed, and consequently no 
further. improvement took ‘place. This teaches us 
the necessity of attending to these cases in time, and of 
warning our patients of the danger of delay; at the 
same time it urges us to employ the means in every 
case, for we know not to what extent the effused 
lymph may be absorbed, and consequently to what 
extent sight may be improved. If, however, no im- 
provement have resulted after three week’s treatment, 
we are entirely justified in discontinuing the mercury ; 
for it will be seen from these cases, that the mercury 
began to act guickly—within a few days, and that its 
action continued without intermission to a perfect cure ; 
or that when once stopped, no further amendment 
took place. All my experience teaches the same 
lesson, 

Case 111. shows how carefully we should guard 
against a relapse. After twenty-two days treatment 
this patient was able to read large print with the 
affected eye. Working in a bright light for two days 
at once threw him back to the state of vision a week 
before, with the addition of symptoms of active inflam- 
mation. It required more thana month to restore him 
to as favourable a position as that previous to the 
relapse ; and the treatment which would probably 
have terminated in five weeks, lasted just double that 
time. 

I must apologize for introducing at the end of this 
case, the description of the effects of squint, which 
may seem impertinent to the subject; but it followed 
so naturally on the case, which would have been some- 
what incomplete without it, that I trust [ shall be 
excused. I have some other cases to report, but I 
have already extended my communication to so greata 
length that I will at once conclude with a few observa- 
tions on the diagnosis and treatment of acute retinitis, 
as it is usually met with. 

‘he diagnosis may be summed up in a few words: 
the narrow zone of slender straight pink sclerotic 
vessels, terminating so near the cornea as just to leave 
a narrow ring of white sclerotic between the. two; 
aching pain over the brow and temple, (sometimes 
shooting through the head,) and occasionally in the 
eye-ball also; dim hazy sight, varying in different 
cases up to complete blindness ; sparkles or flashes 
of light seen when the eye is closed, and in the dark. 
These symptoms at once indicate an early stage of 
acute retinitis. Intolerance of light is not, according 
to my experience, a constant or very marked symptom ; 
neither is lachrymation. Of the two, the former is 
certainly the more common. Asto constitutional sy mp- 
ptoms, I lay very little stress upon them.» ‘Phe con- 
stitution: sympathises but very little with the eye, in 
which disorganizing inflammation may run its course 
withont the pulse or tongue being affected. Indeed, 
when the constitution is in any way affected: in the 
progress of retinitis, I am more disposed to attribute it 
toa concomitant, but quite independent derangement 
of the chylopoietic viscera, or to the effect of depres- 


os 


sion of spirits. 
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I shall offer but a very few words on the subject of 
treatment: mine will be seen by the foregoing cases. 
T have never used turpentine in retinitis, and I can- 
didly confess, that having experienced to so great an 
extent, and so constai t'y, the good effect of mercury, 
and seen how well it is borne by delicate and nervous 
patients when sarsaparilla is also given, I am indis- 
posed to resort to a new method, which may neverthe- 
less answer as well. I feel obliged to Dr. Hocken 
for his testimony to its efficacy, as in case of peculiar 
idiosyncrasies it is of great importance to have a 
second means to resort to. 

Yeovil, September 26, 1845. 


CASES AND OBSERVATIONS IN HOSPITAL 


PRACTICE, 


By Ricnhanp Cuampers, M.D., Physician to the 
Essex and Colchester Hospital. 


Medicine would indeed be an easy science, if it con- 
sisted merely of a knowledge of the names of diseases, 
and the application of routine principles of treatment ; 
but those who are conversant with disease, where it 
only can be studied, at the bed-side, must feel, that 
apart from the important considerations of age, occu- 
pation, constitution, locality, and many other cir- 
cumstances, the name of a disease, affords but little 
assistance in deciding upon the proper line of treatinen‘. 

Although abundantly supplied with systematic works 
on the general principles of medicine, we possess but 
few works upon the special application of those princi- 
ples to individual cases, or what may be properly 
termed clinical medicine, nor have we the opportunity 
of comparing the result of the treatment adopted 
under different observers. 

This is a deficiency that may be easily remedied, if 
every practitioner would feel it, (as it undoubtedly is,) 
incumbent upon him to contribute from his experience 
to the general stoek of medical knowledge. If this 
conviction could be generally impressed, we should 
not, as too frequently happens at present, have to 
refer in vain from one systematic work to another, for 
the elucidation of an obscare or important point in 
practice; and an invaluable amount of information, 
that is now wholly lost, would not only be rendered 
available for our own benefit and daily use, but would 
also be placed to the general account of our profession, 
and so tend to advance it asascience. It would enable 
us also to apply the numerical principle in estimat- 
ing the value of the different methods of treating any 
particular disease,—rheumatism for instance, which 
one treats by bleeding, another by opium, a third by 
sudorifics, and a fourth by mercury and purgatives. 
Now, if we knew the rate of mortality, the duration of 
treatment, and the presence or absence of organic dis- 

ease after each mode of treatment, how easily could 
we decide upon their intrinsic merit, and an amount of 
practical experience, that it would take an individual 

some years to work out from his own observations, 
could be more satisfactorily obtained in as many n.onths, 
by uniting the experience of many observers. 

How frequently do we see men who have acquired a 
tact in detecting and treating disease, and peculiar 
methods of employing particalar remedies, take with 
them to the grave all that knowledge which it has 








been the work of a life to acquire. The thirst after 
novelty is so great, that men are afraid to commit their 
observations to paper, unless they have some dazzling 
theory to offer. But it ought never to be forgotten 
that the commonest diseases are those with which 
we oftenest coine into contact; and that it will avail us 
much more to know how to treat a case of rheumatism 
efficiently than to tell the number of globules in a 
given quantity of blood. 

The same error obtains in surgery; and men who 
will strain their eyes to see an operation for aneurism, 
that it does not fall to the lot of one in a thousand to 
perform, will turn away from a case of fracture or dis- 
location, of which they may have examples daily, and 
by which their talents and acquirements are oftenest, 
and it may be, as severely tested. 

Holding the office of physician to a public institu- 
tion, and possessing in consequence an opportunity and 
facility for observing and treating disease that cannot 
be enjoyed in the practice of private life, I am anxious 
to share those advantages for the benefit of my pro- 
fession, less by communicating the result of my own 
practice than by adding my name to those who have 
already set the example, and to induce other fellow- 
labourers to contribute an offering from their stores of 
accumulated and accumulating experience. 

CHORBA. 


Pamela Farren, aged 12, of a strumous weakly 


habit, was admitted into the Essex and Colchester 


Hospital, September 12, 1844, labouring under chorea 
of a fortnight’s duration ; the attack commenced with 
headache and insensibility. The whole body is in a 
state of incessant convulsive action; bowels confined ; 
pulse 80. 

R. Calomel., Pulveris Rhei, utrq. gr. iv. Fiat pulvis 
statim sumendus. 

Injiciatur Enema Terebinthing cras primo mane. 

13th. The medicine has acted freely. 

Capiat Misture Ferri, (Donavan’s,) 0z. i, ter quotidie. 

14th. As solids were taken with less difficulty than 
liquids, I substituted the following powder :— 

R. Ferri Carbon , gr. x.; Sods Sesqui-carb., gr. ij. 
M. Sumat ter indies. 

19th. Repet. Enema Terebinthine. Contin. alia. 

20th. Up to this date she continued to improve ; but 
without any known cause the symptoms assumed their 
original severity. I increased the dose of iron to one 
scruple, and gave the following pill at bed-time :— 

R. Extr. Stramonii, gr. #3 Extr. Hyoscvami., gr. ij. ; 
Pulveris. Ipecac. Comp., gr. iiss. M. Fiat pilula, 

22nd. She appears rather worse. 

Omitt. pilula. 

R. Calomei., Aloes, utrq. gr. j.; 
gr. ij. Fiat pilula omni nocte sumenda. 

23rd. The iron disagrees; bowels are relaxed ; feels 
worse, 

Omitt. pilula et pulveres. 

R. Mist. Cretz, oz. iv.; Zinci Sulph., gr. iv.; Tinct. 
Catechu, dr. ij. Fiat Mistura; sumat cochi. j. inagn. 
quater indies, 

25th. She is worse in every particular; tossing 
herself from one side of the bed to the other, and does 
not take either food or medicine ; her countenance has 
the appearance of fatuity; and at times she seems to 
be quite insensible, As a dernier resort I prescribed the 
following ;— 


Assafoetide, 
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i at The effect was truly astonishing after the second 
- enema had been given; she became somewhat calmer ; 
- on the-next day I increased the quantity to five grains 
--in each dose, in which quantity it was continued till 


the 8th of October, when all symptoms of the chorea 


- having ceased, I discontinued the enemata, and as she 


_was of-a weakly habit, I gave her :— 
- R. Mist. Ferri, Aque Menthe. Piper., utrq. dr. Ms 
Potassit Iodidi, gr, ss. M. Fiat haustus ter quotidie 


». gumendus. - 


and on the 24th of October, discharged her cured 
of her disease, and recruited in strength. 


This case affords satisfactory evidence of a mode of 


administering remedies, far too little attended to, 
particularly in infantile therapeutics, where, apart 
from any inability to take it, the difficulty of giving 


medicine by the mouth is proverbial. 


_ Iam not aware that this treatment has been men- 
tioned by any writer on this disease, and as far as one 


case will enable me, I cannot too strongly recommend 
it, as I believe by no other mode of treatment was’ 
it possible to have prevented this case from terminat- 
ing fatally. In the general treatment of chorea I 
place my chief reliance upon the sulphate of zinc, 
in doses from one grain three times a day, daily 
auginented till its tolerance is overcome. To a child 
of eight years I have been enabled to give eight grains 
three times a day; and I have at this'moment a case 
of epilepsy in a girl, aged 16, in which as. many as 
twenty-seven grains have been taken thrice a day. 
This dose having caused slight sickness, I did not 
augment it. ? 


(To be continued.) 





REMARKS ON THE CASE OF THE LATE 
LIEUTENANT-GENERAL DICK. 


By Avexanper Harvey, M.D., Professor of 
the Institutes of Medicine in the University of 
Aberdeen. se er 

(Communicated by Dr. Blackmore.) 


YO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir, x ; 

Dr. Alexander Harvey, Professor of the Institutes of 
Medicine in the University of Aberdeen, allows me to. 
send you his remarks on the case of.the late General 
Dick, suggested by my“ Observations” in the Journal 
of September 3rd. 





In speculating on this or any similar case, the way 
of doing so that seenis to me most satisfactory, is to 
consider first, the mode of death, and then the cause or 
causes by which it may have been brought about. If! 
we can establish the former of these points with pre-. 


* cision, it will simplify the inquiry into the latter, 


With regard then, to the mode of death in General 
Dick’s case, I quite agree with you in thinking that 
the fatal event took place in the way of syncope, @e.. 
it arose from failure of the heart’s action. ‘The symp- 
toms and the circumstances generally preceding the 
death manifestly exclude the supposition of its being 
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; : Quine Di-sulph., gv.,lij.; Acids Sulph. Dil.; gtt. referrible. either to asphyxia or to coma. And this 
‘iij.; ‘Tinct. opii, gtt. v.;.Mucilag. Amyli, oz. iss, Fiat 
. enema ter quotidie.injiciendum, . 


consideration. makes it certain that the death could 

not have been owing to any causes operating fatally in 

either of these ways: therefore in particular, that, it 

was not from any form of apoplexy, (simple, serous, 

or sanguineous,) whether occurring “ spontaneously,” 

or induced ‘violently’ by the exhibition of a nar- 

cotic poison. ‘There is, indeed, one form of apoplexy 

which is attended at the outset by the symptoms. and - 
the condition of syncope, and which may be, (though 

I apprehend it very rarely is,) fatal in this way. Dr. - 
Abercrombie has recorded one case of this kind 

proving fatal within five minutes from the time of 
seizure. (Case 116, at page 233 of the third edition of his 

work on the Diseases of the Brain, &c.) This form of 
apoplexy, however, appears to be uniformly dependent 

on extensive extravasation of blood within the head. 

But, in General Dick’s case, there was no effusion of 

blood at all in the brain. 


With regard, now, to the cause of the fatal syncope, 
in my judgment, neither the symptoms observed 
during life, nor the appearances met with in the dead 
body, warrant the belief of poison having been given. 
The former did not correspond ‘to the physiological 
effects, and the latter were by no means essentially or 
exclusively characteristic of the action on the alimen- 
tary canal, of any known rapidly-fatal sedative or 
irritant poison. If any such poison was administered 
and proved the cause of death, the fact must be 
established on other grounds; and as no trace of poison 
could be detected in the body, these grounds must 
obviously, to be conclusive, be of the strongest possible 
kind. ss 
_ Was General Dick’s death,’ then, owing to disease? 
If so, the disease may have been gastro-enteritis; but 
it is also conceivable that he may have laboured under, 
and died of, another disease, existing during life in a 
latent form, and leaving no morbid appearances in the 
dead body. The appearances in the alimentary canal, seen 
on dissection after an interval of seventeen months, 
would indeed warrant the conclusion that gastro-ente- 
ritis existed in the case before us, if there had been 
during life tolerably well-marked symptoms of such 
an affection; these, however, having been wanting, I 
have no difficulty in saying, contrary to the finding of 
the jury, that the appearances are not conclusive 
evidence of the existence of such inflammation. Even 
under ordinary circumstances, as when the body is 


examined a few hours after death, such appearances -_ 


are allowed on all hands to be very fallacious, when 
they do not correspond to well-marked symptoms 
during the lifetime of the patient. At the same time, 
we cannot say that such an affection did not exist; 


. ccs 
‘because we know, not only that, as you remark, “in 


old persons of an insensible or enfeebled constitution,’ 
inflammation may, and often does, exist in a latent 
form, but .that this particular inflammation . does 
occur occasionally, ia a chronic state, sometimes with 
so little fever or other symptoms as to go on to ulcer- 
ation and fatal perforation, “in persons not previously 
thought ill.” (Alison’s Pathology and Practice of 
Medicine, p. 323, and p. 322.) 

But, allowing that gastro-enteritis existed in the 
present case, another question arises :—Is that disease 
capable of rapidly destroying life, independently of 
perforation? This question need not detain us long 
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It is certain that the disease in question is very seldom 
rapidly fatal, and perhaps experience does not afford a 
single unequivocal example of its ever having been so. 
At the same time, when fatal, it unquestionably is so im: 
the way of syncope, and there is nothing inconsistent 
with experience in conceiving that such a disease may 
have existed in General Dick, and that for a consider- 
able time, in a Jatent form, and that it may have been 
secretly’ or insensibly undermining his little remain- 
ing vs vita, and then, that this having reached a 
certain point, the system, or the heart's action, at 
last, somewhat suddenly and unexpectedly, but not 
unac countably or mysteriously, gave way. ; 


And if that disease existed and operated as the 
cause of death, we need not concern ourselves as the 
jury, from the terms of their verdict, seem to have 
done, to enquire into the cause of the disease ; if only 
we are satisfied that it was not produced by poison. 
Every event in nature indeed must have an adequate 
cause; but disease, in a thousand different. cases, 
originates from inappreciable causes; and it would be 
quite sufficient in regard to the case before us, to say 
that the disease originated spontaneously, or was pro- 
duced by “ natural causes.” 

But while I admit that gastro-enteritis may have 


existed, and been the cause of death in this case, ard. 
while I am satisfied that the facts of the case do not 


warrant the belief, nor even the suspicion of poisoning, 
there is another view of the case to which I am dis- 
posed to attach considerable importance. 

Might not the death have occurred independently of 


any actual disease, and been owing to a cause trivial 


in itself, but deriving its: efficacy from his advanced 
age, and leaving.no trace of its agency behind it in the 
dead body?) And might not this canse have been the 


excitement attendant on entertaining his friends the. 


evening previous to his death; or some unobserved 
circumstance connected with that entertainment? The 
records of medicine abound in cases of sudden death 
occurring in individuals who were, to all appearances, 


the moment before in perfect health; in whom, on-. 


examination after death, all the organs exhibited the 
character of health. In some sucli cases, also, it has 
been impossible, after the most careful inquiry, to dis- 
cover the agency of any external cause to which the 
death could reasonably be ascribed ; in others of them, 
however, it has been possible, with nore or less éon- 
fidence, to refer it to strong mental emotion, to peculiar 
Sensations, or to excessive muscular exertion. (See 
Review on Travers’s work on “ Constitutional Irrita- 
tion,” in Edtaburgh Medical and Surgical Journal, 
vol. xxvi. pp. 325, 6., and Allison’s Pathology, p. 13.) 
Now, I would submit, that in forming an opinion on 
any such case as the present, we ought néver to over- 
look the consideration that death may have been pro- 
duced exclusively, or in part, by -one or other: of the 
causes just specified ; or that it may have occurred 
independently of any actual disease, or any external 
violence — spontaneously” in short; a consideration 
which is well calentated to relieve oar minds of the 
misgivings which might otherwise spring up in them. 
To bring these remarks to a point, I am of opinion 
that the facts of the case as recorded in your “ Obser- 
vations,” do not admit of a positive conclusion as to 
the cause of death. We can say indeed, that it is not 


improbable that gastro-euteritis existed in a latent 





CASE OF PLACENTA PRAVIA. 








form, and it may have been the cause of death; but it 
is nearly equally probable that the death occurred. 


independently of any such disease, from circumstances _ 


connected with the advanced age of the General, and _ 
which lett no trace of their agency in the dead body. 
Negatively, however, we can-affirm with the. utmost 
confidence, that the recorded facts do not warrant the: 
belief or even the suspicion of poison having been: 
given, or of death having occurred otherwise than: 
“naturally.” And as it regards the objects of - 
and justice, this conclusion, negative as it ‘is, is 
abundantly satisfactory. Those objects do not he 
that the cause of death should be clearly and unequivo-: 
cally made out. It is sufficient if it can be established - 
that the deceased came by his death naturally, or if it. 
cannot be shown that he came by it violently ; and-of 
this, (latter alternative,) there is not only no proof, but 
nothing, (in the medical facts,) to render it probable. 
The verdict of the jury is an. unhappy. one; to say _ 
the least, it is ambiguous, and does not dispose of the - 
question, to determine which the inquest. was held. 
They might, with great propriety, I thiuk,. have - 
returned a verdict of - Died by the visitation of God.” 





The very lucid and logical) reasoning contained in’ 
Dr. Harvey’s letter, cannot, I am assured, fail to - 
interest inany members of the Association ; and I shall 
not apologize for again attempting to fix the attention 
of the profession on a case, the discussion of which, 


both in private circles and in the pages of an influential — 


medical journal, has developed so much of uncertainty 
and contrariety of opinion on such importantsubjects as 
the latency of inflammation in vital organs,—the im- 
possibility of determining the cause of death from the 
symptoms and the appearances on dissection,—and the 
possibility of senile death without any ascertainable. 
exciting cause or any discernible disease. ‘The pecu- 
liar circumstances of the present casé are more 
especially interesting to the connections of the deceased; 
the institution of the inquest, and the medical doctrines 
that have been set forth on the case, are of Surpassing 
interest to the medical profession and to society at 
large. : 
Tam, Sir, 
Yours faithfully, 
EDWARD BLACKMORE, 
Bath, October 1, 1845. 


CASE OF PLACEN TA PRAVIA. 


By J. Hurcutnson, Esq., Cheetham Hill, ‘pear. 
Manchester. 


On Monday afternoon last, about three o'clock, i 
was sent for to Mrs. T1., aged 38, mother of eight | 
children, who considered nie eight months udvanced ” 
in pregnancy. Od 1 as 

On my arrival, I found her very faint, having had: 


sudden and considerable hemorrhage ; 1 made oa — 


cautious examination, but finding the os uteri not. 
much dilated, and rigid, I quietly withdvew my finger — 
and inserted a plug of soft linen; I remained with her 
for some time, and saw her again towards evening. She 
remained easy, and free from further loss of blood until — 
about two o’elock the following morning, when I was 
again summoned; I found her very faint, having had 
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slight pains, accompanied with trifling haemorrhage. I 
proceeded to detach the placenta, which T now found 
to be implanted completely over the os uteri, extend- 
ing about two inches on the anterior, and four or five 
on the posterior part of the neck of the uterus, The 
pains immediately forced the placenta into the vagina, 
the. membranes. were ruptured, and the after-birth, 


which was now expelled, was separated from the cord :. 


this was without the slightest pulsation. The child’s 
head presented ; and as there appeared to be a dispo- 
sition -for labour :pains, and no flooding, I waited 
patiently for nearly an hour, when my patient com- 
plained of faintness, and as I found that there was.a 
very slight discharge of serum, I now turned the child, 
and with some little trouble succeeded in delivering her. 


Matters went on well, and up to the present time she. 


has not had a bad symptom. 

At my first visit I ordered some laudanum and 
infusion of roses; and whilst detaching the placenta, 
fifty drops of Battley’s sedative liquor were given, as I 


found the os uteri very unyielding. There was profuse 


flooding whilst I was detaching the placenta, but 
immediately this was accomplished it entirely ceased, 
and from this time until the labour was completed, I 
believe not a single ounce of blood escaped ; although 
previously at least five or six pounds must have been 
lost. . 


I ae colonia to trowible you ‘esky this. communi- 
cation,. as this appears to me to be a case strikingly: 


illustrative of the good effects of the practice lately 
recommended. by Dr. Simpson and Dr. Radford. 
Cheetham Hill, Oct. 10,1845. 
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Few persons will be found in these days to ques- 


tion theright, or challenge the exercise, of Govern- 
ment protection of the insane. 
are entitled to exercise a jealous supervision over 
the property of minors, and individuals otherwise 
incompetent to manage their own concerns, still 
niore is it requisite that a similar protective hand 
should be extended to the persons of those who, in 
various devrees, suffer ander the Joss of the brightest 
aud niost distinguishing characteristic of humanity. 


The disposition of late manifested on the part of 


the Government and the Legislature, to divert a 
portion of their attention from the ambitions 


schemes of foreign policy,—from, the turmoils of 


par ty strife,—from the thousand and one devices for 
extacting a large aud flourishing public. income 


from the resources, too often narrow and impove-: 


rished; of private individuals, to the far more sound 
and paternal schemes of legislation, which have 
reference to an improvement of the moral, social, 
and personal condition of the subjects of the State, 
fornis a distinguishiog feature of the present age. 


If the courts of law: 
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fae; ant more is contemlal ali; am by the 

exercise of due caution and consideration -in the 

progress of these salutary measures, so as to avoid 

the evils of hasty legislation, the change from 

almost total neglect, to a wise and liberal system 

of management, may be accomplished without 

violence or injury to any part of the community, 

for whose general benefit such measures are mainly. - 
intended. 

The enactments already passed, or now in con- 
templation, for the more ‘systematic relief of the 
poor, for the regulation of labour in factories and 
mines, for the care of the insane, for the improve- 
ment of the health of towns, for the registration of 
births, marriages, and deaths, &c., are so many evi- 
dences of the increasing care of the Government and 
Legislature for objects of vast importance to the 
public welfare ; and though some of the details of 
these measures have required,and still require, modi- 
fication, to render them adequate to fulfil the inten- 
tions of those who framed them, and. others, (the 


_Pvor-Law, for instance,) may, in their working, be 


fraught with much that is evil, the. principles on 
which they are founded are for the most part sound 
and ‘equitable. ~ 

We rejoice in these manifestations on the part of 
the State authorities, of a desire for the improve- 
ment of the general condition of the community ; 
yet though we hail them with satisfaction, it must 
be allowed that the merit of originating them 


-mainly rests with private individuals,while the labour 
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of forcing them on public attention has been 
severe, protracted, and wearisome. 

To instance the last important provision of this 
nature. which has received the sanction of the 
legislature—Lord Ashley's Acts for the improve- 
ment of the condition of the insane—it cannot bat 
be admitted that the state for ages proved but a 
sorry step-mother to that afflicted and hapless por- 
tion of ber subjects. To the exalted humanity and 
courage of Pinel are we indebted for the-first great 
step in the right direetion, for. the relief of these - 
unhappy sufferers under the worst of all ptivations , 
and to the successive adoption and extension of his 
views by many honoured members of Our ewn pro- 
fession in this country, is the change in the public 
feeling in regard to the insane, as well as in the 
general principles and treatment to be adopted i in 
reference to them, maiuly to be attributed. 

Most of the genuine reforms enforced in. the 
Lunacy Acts have been anticipated by the energy 


‘and humanity of the medical proprietors and super- 
jutendents of public and private asylums; and 


although the state of some few of them. yet affords 
a glimpse of the retreating evils and abuses of a 
former system, and calls for the exercise of a strict 
supervision on the part cf the Government, the. 


Much .judeed | lias already been effected in this | arrangements, whether for the reception and com- 
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fost, or for the apr and medical treat rant dt tlie | 
| patients, are in the greater number of them on the 
_ most liberal and enlightened scale. Every advantage 
| in the situation, and in the construction of the build- 
ings, so as to please the eye, gratify the taste, and con- 
sult the well-being of the inmates; airy well venti- 
lated apartments; the diffusion of a regulated 


temperature throughout the building, on the most 


approved principles ; the size and character of both 
the public and private, the day and the sleeping, 

apartments; the classification of the patients ; the 
_providing them with occupations suited to . their 
previous habits and {astes; aniusements ; medical, 
‘moral, and religious, management; have all been 
attended to, and are brought to their present state, 
mainly by the exertions of the superintendents, 
proprietors, and governors of these establishments, 


, and with so little either of aid or countenance from: 


“Government enactment, that some of the leading 
public establishments have been among the last to 
_adopt the beneficial changes introduced. 

' ‘These considerations afford strong grounds for 
public gratitude, confidence, and respect ; and 


although we readily admit the propriety, and exeo. 


necessity, of close watchfulness on the part of the 
guardians of the public health, over every insti- 
tution for the reception of the insane, any vexa- 
‘tious exercise of the powers vested in the 
‘Commissioners, so as to interfere with the in- 
‘ternal regulations of well-managed asylums would 
be greatly to be deplored. 

The human mind is not a machine, nor are 
its operations and modes of action regulated or 
to be regulated by the exactitude and imita- 
tive’ character of mechanical contrivances. ‘To 
‘allow its powers full play, it must be left to a 
certain extent at least unfettered and free, and 


‘so long as these powers are exerted in the’ 


right direction,’ any undue control over them is to 
be deprecated. While, therefore, such restrictions 
are placed upon the management of the insane, 
whether in public or private houses, as shall pre- 
serve these establishments from abuse, much in 
the general internal regulation of their domestic 
economy, anid in the plans of treatment for tlic 
advantage of the patients placed in them, must 
and onght ‘to be left to the judgment a the 
‘proprietors sand superintendents. 
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Fruits and Farinacea the Proper Food of Man; being 
an Attempt to prove, from History, Anatomy, Phy- 
siology, and Chemistry, that the original, natural, 
and best Diet of Man is derived from the Vegetable 


Kingdom. By Joun Situ, post 8vo., pp. 422. 





This is a curious and interesting work, from which, 
without entering into the views of the author to their 


full extent, much information and many useful and 


| nevertheless, continued to increase numerically. 


waist hints on dietetics, and vin the treatment of 
some forms of disease may be derived. ‘The title page 

well expresses the aim. and intent of the’ author, and 

though we are not disposed’ to agree with him in the 

conclusions at which he has arrived, as to man being 

naturally in his present ‘state of existence a frugivorous 

animal, or capable of becoming so, there ig much that 

is worthy of attention in the remarks whieh’ he. brings® 
together from various sources, ‘in ‘illustration of the’ 
subject. 

To enter into a complete exposition of ‘the facts and 
arguments adduced, and to point out’ how far they 
may be appropriate and tenable, and where they fall. - 
short, would require more. space than we are able to. 
devote to the-qnestion; and to. take up the: subject ~ 
partially and superficially, would neither do justice to 
the author nor to those generally-received doctrines 
which he seeks to impugn, We must therefore con- 
tent ourselves with thus briefly indicating the nature 
of the work, and leave it to such of our readers as 
may have inclination and opportunity. to, consult it for 
themselves, assuring them, however, that they will 
find both interest and instruction in its perusal, as well 
as some amusement, perhaps, at’ the earnestness with 
which a solely vegetable diet is therein enforced. It is 
but right to mention, that the author is enabled to 
bring forward many high authorities in support of 
the practice of abstaining altogether from animal 
food, : 





——- 


OBSERVATIONS ON THE PROCEEDINGS OF 
THE ANNIVERSARY MEETING OF THE 
PROVINCIAL "MEDICAL AND SURGICAL 
ASSOCIATION AT SHEFFIELD. . 

TO THE EDITOR OF TIE PROVINCIAL MEDICAL AND 

SURGICAL JOURNAL. 

Sir, 
If the following reflections on what has transpired 

at the late General Meeting of the Association should 

seem worthy of your notice, they are at your-service | 
for publication in the Journal. 

I am, Sir, 

Yours respectfully, . 
J. D. JEFFERY. 
Sidmouth, September 6, 1845. fst 


The first thing which strikes me in connexion with 


| the prosperity and existence of the Association, is the 
pleasing fact, that, despite the disagreements which the .— 


past and existing medico-political events have produced 
among us during the byegone year, and despite the 
withdrawal of a few from our ranks, we have still, 
This 
fact is quite sufficient to establish us in the belief that 
our Institution is essentially good; it argues strongly 
for its motives, and it must confirm the respected 
author of it in the firm assurance that it és and will be 
an instrument of good and of good will to the pro- 
vinciat members of the profession. 


ANNIVERSA 





RY MEETING. 
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~ 2ad. With regard to the continuance or non-con- 
tinuance of our Journal. I read with fear and 
trembling the proposition that the “ publication of the 
Journal should be abandoned,” and it. was with ro 
“Tess gratification that I found there was strength 
enough at the General Meeting to ensure its con- 
tinuance. 

Some time since, I confess, I was one of those who 
thought the Journal deficient in size. I compared 
it then, perhaps, with other medical periodicals 
which came into my hands, teeming as they were 
and still are, full of matter, captivating as much 
I believe, by their faculty of giving the most for their 
money, as by the wisdoin and solidity of their contents. 
They have their many merits, however, and several are 
worthy of the age in which we live ; but nevertheless, 
- few comparatively as its pages are, I have learnt, of 
late, more and more to prize our own periodical. 


Many simply written but practical papers constantly 
adorn its pages: I know that they are the results of 
the experience of practical men; they have much, 
value, Many contributions deserving the highest 
place in onr medical literature, have appeared init. I 
feel that, on this account, it has been the medium and 
means of bringing to light merit which might other- 
wise, perhaps, have been obscured. 

I feel also that one great good which has been 
effected by the Journal is this, that it has been the 
means of bringing into the medical treasury much of 
that latent talent which exists, I may say now abounds 
among practitioners in the country; it has induced 
many to write who, probably, would not have written 
but for its inducement, and it may have consequently 
taught many, not only to write, but how to write. It 
has, I have no doubt, taught many to value more the 
resnits of their own practice, and, asa consequence, I 
believe that it has induced and will induce them in 

future to record more faithfully the proceeds of their 
own experience. 

I look forward to the time when the many valuable 
lectures which are delivered at our county hospitals 
will be recorded continuously in the Journal. It wants 
but an honest confidence, combined with a little exer- 
tion on the part of many who practice their profession 

in the country to their own honour and the good of 
mankind, to enable them to shew to the world, that 
the habitat of some of the best, the most talented, 
and the most dignified of our profession, is not con- 
fined to the metropolis alone. 

I do fear that the discontinuance of the Journal 
would be followed by the withdrawal of many from 
our ranks. ‘The Journal is the pride of a great many 
of us; it is, indeed, the weekly evidence of our 
existence: and it is, I think, one great means of 
encouraging that espril de corps which is so peculiarly 
needed at this present tine among the geveral prac- 
titiouers ; and as to contrast with other periodicals, I 


ean only say, for my own part, “Let the quality be 


good, I care not for its want of guantily.” 

Another reflection is on a subject which has been 
‘often brought before the Association, and has had 
‘much exertion and talent bestowed on it, but which 
stands in the anomalous position of having all friends, 
and yet languishes from neylect; 1 allude to the 
Benevolent Fund. 

We have all during past years, read discussions on 


Kt 








the subject of the establishment of an institution for 
the relief of our distressed medical brethren or their 
families, or both; nay, more, we are all aware that 
institutions have been established, and now exist for 
the above mentioned purpose; but we must also have 
become acquainted with the fact, that they have not 
met with that support which their benevolent object 
would seem, at first sight, to have been sure to 
command, and consequently they have not been 
enabled to dispense good to the extent to which they 
were intended by those, through whose praiseworthy 
exertions they were set on foot. 


The fault has certainly not resided in the want of 
excellence in the object of the institution, for all at 
once agree that it is very good; where then shall we 
look for it? The defect must be, I fancy, in the want 
of generality and equal force in the tgecentive. To 
those in our profession who hare been blessed with an 
ample share of this world’s goods, and whose suecess 
has been even equivalent to their merits, the incentive 
to external charity comes with its natural foree, and is 
more easily obeyed ; but to those members among us 
who have to contend severely against the “ res anguetz 
domi,” whose “early struggles” are yet extended into 
the middle period of their lives, how much of its 
practical power is lost? How difficult is it to be 
benevolent !—how difficult to draw from seanty earn- 
ings that for charity, and to some unknown object 
perhaps, when so many necessary calls rise up around 
to cloud and crush the act which the heart may desire 
to perform. 

Some one has said that “a physician searce gets his 
bread until he has no teeth to eat it; and does not 
this equally apply to the general practitioner. 

I do not mean by the foregoing observations to 
imply that a purely * benevolent institution” is not 
desirable nor worthy of our high consideration. I do 
not mean to aid in repressing that excellent gift of 

| charity, which, like its sister, mercy, blesses both the 
giver and receiver ; far from it; I could wish that a 
‘‘ benevolent fund” always existed in our profession—it 
might meet cases and exigencies which could be met 
in no other way. But the impression I have, is, that 
whilst now in the youth of our growing institution, we 
are turning our attention to the best means of con- 
ferring benefits on its members, we should establish 
that which would be permanent and substantial, which 
in its operation would engross the attention and 
interest of all, and tend to knit us more firmly 
together by the reality and mutuality of the good to 
be derived. 

We have all read, and doubtless with pleasure, the 
proposition so feelingly and forcibly introduced by Mr. 
Daniell, at the Jast general meeting, I am sure that 
we must all have felt a wish that an “ annuity fund” 
for the decayed members of our Association, and for the 
widows and orphans of its members, could be firmly 
established. | 

I believe that an “annuity fund’ is the kind of 
institution the best adapted to the wants of eur pro- 
fession, and calculated to do the most service ; it com- 
bines a real and substantial good, with a mutual pro- 
spective benefit. 1 think that the “ Annuity Fund” for— 
the widows and orphans of medical men is that which 
calls for our first and greater consideration ; and I 
fear that ample funds for embracing both the objects 
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contemplated, would not be obtained. The accounts of 
the relief already afforded by different benevolent 
institutions show that a great portion of the funds 
have been devoted to the assistance of the bereaved 
families ; and itis evident, from numerous passages if 
Mr. Daniell’s address, that the distresses of widows and 
orphans have presented themselves with fearful force 
to his mind, when contemplating the subject of a bene- 
volent institution. 

I differ, then, from Mr. Daniell in my views on this 
subject, simply on two points :— 

lst. On the propriety of confining our exertions, for 
the present, to the endeavour to establish an Annuity 
Fund for the widows (and orphans, if possible,) of 
medical men, as being the greater and most called for 
object. 

2nd. In being more extensive in my views. In my 
experience I have observec that great undertakings are 
as easily accomplished as lesser ones, provided people’s 
minds are once brought to bear rightly upon them, and 
the advantages to be derived are certain and clearly 
pointed out. 

I would endeavour then to commence by raising a 
fund for the provision of an annuity for the widows of 
all subscribers, and such a fund as would give to those 
widows who may be left poorly off, such a sum yearly 
as would really benefit them, and which would also 
enable those who are destitute to live at least without 
the pale of poverty. I would take, as my type, an 
institution which has been, and still is, the solace and 
comfort of a class of men whose path lies in danger 


both from battle and from climate,—I mean the East 


India Company's officers, and I allude to the East 
India Company’s Annuity Fund, I am not prepared 
with sufficient information as to the funds which the 
East India Company’s officers have at their disposal, 
‘but there is so much analogy between their situation 
‘and our own, that although we may not be able to 
compete with them either in wealth or liberality, Iam 
still sanguine enough to hope that we may be able to 
approach them by establishing an institution which 
may give us the comfort and happiness of ensuring for 
our widows a really useful annuity. 

To effect the above object, my idea is as follows :— 

Ist. I presume that our number will soon amount 
to 2000 ; it is now 1927. 

2nd. Each member to pay annually for three years 
‘five pounds, which will produce the sum of ¢hirly 
thousand pounds, with interest to be added. 

3rd. The amount of future subscriptions to be 
‘regulated by circumstances. 

4th. During the dormant three years there will be 
‘time sufficient to enable a committee to obtain all 
necessary information, to frame rules, and to com- 
plete the organization of the Institution. 

5th. I would propose that the widow of a general 
practitioner should receive not less than £50 per annam. 
‘(The annuity to cease on re-marriage.) The widow of 
a physician not less than £60 per annum. The 
physician contributing in a corresponding degree to 
‘the general fund. The extension of annuities of, 
‘say five or ten pounds a year each, to orphans, up lo a 
‘certain age, of course would depend on the success of 
‘the Institution, and the amplitude of its funds. 
~ ‘These views will, I lave no doubt, strike many as 
being too extensive for our apparent means. 


rt 


But I 





found them on the general eciain that “ inkathel 
is worth doing at all is worth doing well; and Ido 
believe, that the establishment of a sudsfantial and 
properly-regulated Annuity Fund, would tend more 
than any other internal institution to strengthen the 
Provincial Association, to increase the number of its 
members, and also to unite them in stronger bonds 
together, 





ANECDOTA BODLEIANA: UNPUBLISHED 
FRAGMENTS FROM TUE BODLEIAN, 


(Continued from page 619.) 
LETTERS ON THE PERUVIAN BARK. 


The following is Dr. Gooduall's answer to the letter 
givenin our lastnumber:— 

“ An answer to Mr.H., [his] letter, in the defence of the 
Cortex Peruy., against several objections nade against 
it; as also an answer to some questions relating to 
the seat of agues andtheircure. Anno Dom. 1680. . 

‘“‘Sir,—I thank you for your very ingenious letter, 
wherein I observe many acute and smart objections 
mustered up against the use of the Cortex, to which 
I am sorry that my present occasions will not give me 
leave to return so full and satisfactory an answer as 
you may hereafter expect, (if Gop continues life and 
health,) intending not only a treatise of Agues in 
particular, but a full and general history of the Cortex 
from its first original in the West Indies.*’ 

Oijection t. Your first objection against the use of 
the Cortex is the difficulty of solving the manner of its 
operation. 

Answer 1. Suppose there was no probable account to 
be given to an inquisitive naturalist, from any hy pothesis 
hitherto known, as to the manner of the Cortex’s opera- 
tion, sould we, therefore, dispute the usefultiess, 
virtue, and goodness of this medicine, though we daily 
see the wonderful and extraordinary cures it performs ? 
We may as well (upon the same principle) deny the 
load-stone’s attracting iron, the flux and reflux of the 
sea, because great philosophers could hitherto assign 
no satisfactory causes of these. We may from hence 
deny the air’s commixing with the blood ; the chyle’s 
passing out of the intestines into the lacteal vessels, 
because the passages are so abstruse that the most 
accurate and industrious anatomists could uot hitherto 
discover them. We may as well dispute why women 
should at such an age have their menstruation, and at 
such an age leave them; or why they should have 
them at all, and deny matter of fact ; because we see 
all, or at least most, other females do propagate their 
species without any want of them. 

2. If this were a sufficient reason to deter any 
ingenious Physician from the use of the Cortex, the 
same might make him as cautious in prescribing most 
of the bitter and strengthening plants, which are highly 
valued for some successful cures of agues, dropsies, 
&e.; LT mean such as gentian, winter-cinnamon, 
centaury, chamomile flowers, cinque-foil, and Lerbs of 
that classis. Now, he that can satisfy me how these 


*It is probable that this work was never published, (though 
Dr. Goodall lived more than twenty years after the date of 
this letter,) but that a short Latin Prospectus of it es 


circulated alga this time 
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plants van cure without any sensible evacuations; how | different species of agues do proceed but from one and 


steel, coral, pearl, &c., can cure splenetic, cachectic, 
and ill habits of body ; how specifics, as single peony, 
misletoe of the oak, cranium humanun, &c., do cure 
the distempers they are appropriated to, may as easily 
solve this difficulty proposed of the Cortex’s curing 
agues without any sensible evacuation. 

3. I would gladly know why the texture of the 
aguish matter might not be so altered by the subtle 
parts of this generous remedy, so as to reduce it to its 
native form and. figure, whereby it might be rendered 
uncapable of prejudicing the blood, as well as 
unnecessary to suffer a discharge by any evacuation ; 
and that because we can manifest, by unanswerable 
experiments, that upon mixing a few drops of a clear 
limpid spirit with gall, (when pure and sincere,) it shall 
immediately cause a separation of white and purulent 
parts, (like well-digested matter in wounds,) or what 
(it may be) we call morbdific matier in the blood ; and 
upon dropping some small proportion of another as 
pure and limpid spirit, it will again resorb the fore- 
mentioned matter, and recover its pristine form and 
colour. The like experiment hath long before been 
shown to several eminent Physicians, by the Hon. Mr. 
Boyle, but with this difference, that all his liquors thus 
used were limpid. - 

4. But to satisfy you more particularly about my 
thoughts as to the cause of agues, and the manner of 
the Cortex’s operation, they are thus, in short:-— 
Agues (when epidemical) devive their original, not 
from any vicious humours contained in the blood, or 
in any particular focus or minera of the body, (these 
humours being generally the effects, and not the 
causes, of these distempers, and generated in the 
mass of blood inter singulos paroxysmos,) but 
from a seminium febrile conveyed into it from the 
atmosphere, whereby part of the nutritious juice 
is perverted ; which, when it arrives to such a propor- 
tion as to be burdensome and offensive to the blood, 
it breaks forth into that we call a parorysm. And 
accordingly, as this seminium febrile doth pervert 


more or less of this nutritious juice, so it produceth. 


those seemingly different distempers which we call 
quotidian, tertian, and quartan agues; which of old 
were unhappily believed to proceed from different ex- 
crementitious humours Jocked up in several of the 
lower viscera, and moved (by I know not what instinct) 
at certain times and seasons when the different parox- 
ysms of these distempers did use to appear. But now, 
if my hypothesis as to the cause of agues be true, ’tis 
not difficult to assign a probable reason why the Cortex 
should cure one ague as well as another, which IT find 
very difficult to be performed either by the Galenical* 
or Willisiant hypothesis, they both asserting these dis- 
tempers to proceed from excrementitious humours or 
vicious affections of the blood of a very different and 
contrary nature, which they call choler, phlegm, and 
melancholy ; or else an acrimonious acid, or austere dis- 
position of the blood; whereby ’tis difficult to conceive 
how oneand the same remedy should sosuccessfully cure 
the several species of agues proceeding from different 
causes. But by my hypothesis thisis plain ; for, if the 


_* [See Galen, De Different. Febr, ii. 1 &c.tom, vii. p, 333, 
&e. ed. Kiihn, ] 

+ [See Tho. Willis, De Febribys, cap, 3 &c. in Opera, tom i. 
ed. Genev. } 


the same efficient cause, viz., the seminium febrile 
derived from the air, [and] but from one and the same 


| . . . . oe eo 
material cause, viz., the perversion of nutritious juice, 


differing only in degree and quantity, ’tis no wonder 
why one and the same medicine should as happily cure 
the one as the other agne. But to discourse parti- 
cularly as to the Cortex’s manner of operation; I do 
suppose that the Cortex doth contain in some of its 
constituent principles those active parts which are as 
destructive to the seminium febrile as alkalies are to 
acids, whereby being conveyed into the mass of blood, 
and insinuating itself into the pores of this hostile 
matter, it doth, by the contrariety of its parts, alter its 
morbific texture, and thereby wholly disarm it of its 
febrile virnlency, by which means ’tis rendered inof- 
fensive to the blood, as well as incapable of perverting 
any more of the nutritious juice. But this is not all 
the excellency of this noble and generous plant; it 
appearing from its rough and grateful bitterness, as well 
as from its admirable cffects, one of the greatest 
medicines we are masters of to strengthen the tone of 
the stomach, to restore its native ferment, to impreg- 
nate. the chyle with active and fermentative parts, 
whereby inspiring the impoverished vital liquor with a 
noble and lively ferment, it regains its native vigour 
and activity, and performs all its operations as when in 
its most flourishing state. 
( To be continued.) 


MANCHESTER SCHOOL OF MEDICINE. 


The anntal distribution of prizes to the students in 
the Manchester Royal School of Medicine, took place 
on Tuesday, September 29th, in. the theatre of the 
Royal Institution. Among the gentlemen present were 
Sir Oswald Mosley, Bart., in the chair, the Mayor of 
Manchester, Mr. Brotherton, M.P., Dr. Bardsley, sen., 
Dr. Ainsworth, Dr. Howard, Mr. Turner, Mr. Hunt, 
Mr. Heath, &c., &c. 

The Chairman, after adverting to the increase of 
medical knowledge, to the benefits derived by.the com- 
munity from the exertions and skill of the members of 
the medical profession, to the high character and 
standing of the Manchester practitioners, and to the 
advantages likely to accrue from the establishment of 
a local school in the town for the purposes of medical 
education, proceeded to make some suggestions con- 
nected with the future progress and improvement. of 
the institution. This institution, he observed, was now 
in its twenty-first vear; it had therefore arrived at 
maturity, and the public had in some measure appre- 
ciated its benefits, for all knew tie great progress it had 
nade under the auspices of the practitioners who had 
given their attention to it. Last year was the first 
occasion when medals were publicly distributed to the 
various candidates, and this had been attended with 
the most happy results; it had given increased 
encouragement to the students, and during the past 
year they had been most indefatigable in laborious 
attention to their studies. The number of students 
now in the institution was about seventy 5 many of them 


| had parents and friends residing in the place, and some 


caine from remote parts of the "populous district of 
which Manchester was the centre. He considered it 
most desirable that there should be instituted, in con- 
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nexion with the present medical school, a local college, 
in which the students might be lodged and fed, and 
kept under that salutary discipline which was necessary 
for their moral culture, that they might not be thrown 
adrift in the temptations of this large and populous 
place. He trusted this suggestion would meet with 
the encouragement which it deserved; he appealed to 
the feelings of the parents and friends of these young 
men, not to let much time pass without forming some 
kind of establishment in which they might not only 
follow their present professional pursuits, but might 
follow them without any risk of being led into those 
errors which might hereafter put a stop to the exercise 
of their talent, and prevent the public from deriving 
those advantages which the school now afforded. 

This recommendation of the collegiate system was 
warmly received by the meeting. After the Chairman 
had concluded his observations, Mr. Turner made a 
report of the progress of the students, and offered 
some observations on the system of encouragement 
afforded by the award of prizes, and in reply to 
objections which have been urged against such methods 
of encouragement. 

The names of the successful candidates were then 
announced, and the prizes severally bestowed by the 
Chairman. 

Anatomy and Physiology—(Mr. Turner.)—Mr. R. 
W. Ledward, Ashton; Mr.'T.S. Fletcher, Manchester ; 
Mr. Jackson, Manchester Royal Infirmary. 

Materia Medica and Medical. Botany—(Dr. 
Ainsworth.)—Mr. James Lancashire, Manchester. 

Principles of Physie—(Dr. Howard.)—Mr, Richard 
Henry, Mr. T. S. Fletcher, Manchester. 

Principles and Practice of Surgery — (Mr. Ransome.) 
—Mr. R. W. Ledward, Mr. T. S. Fletcher. : 

Midwifery—Mr. Heath.)—Mr. R. W. Ledward, 
Mr. T. S. Fletcher. 

Chemistry — (Mr. 
Whittaker. 

Anatomy and Physiology of the Eye—(Mr. Hunt.) — 

Mr James Lancashire. 


J. Davies.) —Mr. Edmund 


A gold medal was also presented to Mr. Fletcher for 
general good conduct; and certificates of honour, were 
awarded to the following gentlemen:—Mr. M. Henry, 
Mr. Ledward, Mr. James Lancashire, Mr. R. Aber- 
crombie, Mr. S. Gibbons, Mr. W. W. Scholefield, Mr. 
Joseph Drew, Mr. Heury Lord, Mr. Gustavus Burton, 
Mr. W. Jackson, Mr. Edmund Stanley, Mr. Edmund 
Whittaker, Mr. Joseph Clegg, Mr. J. Heaps, Mr. Win. 
Bury, Mr. H. M. Williamson, Mr. James Askew, Mr. 
John Milnes, Mr. J. G. Steel, Mr. George Purcell, and 
Mr. Charles Walker. ; 


ARTIFICIAL CHALYBEATE WATER. 


A gaseous chalybeate water may be prepared in the 
following manner :—Take of crystallyzed sulphate of 
iron two drachms, white sugar three drachins ; pul- 
verize, and make into twelve powders, ‘Take of 
bicarbonate of soda two drachms, white sugar three 
drachms; pulverize and divide into twelve powders. 
One paper of each of these powders is dissolved in 
half a glass of water: then the two portions of water 
are mixed and swallowed during the effervescence.— 
Colombat,— London Medical Gazette. 





SOCIETY OF APOTHECARLES. 
Gentlemen admitted Licentiates, Thursday, October 


2nd :—A. Haviland, Bridgewater; J. H. Elliott, Devizes ; 
W. T. Black, Manchester. 
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MEDICAL APPOINTMENTS. 


Dr. William Alleyn Nicholson has been elected 
Physician to the Bristol General Hospital, in the room 
of Dr. Symonds, resigned. 

Dr. Symonds has been appointed Honorary and 
Consulting Physician to the Institution. 


ARBITRATION ON DR. HENNIS GREEN'S 
CLAIMS :— RESOLUTION PASSED AT 
SHEFFIELD. 


The Council of the Provincial Medital and Sur- 
gical Association beg to direct the attention of the 
members to the resolution passed at the General 
Meeting, held at Sheffield, July 30th and 3ist, 1845, 
relative to the discharge of the sum awarded by arbi- 
tration to Dr. Hennis Green :-— 

“That, as the funds of this Association are not in a — 
state to bear the charge of so large a sum, and as the 
honour of the Association is pledged to the payment 
of it, the amount be raised by the members, by a . 
voluntary subscription of from five shillings and 
upwards.” 

Members who have not already contributed to this 
object, are requested to forward their subscriptions to 
Dr. Rovertson, of Northampton, who has been ap- 
pointed to act as treasurer; or to the Treasurer or 
Secretary of the Association. 

By order of the Council, 
ROBERT J, N. STREETEN, 
Secretary. 


TRANSACTIONS OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 
Vou. XIII. 

Members of the Association who. have not yet 
received the volume of “ Transactions” for the current 
year, are requested to inform the Secretary of the 
omission, at the same time pointing out in what manner 
their copies can be forwarded to them free of expence. 


OBITUARY. 


William Wilding, Esq., Surgeon, Church Stretton, 
a Member of the Provincial Medical. and Surgical 
Association. 


ERRATUM. . 
In the last Number, Mr. Smith’s paper, page 613, 


col. 2, line 12 from the bottom, for paribus read 
“‘nassibus,” 


TO CORRESPONDENTS. 


Communications. have. been received from Mr. G. 
King; W. A. G.; Dr, Blackmore; the Birmingham 
Pathological Society, . j 
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CASES AND OBSERVATIONS IN 
PRACTICE. 


‘By Ricwarp CuHampers, M.D., Physician to the 
Essex and Colchester Hospital. 


HOSPITAL 


(Continued from page 625.) 
STRUMOUS PERITONITIS, WITH EFFUSION, 

Mrs. Salmon applied at the Essex and Colchester 
Hospital on May the 8th, 1845, with an out-patient’s 
ticket, in order to obtain some medicine for her 
daughter, aged 14, who, she stated, was confined to 
her bed, and supposed to be in the last stage of phthisis, 
and at present suffering under severe abdominal pain 
and diarrhoea, I prescribed a pill of morphia and oxide 
of silver, and called to see her next day, when I found 
her as represented, enduring the most intense pain in 
the abdomen, and constant diarrhoea, She lay upon 
her back with her legs drawn up; the abdomen en- 
Jarged, fluctuating, and exquisitely tender, but more 
particularly between the umbilicus and pubis. She 
passed as many as eight to twelve stools daily, and had 
done so for the last fortnight ; the emaciation was 
extreme; the vertebree were chafed, and there were 
bed-sores wpon the sacrum and buttocks; a very 
‘slight cough, but considerable dyspncea; pulse 130, 
counted with difficulty; the severity of the pain pre- 
vented sleep; the appetite was very variable. She had 
been taking a little meat and wine. 

She had been ailing for twelve months. It was 
noticed that the slightest exertion caused great fatigue ; 
she stooped in walking, and was obliged to leave 
the church choir, singing caused so much distress 
Yet, altogether, the illness was of so ‘‘ apparently” 
trivial a character that it did not attract much notice till 
three months ago, when in consequence of the 
progressive emaciation, regular advice was obtained, 
Owing to the presence of some equivocal pulmonary 
‘symptoms the true nature of the disease escaped 
detection ; an unfavourable prognosis was given, and 
merely palliative treatment directed. 

Treatment.—I directed her to be laid between two 
pillows, placed longitudinally, to take off the pressure 
from the vertebre, which, with the sacrum, were 
covered with adhesive plaster; eight Jeeches to be 
‘applied to the abdomen, which was subsequently to 
‘be covered with a cataplasm of scalded bran; a drachm 
of camphorated mercurial oint.nent to be rubbed on 
‘the inside of the thighs twice a day, and the following 
enema to be used night and morning. 

R. Tinct. Opii., M. xij. ; Quine Sulph., gr. i.; Acid. 
Sulph. Dil., M. ij.; Mucilag. Amyli, oz, iss, M, Fiat 
enema. . 
No, 43, Qetober 22, 1845, 


Milk and arrow-root for diet. 

12th. As the enema could not be given, the same 
medicine was given as a draught; leeches to be repeated, 
as only four adhered. 

15th. Pain less; has been able to sleep for some 
hoursevery night; bowels less relaxed, but still moved 
every three or four hours. She prefers medicine in the 
form of pill, and as the ointment has not been well 
applied, I ordered the following pill, and the draught 
as before. 

R. Hydrarg. Chlorid., gr. ij.; Hydrarg. cum creta, 
scr. j.3 Extr. Opii, gr. iv.; Extr. Gentiang, gr. xij. M 
Fiant pilulg, xij., quorum capiat j. ter quotidie. 

19th. Pulse 120; bowels moved four times a day; 
pain very much relieved. 

R. Tinct. Opii, dr. iijss.; Soda Sesqui-carb , dr. iss. ; 
Aque pure, oz. viij. M. Sumat cochl. j. magn. bis 
terve quotidie. Cont. pilule 

Applic. Emplastrum Lytte abdomini. 

23rd. Continues free from pain ; in other. respects 
the same. 

R. Extr. Opii, gr. xij.; Hydrarg. Chlorid., gr. ij.; 
Hydrarg. cum creta, gr. vi.; Pulveris Scillm, Extr. 
Conii, utrgq. gr. xij. M. Fiant. pil. xij., quorum capiat j. 
ter quotidie. 

26th. The blistered surface has an erythematous 
appearance; pulse 120; bowels moved four times @ 
day; effusion diminishing. 

» Cont. pilule. 

R. Mist. Crete, oz. v.; Syrupi. Mucilag. Acacia, 
utrq., oz. j.; Tinct. Opii, dr. iij.; Liq. Potasse, dr. j. M. 
Sumat cochl, j. magnum ter quotidie. 

June 2nd. Improving. 

Rept. pilulz et mistura, 

7th. Pulse 100; is inuch better; has no pain in 
abdomen, which is very much diminished ; there is a 
dragging sensation below the umbilicus, evidently 
caused by partial adherence of the intestines to the 
abdominal peritoneum. 

Capiat pilula bis quotidie. Cont. mist, ut antea, 

12th. There isa progressive yet slow improvement, 

Omitt. pilula. 

R. Mist. Crete, oz. iv.; Mucilag. Acaciz, oz. iss.; 
Syrupi Simpl., 0%. ij ; Potasse Bi-carb., dr. iss. ; 
Potassii Iodid., gr. xij. ; Tinct. Opii, dr. i ai: Me Sum, 
cochl, j. magn. bis indies. ¥ 

16th. The improvement continues ; the appetite is 
much better, and she takes meat occasionally ; pulse 
100; bowels moved twice to thrice daily; looks pale 
and anemic, 

R. Ferri, Sulph., gr. ij.; Morphie Acet., gr. jas 

xX 
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Extr. Opii, gr. iv.; Extr. Hyoscyami, gr. x. M. 
Fiant pilule viij.; sumat j., omni nocte. 

18th. Appetite good, and indulged freely; the 
bowels have become rather relaxed again. 

R. Plumbi Acetatis, gr. vj. ; Aquz, oz. ivss.; Tinct. 
Opii, dr. ij.; Aceti, dr. ss.; Syrupi, oz. iss. M. Sumat 
cochl. ij. parv. quater indies, 

25th. Rept. Mist. Plumbi. 

29th. Improving daily; only requires an occasional 
dose of the lead mixture. 

July 14th. R. Quine Sulph., gr. iv.; Acid Sulph. 
Dil., Tinct. Opii, utrq. dr. iss.; Aque, oz. viij.. M. Sum. 
cochl. j. magn. nocte maneque. . 

28th. Very much improved ; suffers occasionally 
from the effects of eating more than the enfeebled 
powers of her stomach can digest. 

R. Sodz Sesqui-carb., dr. iss. ; Tinct. Opii., dr. iss. ; 
-Acid. Prussic., M. xij.; Aque, oz. viilj.; Extr. Digitalis, 
dr. i. M. Sum. cochl.j. magn. bis indies. 

September 3rd. Since last report she has not taken 
any medicine; she has slowly, yet gradually, regained 
her flesh and strength, and can take a walk of a mile 
without fatigue. She still has the stooping gait. 

The above is a well marked and rather severe case of 
a disease, which, from its invariably insidious character, 
is very apt to escape detection. ‘The emaciation was 
the most extreme that I ever witnessed, where recovery 
ensued ; indeed, so much so, that from it and other 
reasons, two competent observers pronounced the case 
perfectly hopeless. — 

I was unable to trace the immediate existing cause 
of the attack ; its progress was so imperceptible that 
it had existed for some time before it attracted 
attention. ‘The symptoms were of so formidable a 
character when I saw the case, that I had no difficulty 
in making the diagnosis. It is in the early stages of 
the disease that this is most difficult, and from what I 
noticed in this case, I should be disposed to rely upon 
the following points for considerable aid :—A_ con- 
strained stooping gait, an inability to sing, (in the 
absence of pulmonary diséase,) and an inability, or 
disinclination, to endure the shock communicated by 
walking down stairs. The doubtful point to be deter- 
mined was, the integrity of the lungs; and after acareful 
examination, I felt satisfied of their being free from 
disease. There were a few symptoms of equivocal 
character, to which I will briefly recur, as I have known 
too great attention to them, per se, lead to the 
diagnosis of pulmonary aisease when none existed. The 
respiration was thoracic and hurried, and there was an 
increase of the vocal resonance. The character of the 
respiration was caused by the effort to perform that 
function, so as not to press upon the peritoneum ; ard 
the peritoneal effusion, by pressing upon the dia- 
phragm, diminished the capacity of the thorax; and as 
the lungs must necessarily have undergone some com- 
pression, not only were they rendered better conduct- 
ing media, but the bronchial tubes were brought closer 
to the parietes of the chest, which were extremely 
attenuated. But in addition to being able to explain 
away these phenomena, she had the pure vesicular 
murmur, and a very clear stroke sound. 

The principal disease, then, was chronic inflam- 
mation of the peritoneum, and probably too, mesen- 
teric disease and ulceration of the mucous membrane 
of the intestines. The severe abdominal pain and 
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tenderness gave evidence that the disease, though 
chronic in duration, was in some degree sub-acute in 
effect. The chief indication was to avert the inflam- 
matory action, and to do so as quickly as possible, 
bearing in mind the very enfeebled powers of the con- 
stitution. A few leeches were applied on alternate 
days, altogether as many as fourteen, Our first 
reliance was on mercury, applied by inunetion, and 
opiate enemata; but in consequence of the difiiculty 
of instructing the attendants how to use them, we 
were obliged to administer both remedies by the 
mouth. I prescribed the opium in pill with the 
mercury, and also in mixture to be taken, frequently 
in the day, as the pain or diarrhea might demand, 
guided more by its effects than the quantity taken, 
It readily relieved the pain and diarrheea, but I believe 
its most important effect was in husbanding the 
enfeebled powers of the system, and enabling it to 
hold out till the treatment could produce some effect 
upon the disease ; and in speaking thus of it, I ought 
also to state, that the quantity of food taken for the 
first five weeks would not, without the aid of the 
opium, have supported the system. It is well ‘known 
that opium has been applied to an analogous use—to 
sustain the system, and allay the pangs of hunger on 
long journeys. The quantity taken by my little 
patient, in pills and mixture, was equal to five ounces 
of the ordinary tincture; but large as the quantity was, 
it merely sufficed to procure sleep and allay the 
severe pain; the suffering was so great that it fortified 
the constitution against the action of the opium. 


Considerable benefit was derived from cataplasms 
of scalded bran; they were kept constantly applied, 
and are an elegant application in abdominal affections, 
in consequence of their extreme lightness, 

The diet consisted of milk and arrow-root; I might 
say of the former only, (half-a-pint daily,) for the first 
month, as she could only be prevailed upon to take the 
arrow-root occasionally, of which she did not take two 
ounces in the week. The appetite gradually returned, 
and whenshe became convalescent, more food was taken 
than the irritable state of the mucous membrane 
could tolerate, and the diarrhoea that enstfed required 
the use of acetate of lead to control it. The fretful 
nature of ber disposition very much increased the 
difficulty of managing her case. 

This disease has been very accurately sketched by 
Sir Henry Marsh, in a paper inserted in the 23rd 
volume of the Dublin Journal of Medical Science: 
He says, “It occurs under a variety of circumstances 
in persons of a peculiar constitution, and terminates 
in effusion. It is sometimes presented in an acute 
form, and runs a rapid course ; more frequently, 
however, its early symptoms are obscure, its pro-— 
gress slow and tedious, and the effusion does not take 
place till after a considerable time.” ? 

He details a few cases in which the result of treat- 
ment is most consolatory, when we recollect the 
hopeless despair with which the disease is generally 
spoken of. This tone of despondency has in a great 
measure arisen from the stress laid upon the patholo- 
gical researches of Louis, who states, that in all the 
cases that he examined, he found tubercles in the 
lungs. 

Admitting, which we do, the accuracy of those 


ON THE COMPOSITION OF THE BLOOD IN HEALTH AND IN DISEASE. 





633 


: oS ES BRE GES TELNECL SAS0 AS ESERS E eat SR IA I RE S F SEAT LITT LENE IY ER 2 ROSRVRE MEARE 





interpretation, and that the tubercles ought to be 
viewed as the consequence of the continuance of the 
disease, in constitutions naturally predisposed. Even 
without any predisposition, all that we know of the 
formation of tubercle, would lead us to dread its 
occurrence under the great perversion of the blood- 
making processes of assimilation and digestion, that 
attends this disease. 

Pathology is not at all times the safest guide to 
practice; and if it teaches anything here, it is to 
endeavour to arrest the disease in its earliest stages. 
Mercury and guarded depletion are our great resources ; 
but the rock upon which practitioners have foundered, 
is the fear of giving mercury to the character of con- 
stitution in which this affection prevails. It is an 
axiom in medicine not to use mercury in strumous 
habits, and when we recollect that the rule has been 
handed down from those who measured the powers of 
mercury by the quantity of saliva that it could promote, 
we ought not to be surprised at their horror of it. 
_Dr. O’Beirne correctly descriminating between the 
use and the abuse of the remedy, saw that by being 
rapidly introduced, so as not to weaken the constitu- 
tion by long-continued excitement, it might be of 
service in acute scrofulous diseases of the joints. The 
result fully justified his expectations, and the hint was 
simultaneously acted upon by Sir Henry Marsh and 
Drs. Graves and Stokes, who applied it in a similar 
manner to the treatment of phthisis; or, more cor- 
rectly speaking, of pneumonia in phthisical habits. It 
has been since tried by several practitioners, parti- 
cularly by Dr. Munk, and I have myself had an oppor- 
tunity of testifying to its great value. 

We know that it is the essential character of 
strumous disease to assume a low intractable cha- 
recter, and our object ought to be to arrest it in its 
earliest stage; this rapid mercurialization will effect, 
and mercury used in this manner will not produce 
those injurious effects that we so often witness when it 
is slowly introduced. Valuable assistance will be 
derived from local depletion and blisters, Local deple- 
tion is particularly to be recommended, even though 
the presence of inflammatory action may not be indi- 
cated by pain, as we know that pain is not an inva- 
triable attendant on inflammation; and call it either 
inflammation or congestion, there can be no doubt of 
the existence of a loaded state of the capillaries, which 
is considerably relieved by depletion, and by removing 
which the mercury will more readily produce its 
influence. This remark applies with equal force to 
cases of chronic pleuritis and pericarditis, and deserves 
to be borne in mind when treating these affections. 


The treatment of this disease has been very imper- 
fectly understood hitherto, as may be seen by referring 
to some of the latest works, for instance, the Library 
of Medicine. Even Dr. Copland, in his great work, 
does not insist so strongly on the use of mercury as its 
importance requires. 

_ Dr. Churchill claims the priority of this mode of 
treatment for Sir Henry Marsh ; but in the second 
volume of the Transactions of the Provincial Medical 
and Surgical Association, he will find it recommended 
by Mr. Thompson, of Whitehaven. This does not, how- 
ever, in the least detract from the value of Sir Henry 
Marsh’s excellent paper. 

_ Avery important point of practice remains to be 








noticed in connexion with the case I have detailed. At 
a time that the bowels were being moved twelve times 
in the day, there was a progressive increase of the 
peritoneal effusion, distinctly pointing out that in 
cases of ascites dependent upon, or complicated with, 
peritoneal disease, we ought to employ other measures 
than the application of drastic purgatives to the intes- 
tinal tube, to remove the effusion. 

I am aware that this view of the subject is recog- 
nized by many practitioners, but it does not prevail as 
generally as it deserves. I know of no individual who 
entertains a more enlarged or philosophic view of it 
than my talented predecessor and esteemed friend Dr. 
Maclean, in whose hands this principle has been most 
successfully carried out. I saw,a few months since, a 
case of ascites, resulting from peritonitis and tuber- 
cular disease of the liver, in which the effusion was 
thrice removed by mercurial frictions to the abdomen ; 
but the tubercular disease of the liver was found, on 
examination, to be so extensive, that recovery could 
not have been expected ; and I believe from the very 
exhausted state of the system that it would have been 
impossible by any other means to afford the same 
amount of even temporary relief. 

I believe, that in the treatment of disease generally, 
far too much importance is attached to the evacuation 
of the bowels, and that our minds are warped by 
early prejudice, into a habit of giving purgatives, 
without adequately attending to the quantity, and 
quality of the ingesta, upon which the necessity for 
their evacuation must depend, Even in enteritis the 
purgative treatment is questionable, and when we 
recollect the nature of the remedies in general use, we 
may well doubt if any advantage is derived from them, 
quoad their purgative effect, and whether the action of 
the bowels that ensues, is not rather to be attributed 
to the antiphlogistic effect, (so to speak,) of the 
bleeding, fomentations, and calomel and opium, and 
the purgation more an evidence of the improvement 
than the cause of it. 


(To be continued.) 





RESEARCHES ON THE COMPOSITION OF THE 
BLOOD IN HEALTH AND IN DISEASE: A 
MEMOIR PRESENTED TO THE ACADEMIE 
DES SCIENCES, PARIS, 

By A. BecauvereL, M.D., and A. Ropier, M.D. 


(Translated from the Gazette Médicale de Paris, 
by Epcar SuHepparp, Esq., M.R.C.S.) 
(Continued from page 615.) 

PLEURISY. 

The five cases of pleurisy were acute, simple, and 
uncomplicated with tubercles ; they all occurred in men, 
aged 20, 35,47, 52, and 59 years. Onevenesection was 
made on the third day, one on the eighth, two about 
the twentieth, and one at so late a period that it could 
not be determined when the attack actually began. In 
all but one the fever was well-marked, and even intense, 
In all there was an effusion, disclosed by auscultation 
and percussion. ‘Iwo of the patients were of good 
and strong constitution, two were enfeebled prior to 
the attack of acute disease, and one was debilitated by 
the existence of an old effusion. 
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The following was the mean composition of the 
blood :— 


MEAN COMPOSITION OF THE 


A 


BLOOD IN PLEURISY. 








(MEN.) 
Density of the blood deprived of its fibrin. . 1055. 
serum. . - ¥ P . 1026. 

Wari Mins: apt Qaiere 94) stomps) ob. e 
Globules . : : 4 i e208 
Albumen . - G : : : “Gb 
Fibrin 4 : ; : 3 6.1 
Extractive matters and soo salts . : 7.6 
Fatty matters. ° : ‘ : ‘ 1.965 
Seroline . F 4 . ; « Variable. 
Phosphorated inatter . g p ‘ P 0.703 
Cholesterine 4 . ‘ 5 ‘ 0.182 
Soap . . ° F ° . ; ‘ 1.020 


In 1000 GRAMMES OF CALCINED BLOOD, 


Chloride of sodium - > ; - 3.0 
Soluble salts 4 : . : . ; 2.0 
Phosphates ° . ° ° . : 0.478 
Iron . : “ : 5 4 . . 0.461 


The examination of the cases individually, leads to 
the following results :— 

The globules were diminished in every case, except 
the one in which venesection was performed on the 
third day; the figure representing them was 136, a 
number inferior to that of the normal state. They 
were greatly diminished in one case, (89,) in conse- 
quence of the debility of the patient from the lengthened 
period since which the effusion had taken place. 

The albumen was notably diminished in every case, 
with the exception of one only, in which the increase 
was scarcely apparent, and due to the diminution of 
the globules. 

The fibrin was remarkably augmented in every case; 
it was a little less than the others in the bloud of an 
individual in whom the disease had existed for twenty 
days, and where there was scarcely any fever. 

The aggregate of the fatty matters was somewhat 
below that of the normal state; the seroline variable 
and normal; the phosphorated fatty matter abundant 
in every case ; the cholesterine was almost double what 
it isin a state of health; the saponaceous matter was 
only slightly changed. 

The salts presented nothing remarkable, except an 
increase of the phosphates, as in every disease. 


PNEUMONIA, 

We have analyzed the blood in seven cases of 
pneumonia—two men and five women. 

Of the men, one was aged 19, the other 46 years; 
both were strong, well-formed, and had always enjoyed 
good health; both were now affected with pleuro- 
pneumonia of the left side, with intense fever. They 
were bled on the third day; one of them was bled a 
second time afterwards, but his blood was not analyzed ; 
the other was treated by tartar emetic. 

The globules presented a normal figure, in both 
cases; the albumen was very much diminished; the 
fibrin very high; the fatty matters were excessively 
abundant in the man aged 46; in the other much 
less so, (half.) In the former the seroline was re- 
presented by the extremely high proportion, 0.301, 
the cause of which was not apparent; the phosphorated 
fatty matter by a number also very high, 1.122; 
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| the cholesterine was not isolated from the sapona- 


ceous product, and they were together represented 
by the very elevated number, 2.432, the choles- 
terine being certainly very abundant. In the other, 
the fatty matters were in normal proportion, except 
the cholesterine, which stood as high as 0.256. 
serum was scanty, clear, and limpid, in one case; 
abundant, slightly limpid, and of a dirty yellow, in the 
other. The clot was voluminous in both cases, very 
resistant; the one cupped, the other marked here and 
there with greyish stripes. 

Of the five women affected with pneumonia, two 
were bled once, two twice, and one three times. The 
ages were 17, 33, 52, 61, and 65 years. 
strong constitution; two thin and feeble prior to the 
present attack ; one slightly lymphatic, but, neverthe- 
less strong. ‘Two were bled on the fourth day, one on 
the fifth, one on the eighth, one on the tenth. In two 
the summit of the lung was affected, one on the left, 
the other on the right side; in three the base was im- 
plicated, two on the right, one on the left side. In 
every case there was intense fever. 


MEAN COMPOSITION OF fHE BLOOD IN PNEUMONIA. 





(WOMEN.) 
First Second 
Bloodletting. Bloodletting. 
Density of the blood de one ed Ljo596 1050.2 
of its fibrin. 
serum z sutghO 25: 1025. 
Water : ; , > “BOF 808. 
Globules . 122.5 113 9 
Albumen, : * : 61.1 597 
Fibrin : : : 7.4 6.3 
Extractive matters and free salts ‘6.4 74 
Fatty matters. - 1.687 1.618 
Seroline _ . if encdie Variable. Variable, 
Phosphorated matter 0.504 0.382. 
Cholesterine ‘ ‘ F 0.101 0.124 
Soap . - ‘ , 1.062 1.092 
IN 1000 PARTS OF CALCINED BLOOD. 
Chloride of sodium =. = 2.8 ay 
Soluble salts : ‘5 é 2.7 2.4 
Phosphates ‘ ° : 0.308 0.445. 
Tron. 2 d 2 2 0.493 0.512 


First Bloodlettings.—From an examination of the 
cases individually, we have arrived at the following con- 
clusions :-— 

The globules were gencrally diminished, except in 
one case; this was in a strongly. constituted woman, 
on the fifth day of the disease, which had not yet 
attained its maximum intensity. 

‘The albuinen was much diminished in every case ; 
the fibrin notably augmented, but in various degrees. 
The amount of the fatty matters was almost normal ; 
the seroline was in smal! or unappreciable quantity; 
the phosphorated fatty matter was rather abundant ; 
the cholesterine augusented in three cases, was normal 
in the two others, at a period nearer to the commence- 
ment of the malady; the saponaceous matter was 
normal, The phosphates were a little augmented. 

The serum, always dense, was abundant twice ; scanty 
three times ; in three cases it was limpid, in one it was 
slightly, and in one very turbid. The clot, voluminous 
in all five cases, was always resistant ; twice it presented 
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a byffy coat with whitish strie; twice with greyish 
strie only; once it was of a brownish red. 


Second Blood-lettings.—The proportion of ‘globules 
was here still more notably diminished. The albumen 
preserved the same low figure, and the fibrin was a 
little less than what it was on the first venesection. ‘The 
fatty matters varied but little, except the cholesterine; 
. which was'in-every case increased. The phosphates 
were very abundant. These results were manifested 
without exception, in the three second blood-lettings. 

It should be added, that the serum was once slightly, 
once considerably, and once very abundant; and in all 
three cases slightly turbid. ‘The clot was voluminous 
and resistant in-each; twice it was buffed with strie; 
once it only presented whitish striz. 


The third blood-letting gave | a fresh diminution of 
the globules, and a slight decrease of the fibrin; the 
albumen remained low. ‘There was a diminution of 
the phosphorated fatty matter, and an increase of the 
cholesterine. 

(To be continued.) 





‘CASE OF CEPHALOMA, CURED IN THE FOOT, 


SUBSEQUENTLY DEVELOPED IN VARIOUS' 


INTERNAL ORGANS. 


By Ricwarp Francis GeoreGr, Esq., 
Senior Surgeon to the Bath Hospital. 


A healthy woman, aged 35, in October, 1843, dis- 
covered in the hollow of her left foot, a painful purple 
_ tumour of the size of a pea, which continued to in- 
crease for six weeks, when the skin cracking over it, 
she first sought medical advice. From December to 
June, in the following year, when she came to reside 
in Bath, were applied in succession, ‘poultices, strap- 
pings, nitrate of silver in solution and substance, 
Bates’ copper lotion, a double ligature, potassa fusa, 
and finally the caustic paste, while her failing powers 
were attempted~to be sustained by a generous diet, 
with quinine: and steel. At the time she came to 
Bath, the tumour had attained the size of a pullet’s 
egg, but was circular in form and much elevated; _ its 
surface was smooth, of a purple chocolate colour, and 
bled upon the slightest touch, while the edges of the 
surrounding skin were hard and everted; and in the 
integuments, for four or five inches round the tumour, 
were scattered several smaller ones, firm and rather 
insensible, resembling in colour and shape the original 
at the time it was first noticed. ‘The glands in the 
upper part of the thigh were enlarged and tender; the 
patient’s complexion, naturally dark, had acquired the 
sallow leaden hue, which usually accompanies malig- 
nant disease; her flesh and strength were gradually 
decreasing, her appetite was bad, and her nights 
rendered sleepless by pain. 

The obviously malignant character of the tumour, 
and the state of the femoral glands, forbidding the 
doubtful resource of amputation, the woman was 
directed to apply moistened linen to the part, and to 
take three times a day twenty drops of Brandish’s 
alkaline solution, combined with cascarilla, with the 
view, if possible, of causing some renewal of appetite 
and strength. For the first five weeks that this treat- 


_appetite and strength began to flag. 








ment was pursued, no perceptible change took place, 
either in the tumour or health; but in the sixth week 
there was an evident improvement in both, and when 
the patient left Bath, in September, she had recovered 
her appetite and strength, and her complexion had 
nearly regained its natural colour, while the tumour, 
contracted to the Jevel of the neighbouring skin, had 
firmly cicatrized, many of the surrounding tubercles 


chad disappeared, and the glands in the thigh were 


much reduced in size. ; 

Tlie woman remained well, both as to her foot and 
general health, up to the end of May in this year, 
when, though no change appeared in the former, her 
On the 15th of 
June she was seized with vomiting and purging, 
followed by pain in the region of the liver and jaundice, 
and she died on the 11th of July. During the month 
which preceded her dissolution, the femoral glands 
had attained the size of a large hen’s egg; and many 
small, firm, pale tumours, appeared beneath the skin. 
covering the thorax and abdomen, some of which were 
accompanied by enlarged veins, and small extravasation 
of blood. 


death. There were two small pearly deposits beneath 
the pleura’ of the lower part of the left lung; both 
lungs were studded with cephaloid tubera in every 
stage of degeneration; two very minute tubercles 
were deposited in the subserous membrane of the left 
ventricle of the heart ; the liver was much enlarged, 

and throughout was aawied with innumerable cepha- 
lomatous tubera, varying in size from that of a small, 
shot to that of a pullet’s egg, in every stage of growth, 
and all more or less deeply tinged with yellow ; the 
substance of the liver was gorged with bile, aad in 


‘the vicinity of the larger tumours shewed much | 


vascular congestion. In the sub-mucous tissue of the 


ileum were two purple, oval, flattened tumours; the 
inguinal glands were connected with a still larger 


mass, lying behind Poupart’s ligament; both were of 
a firm texture, and of a uniform white colour. 

The paper was illustrated by coloured drawings of 
some of the morbid growths in the lungs, liver, and 


.intestines,made by Mr. Hensley, as well as a beauti- 


fully-coloured cast of one of the tumours in the ileum. 








MALFORMATION OF THE UTERUS: ONE 
KIDNEY DEFICIENT: PTYALISM CAUSED 
BY THE INTERNAL USE OF BISMUTH. 


By Joun Carvew, M.D., Physician to the Bath 
Hospital. 

Ann Hitchings, aged 38, was received into the 
Hospital July 7, 1845, upon the recommendation of 
Mr. Thomas Warner, of Cirencester, by whom, con- 
jointly with Mr. Charles Pooley, the following interest- 
ing history of her case was kindly furnished. 

She was four feet two inches in height, and always ofan - 
active bustling disposition, up to the commencement of 
her first illness, eight years ago. She did not menstruate 
till between the twentieth and twenty-first year, and 
afterwards very irregularly, the interval between each 
return varying from a week to five months. The 
catamenia were always scanty and pale, but unattended 
with pain or uneasiness of any kind. The statements 


An examination was made eighteen hours after 
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with regard to the urine were conflicting ; one account 
representing it to be copious, very pale and inodorous, 
and slightly albuminous; while the patient’s mother- 
in-law now’asserts that it was always scanty, and that 
she had frequently known her pass a whole day without 
voiding any. During the time she was in the hospital, 
the secretion, both as to quantity and quality, agreed 
with the former of these representations. She attri- 
buted the origin of her complaint to a violent cold 
caught by gleaning in a wet field; when she began to 
suffer from a dull aching in the loins, disabling her 
from lifting anything weighty, and accompanied by a 
sharp lancinating pain, which she described as shooting 
all aver her, and, for a minute, taking away the vse of 
her legs. ‘These shocks recurred as often as four or 
five times during the day, and unless she was near any 
support, she generally fell. Her arms were sometimes 
affected, but not. often. Her principal uneasiness was 
contined to the loins, and not at all to the spine itself. 
About two years after her marriage she became very 
large, and from the suppression of the catamenia during 
seven months, thought that she was pregnant, but the 
swelling gradually subsided. Since then she had only 
menstruated two or three times, and five years had 
elapsed since the Jast appearance of that discharge. 
Her husband stated that she was quite like other 
women in regard to sexual desires. Her countenance 
was pale and sallow; she complained greatly on being 
touched, and screamed aloud if the fingers were passed 
rapidly over the abdomen; but firm pressure caused 
her no uneasiness, For some time she had been sub- 
ject to twitchings of the muscles of the face, and 
frequent winking of the eyes, with intolerance of light; 
but her head had never been much affected. She had 
also, at different ties, attacks of what might be called 
congestive pneumonia, but, on two or three oceasiuns, 
they partook apparently of a more active character, 
attended with membranous inflammation, so that 
venesection was had recourse to, when the blood pre- 
sented the usual buffy aspect, and once or twice toa 
great degree. 

At the time of her admission into the hospital, her 
skin was dry, and rather hot; her tongue clean ; bowels 
rather costive ; pulse averaging 84, small and easily 
compressible; appetite good ; auscultation good through- 
out. The singular screwing up of the features and 
winking of the eyelids, seemed to proceed from some 
affection of the base of the brain; while the impaired 
motor powers, and excessive sensibility of the integu- 
ments of the abomen, appeared to have their origin in 
a morbid condition of the spinal membranes; but as 
she had neither pain nor heat in the head, nor tender- 
ness at any part of the spine, and as at an earlier 
period she had been subjected to local depletion, and 
counter-irritation, it was considered that no active 
- disease was in progress, and that the treatment should 
be directed to repairing the consequerces of former 
inflammatory action. With this impression she was 
directed to use the bath, and her bowels were regu- 
lated by aloetic aperients; and after a time, she was 
allowed to drink the Bath waters. 


Up to the 21st of August there was little change in 
her state, but as she then complained much of gastro- 
dynia, she was ordered to take, twice a day, five grains 
of trisnitrate of bismuth, with a cordial alkaline draught. 
This treatment was continued until the 26th, when a 
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profuse salivation superyened, precisely resembling, in 
the appearance of the mouth and feetor, that ocea- 
sioned by mercury. She was now kept in bed, had 
her bowels attended to, used gargles, and had nourish- 
ing slops, with eggs, &c.; to which was added, on the 
4th of September, four ounces of sherry daily. On 
the 12th and 13th her mouth began to mend, and her 
general state to become more comfortable; but on the 
14th, her evacuations having passed involuntarily, it 
was necessary to change her linen and bed-clothes. As 
usnal when moved, she compiained. bitterly. of | this 
process, but did not apparently suffer from it until the 
evening. Mr. George was called to her at nine o'clock, 
when her extremities were cold, her pulse fluttering, 
and her breath had that stertorous character which is 
met with in searlatinous patients, whose throats are 
badly affected. Sinapisins, hot bottles to the extremi- 
ties, and internal stimulants failed in exeiting any 
reaction, and she died at ten the next morning. 


Examination thirty hours after death.—The brain 


and the membranes investing its upper surface were 
perfectly healthy; but the pia mater at the base, 
shewed much vascularity, and the vessels became 
more numerous where that membrane was continued 
over the medulla oblongata ; in the right lateral ventri- 


cle were about ten drachms of serum, and twenty in the 


left; the pia mater was much injected thronghont 


the whole length of the spinal cord, the vascularity 
being most intense at the commencement of the — 


eauda equina; the theca vertebralis contained six 
drachms of fluid. There was no effusion into the cavity 
of the chest; the lungs exhibited some venous engorge- 
ment, but were not otherwise unhealthy; the heart 
flabby, and, like the other viscera, small. Notwithstand- 
ing the genera] emaciation of the limbs, there was a 
thick layer of fat upon the muscles of the abdomen, 
as well as in the omentum and mesentery ; the stomach 
and intestines were healthy; the left kidney was 
small and pale, but not granular. On the right side 
no vestige of a kidney could be traced. 

The uterus was divided into two portions, connected 
by a narrow neck; the lower part, in the centre of 
which was the orifice, was of about the size of a cob- 
nut; the upper part, an inch and a half in length, was 
of the thickness of the little finger of a small hand. 
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A POSTSCRIPT TO THE REMARKS ON 
PUERPERAL FEVER. 
By Epwarp B.ackwore, M.D., Bath. 


In. the Dutlin Medical Journal for May, Dr. A, I, 
Mc Clintock has given a very interesting account of 
puerperal fever, which lately prevailed in the Lying-ina 
Hospital of that city. I may be allowed to remind 
the members of the Provincial Association of some of 
the more remarkable phenomena of that fever. 

In the first case, in ward 4, death occurred on 
the ninth day of the disease; during this period no 
other cases occurred. In the next three days, eleven 
patients were attacked. in various other wards, and 
seven of them died. In ward 10, only one patient, 
the second case, was attacked; in ward 11, only 


one of seven was attacked ; in ward 1, of five patients, 


two were attacked and died; in ward 2, of seven 
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patients, five were attacked and three died; in ward 
3, containing four patients, all were attacked and 
two died. The confined spread of the disease in 
wards 4, 10, and 11, is most singular, and appears 
inexplicable from any known circumstance peculiar to 
these wards. There appears to have been no ward, 
containing patients delivered after the outburst of the 
fever, that was exempt from the disease. 

Of fourteen children born of the puerperal-fever 
patients, five died ; one of them of erysipelas, four of 
spasmodic diseases. Erysipelas was existing in the 
hospitals of the city at thistiine. As tothe phenomena 
of the disease, vomiting and tympanites (abdominal 
distension) were the worst symptoms; in all the 
cases the uterus was the chief seat of disease; the 
patients (unlike cases of typhus) were sensible to the 
last. . 

- The treatment consisted of bleeding,—a small loss 
of blood induced fainting—in one case only was the 
blood inflammatory ; blistering; the warm bath; 
mercury ; turpentine internally, and by fomentations. 


One patient was saved under desperate circum- 
stances, by treatment admirably adapted to the various 
states of the malady:—A case, on the third day after 
delivery, of rigor, pain, and tenderness of the belly ; 
a stimulating diaphoretic given; a bran poultice; 
bleeding to eight ounces, to fainting; the blood 
cupped; mercury, alternated with small doses of tur- 
pentine, to free the bowels, or to reduce the distension ; 
leeches, and turpentine fomentations. On the fifth 
day of the illness extreme debility; pulse 136; belly 
tender and tumid ; stomach irritable ; respiration 
heaving; loathing of food; profuse respiration ; a 
blister on the belly ; mercurial frictions; small doses 
of turpentine; wine, arrow-root, and chicken-broth. 

By these means amendment followed in a few days, 

but recovery was very slow and gradual. 
_ Thave learned from an authentic source, in addition 
to the information given in the Dublin Journal, that 
typhus was not existing in the immediate neighbour- 
hood of the hospital, during or before the puerperal 
malady, though it was occurring in the Dublin Fever 
Hospital. Cases of puerperal fever were seen through- 
out the city at the time of its prevalence in the Lying- 
in Hospital. ‘The hospital inmates could not have had 
any communication with cases of erysipelas. 

In two or three wards the puerperal patients escaped 
the disease ; these women had been seven or eight days 
delivered at the time of the outbreak of the fever. 

In two or three of the cases, the gastric and intes- 
tinal mucous membranes were examined, and found to 
present merely a white appearance. Tympanites 
occurred in nearly every case; a few patients had 
diarrheea, the major part had constipation. In nearly 
every case the lochia were either diminished in 
quantity or depraved in quality; being generally pale 
and feetid. In one or two cases, however, when the 
attack of the fever came on, soon after delivery, the 
lochia did not at first present a change in appearance, 
but in not many hours they became unhealthy. 

These interesting facts appear to show that personal 
communication with any sources of infection is not essen- 
tial to the spread of disease, and that an atmospheric 
morbific influence is adequate to occasion it; there- 
fore, when- cases have occurred to a practitioner who 
has recently been attending patients in evysipelas or 
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typhus, it is not just to conclude that he must have . 
been the medium of the infection. The Dublin cases 
illustrate also the important fact, that the ehanee of 
escaping the disease increases with the interval from the 
delivery to the first exposure to the morbific influence. 
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The necessity of shortly giving attention to_ the, 
questions relative to the relief.of distressed members 
of the medical profession and their families, will 
appear evident to many members of the Association. 
Various plans have now for some time been in 
operation, or under consideration, for affording a 
measure of that assistance which it is desirable 
should be effectually provided. The local Benevo- 
lent Societies, established in several counties and. 
large towns, the Benevolent Fund of the Association, 
and the new General Medical Annuity Fund of 
Mr. Daniell, have each and all their several claims ; 
and as they differ somewhat in principle, as well as 
in the precise object sought to be obtained, it 
becomes important to analyze these claims, to 
estimate how far the institutions referred to are 
efficient for the purposes for wLich they have been 
established, to determine whether, in any degree, 
and to what extent, they may interfere with or assist 
each other, and to inquire whether the wants of 
that portion of the profession for whose benefit all 
such institutions are intended, will be best served by 
keeping tltem all in a state of active operation, or by 
merging them, if such be practicable, in one more 
general and comprehensive institution. . 

We are unable now to devote the requisite 
space to the consideration of these questions, but 
this brief notice is here introduced,—first, with 
the view of bringing the subject more prominently 
forward; secondly, of eliciting a more general 
expression of opinion; and, thirdly, of recom- 
mending {o those who take an interest in the 
question, to weigh well the propositions which have 
been advanced, before deciding upon withdrawing 
their support from funds to which they have hereto- 
fore given their assistance. The remarks in a 
letter which will be found in another column, 
(under the signature W. A. G.,) bear closely on 
this last point, and those who have had experience 
of the benefits, limited though they be, derived 
from the Benevclent. Fund of the Association, 
lowever desirable it may be to institute more 
efficient and extensive means of relief, will most 
cordially concur in them. 
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BATH AND BRISTOL BRANCH MEETING. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


BATH AND BRISTOL DISTRICT BRANCH. 


An interesting and well-attended meeting of the 
Members of this United Branch, took place on the 
evening of the 25th of September, being one of the 
days on which the Quarterly Conversazione is held. 
Nearly forty members, besides visitors, assembled in 
the Public Rooms, Bath. In the absence of . Mr. 
Estlin, of Bristol, the President, the chair was taken 
by Mr. Ormond, of Bath, President elect. 

Mr. George read the particulars of a case of 
cephaloma cured in the foot, but subsequently de- 
veloped in various internal organs, 

On inquiring whether any member present had wit- 
nesssed a similar occurrence, Mr. Norman related the 
particulars of a case in which the disease had appeared 
in the breast of a lady, who came under his care, After 
the protracted use of iodide of potassium, not only was 
the tumour removed, but the breast itself disappeared 
also. ‘The patient remained well for many years, but 
at length falling into general ill health, death ensued, 
and on examination post-mortem, the disease was found 
to have established itself in various parts of the body. 

Dr. Cardew read the case of, and described the post- 
mortem appearances observed in, a woman, aged 38, 
admitted into the Bath Hospital, under the care of 
Mr. George and himself, in whom there was mal- 
formation of the uterus, and one kidney was absent. 
While under treatment hysteria had been troublesome, 
and the trisnitrate of bismuth induced profuse salivation. 

Mr. Godfrey, of Bristol, read a case of fatal aneurism 
of the profounda femoris. 

Mr. Edwards, of Batheaston, related the case of a 
female, unmarried, and not pregnant, aged 25, in 
whom most profuse and alarming uterine hemorrhage, 
which resisted all other means, was arrested by the 
injection per vaginam of a solution of superacetate of 
lead, (two drachms to eight ounces of water.) 

Dr. Blackmore read a letter from Dr. Alexander 
Harvey, Professor of Medicine at Aberdeen, contain- 
ing important observations on the death of elderly 
persons, elicited by the recent inqnest on the vody 
of General Dick. 

Dr. Daniell read the history and treatment of a 
case of chorea. 

Many interesting and instructive observations were 
made by members present, with reference to the 
cases adduced, and at the conclusion of the meeting 
the value and importance of such friendly and scientific 
re-unions were generally admitted. 

[The cases read by Mr, George and Dr. Cardew will 
be found reported in another part of the Journal.] 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
July 5th, 1845. 
F. Hervey, Esq., in the Chair. 
DYSENTERY. 
_ Mr. Green presented a specimen of diseased colon, 
which had been taken from a patient, aged 39, who 
had died from dysentery. 
Elizabeth Marston, aged 39, a widow, assistant nurse 
in the infirmary insane ward, complained of diarrhoea 
for the first time, on the 25th of March last, though 





it afterwards appeared that her bowels had been dis- 
ordered at times for some weeks before. It was at 


first thought to arise from the soup, and was treated 


as usual, with an aromatic astringent mixture. About 
a week afterwards, very severe griping pains came on, 


with some slight tenderness on pressure over the 


course of ‘the colon. 
quent, 


The dejections were more fre- 


and parched; the pulse frequent. — 
By the middle of April all the symptoms were 
ameliorated, the sickness had ceased, the pain was 


much Jess, and there was no tenderness on pressure ;’ 
the motions were less frequent, though still bloody and 
containing very little bile or feculent matter ; 3 the 


tongue clean and moist; the pulse slower. 


About this time she was removed to another ward, 


and came under the care of Mr. Simons, who states that 


consisting chiefly of blood, and she: had 
occasionally vomiting; the tongue was brown, dry, 


the symptoms continued with some slight mai gh ~q 


till the 21st of May, when she died. 


Sectio Cadaveris.—Effusion of serum in the ¥entricles . 


of 'the brain and between the membranes ; brain itself 
healthy, but pale and exsanguine. 


thickly studded with dark-coloured vegetations, mostly 
attached by narrow pedicles, and apparently covered 
by mucous membrane ; the whole substance of the 
large intestine tender and easily lacerable. 

The state of the brain is: mentioned from ‘the cir- 
cumstance of her having, for a few days, about the 
end of-April, been violently delirous, with pain in the 
head and intolerance of light, which symptoms were 
perfectly relieved by a large dose of opium. 


FRACTURE OF THE SKULL, 


Mr. W. C. Freer next presented a portion of the 
base of the skull, taken from a child, aged five, who had 
fallen from a Jadder twelve feet high. The left tem- 
poral bone was fractured from the squamous. through 
the petrous portion, down as far as the foramen 
magnum. 

Thomas Cooper, aged five years, was admitted into 
the Hospital July 4th, 1845, about twelve o’clock at 
noon, under the care of Mr. Wood; he had fallen from 
a ladder about twelve feet high, a quarter of an hour 
previously ; he was quite insensible, and had been so 
since he was taken up. Some little blood had issued 
from the ear, and a quantity of clear serum was doing 
so, which continued to flow up to the time of his death ; 
the pupils were dilated, and extremities cold, with some 
difficulty of breathing. _Calomel was administered, 
but without any effect, and he died at ten o’clock, p.m. 

Sectio Cadaveris.—A large quantity of blood was 
found effused beneath the integuments over the right 
parietal bone, and some between the dura mater and 
arachnoid ; a quantity of serum was also found both 
between the membranes and in the ventricles ; the left 


temporal bone was broken from the squamous portion 


through the petrous portion, down as far as the foramen 


magnum. No affection of any other viscera was 
found. 
OSSIFICATION OF THE AORTIC VALVES: HYPER- 


TROPHY OF THE LEFT VENTRICLE OF THE HEART... 


Mr. Green exhibited a specimen of ossification of 
the aortic valyes, with hypertrophy of the left ventricle: 
The patient, from whom the specimen was taken, 


The cecum and’: 
whole tract of the colon, especially the former, were 
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was a man 48 years of age, a tailor. He was an old 
insane patient, and had reached a state of fatuity; he 
was, moreover, very deaf, and impatient of any exami- 
nation, so that it was not possible to learn the history 
of his case, or make out accurately the stethoscopic 
signs. He came under Mr. Green’s care in the early part 
of last March. At that time he had some slight difficulty 
of breathing, and appeared to suffer from pain across 
the lower part of the chest. There was dulness on 
percussion over a large space in the cardiac region, 
and there was a bruit heard with each action of the 
heart—neither loud, but the systolic the louder of the 
two; the impulse of the heart was rather stronger than 
natural; the pulse small and feeble. Subsequently 
general dropsy came on, which was at first controlled 
by digitalis. He died on the Ist of July. 


. Sectio Cadaveris.—Brain firm and healthy ; effusion 
into the ventricles and, between the membranes. A 
large quantity of fluid in the right side of the chest, 
and considerable infiltration of the lung; left lung 
healthy, except a little consolidation at its inferior 
extremity. Aortic oritice reduced toa mere fissure by 
ossific deposit in the semilunar valves ; mitral opening 
imperfectly closed by its valves ; walls of left ventricle 
enormously thickened, 


FUNGOID DISEASE. 


Dr. Fletcher presented a female who came from 
Yorkshire, aged 38, who had urgent symptoms of 
pressure upon the bronchi, and nodules of fungoid 
disease in various parts of the body, upon each breast, 
on the parietes of the abdomen, and upon the nates, 
and several small tumours about the size of pins’ heads, 
situated in various parts of the pody, which she said 
resembled the commencement of the larger tumours. 
She said the disease had commenced about a year and 
a half since, and had gradually attained to its present 
state. She is now not able to take the least exertion, 
and has frequently alarming symptoms of suffocation, 
even whilst at complete rest. There is dulness upon 
percussion, and. sibillant respiration on each side of 
the tup bone of the sternum; in the other parts of the 
chest percussion gives a clear sound, and the respira- 
tion is feeble. ‘The application of leeches and sedative 
medicine have produced partial relief. 





- ANECDOTA BODLEIANA: UNPUBLISHED 
FRAGMENTS FROM THE BODLEIAN, 
(Continued from page 631.) 
LETTERS ON THE PERUVIAN BARK. 


Objection If. Your second objection is this, that the 
Cortex performs its operations only by suppressing 
the present fermentation of the blood, and stifling the 
febrile matter therein, that it may be supposed like 
muddy beer or wine obstructed in its fermentation. 

Answer 1. If this were the manner of its operation, I 
had much more reason tooppose the use of it, than defend 
it. But, when I consider that this objection is not 
only founded upon a mistaken notion of agues, (from 
whence indeed most errors in our faculty do proceed, 
our curative indications in several diseases owing their 
original to the fanciful opinions of some ingenious 
Physicians or Philosophers, more than to their faithful 
observations,) but upon an egregious ignorance ia the 
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manner and of the use and operation of this Cortex, ' 
though prescribed according to the old or new method 
of using it; for according to the ancient practice of 
directing it, ’twas usually given two hours before the 
cold fit, the patient kept close to bed, and in the 
declination of the paroxysm a plentiful sweat appeared ' 
and continued for some time, by which means ‘tis 
probable that the more subtle effluvia of the Cortex 
insinuating into the blood, and commixing with the 
febrile matter, might fit and adapt it for its critical 
discharge by sweat ; and as for the new method of 
using it, (which hath been of giving a dose once in 
four hours between the fits,) it hath given considerative 


Se 


Physicians so little suspicion of stifling matter, that it 


hath rather given them trouble to find out proper and 
adequate remedies to prevent its purging, so that I 
know some persons, (though in health,) who can 
neyer use it in specie, without purging them, unless it 


be mixed with some opiate to prevent that inconve- 


niency: Wherefore ‘tis very improbable that the 
Cortex should obstruct or stifle the aguish matter 
either in the prime viz, or in the blood, because in the 
former there is a discharge by stool, and in the latter 


by sweat, both which may be esteemed the critical 


discharges of morbific matter. But to put this question 
out of doubt, I can assure you that I have more than 
once given this remedy to women lying in, without 
obstructing their lochia, which it must necessarily 
have done, had it procured those stifling and obstruct- 


ing effects which you object; nay, more than this, 


I have cured the jaundice, (which I hope will be 
allowed to proceed from obstructions,) when compli- 
cated with an ague, by the repeated use of this Bark. 
And if the old observation be true, that all bitter 
remedies are opening, Iam sure that this must not. 
be excluded out of that number. 
2. The Cortex is so far from suppressing the fer- 
mentation in the blood, that ’tis rather to be esteemed 
a most proper and generous ferment of Nature’s pre- 


_paring, to actuate and enliven a weak and impoverished 


blood, as yeast or eggs Go dull and heavy leaven. 
Which notion seems probable, not only from the 
admirable effects and alterations which it makes and, 
produceth upon human bodies, but from the form of 
it when reduced into a fine and subtle powder, or 
mixed with syrups, &c., for then we may observe it 
grow light and porous, like flour wrought up with 
yeast, and when mixed with wine, beer, &c., it causeth 
them to froth, and (as we call it in English) to laugh 
or work. 

3. If the Cortex did cure by suppressing fermenta- 
tion, &c., I cannot well understand how it should cure 
the forementioned distempers, (as well, or better,) 
being exhibited between the fits, when there can be no 
probable suspicion of any preternatural fermentation 
in the blood. Wherefore it seems to me more reason- 
able to believe thatitcures by destroying the seminium 
febrile before mentioned, whereby the generation of any 
aguish matter in the blood is altogether prevented. 

4. If the Cortex performed its cure, as you assert, 
then it must necessarily produce ill effects upon the 
faculties of the mind, and functions of the body; the 
animal must be clouded, the vital rendered debile and 
infirm, the natural incapable of performing their sepa- 
ratory offices through the various colatures of the 
body, which is so notoriously contradicted by matter 
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of fact, that every one who hath been a diligent 
observer of the success which hath attended the exhi. 
bition of this Cortex, can’t but know that patients 
hereby have grown of a more quick and lively appre- 
hension of mind, that respiration hath been rendered 
more free and easy, and the pulse (which before was 
both weak and confused) hath been restored to a more 
strong, even, and natural state. And as for the 
remaining functions of the body, nothing is more plain 
than that lost and depraved appetites have been 
hereby recovered to their due tone and temper, a good 
digestion obtained, whereby the assimilative faculty 
hath so well performed its office, that the blood hath 
been soon recruited and restored to its native strength. 
Nay, that which is very observable, the urine, which 
before appeared high coloured, then thick and turbid, 
upon the use of this medicine hath in a short time 
regained its natural colour, consistency, and hypostasis ; 
which I conceive as difficult to explain, if the aguish 
matter remained in the blood, and rendered it thick 
and turbid, as the depuration of muddy beer or wine, 
without a fresh inspiration of some proper and active 
ferment. In short, I shall conclude my answer to this 
objection, with the observation of a young lady, severely 
treated for six or eight weeks with an autumnal 
tertian, notwithstanding her having taken two or three 
vomits, and other evacuating physic, during this dis- 
temper. I found her reduced to such a degree of weak- 
ness that she could neither go nor stand ; her stomach 
so exceedingly debilitated that she could retain no 
diet, but almost as soon as down punked up again; her 
pulse very weak and low, and all the functions of her 
body much out of order. However, upon consideration 
of the great and admirable efficacy of the remedy to be 
used, I passed the following prognostic, that, in case 
this gentlewoman lived but three days after the exhi- 
bition of the Cortex, (which was given in decoction,) 
there were hopes of her recovery ; and though ‘twas 
probable she might vomit up her first dose, yet I had 
reason to hope the rest would be retained, when the 
weakened tone of her stomach was alittle strengthened 
by this admirable stomach medicine ; which in truth 
fell out according to my opinion, for, after she had 
vomited up the first dose of her remedy, with some 
crude and viscous phlegm, she retained the rest, 
obtaining daily an increase of strength and appetite, so 
that at the week’s end she could walk about her 
chamber, and in a fortnight went well to church, and 
so continued without any relapse by repeating this 
remedy at due and proper times, preserving hereby 
that strength upon her blood which was at first 
impressed by the use of this generous and noble 
medicine. 
(To be continued.) 


GENERAL MEDICAL ANNUITY FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

_Thave read with singular satisfaction the comments 
of Mr. Jeffery, in the last week's Journal, on the 
Annuity Fund, and feel obiiged that he has broken the 
' ice for something like inquiry concerning the mevits of 
that important institution. 
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I assure Mr. Jeffery that neither myself, nor those 
directors who have been active in establishing the 
Annuity Fund, are wedded to any particular system in 
detail, however they may be tenacious in carrying out 
the proposition accepted at Sheffield, in the full 
integrity of its principle. We are anxious, and invite 
the intelligence of the members of the Association, to 
amend and improve, and by their strenuous co-opera- 
tion, to give efficiency to our unwearied exertions. Mr. 
Jeffery and myself do not really differ in opinion, for 
we are agreed on tlie most important point. He says, 
and says justly, that an “ Annuity Fund is the kind of 
institution best adapted to the wants of our profession ;” 
but he differs both in the amount of subscription, in 
the amount of annuity, and in the character of the 
recipients. Certainly, if I were to consult my heart, I 
should like to be as liberal as Mr. Jeffery; but if T 
consult my probable means, I must act upon that 
vulgar axiom, “ cut my coat according to my cloth.” 


But I will consider the two points of our apparent | 


difference :— 

Ist. Mr. Jeffery would confine the institution at 
present to widows, and orphans prodably. It is true I 
have met with many mournful examples of poverty and 
destitution amongst the widows of medical men ; one 
case in particular made a deep impression upon my 
mind at a very early period of my life,—it was the widow 
of a leading medical practitioner, compelled to be an 
inhabitant of a workhouse! But the pictures I have 
witnessed amongst the orphans of my _ departed 
brethren have had a deep hold upon my sympathy, 
because in their cases there has been not only a sacrifice 
of worldly status, but a sacrifice of body and soul! I 


do then differ from Mr. Jeffery if he hesitates a moment 


in providing for such interesting objects as these. I have 
seen too, sad examples of disabled and worn out prac 
titioners, who have been brought to the lowest condi- 
tion of wretchedness—not from faults of their own, but 
because calamity, in the shape of disease, of infirmity, 
and loss of the powers of locomotion, has overtaken 
them. Here, then, we differ widely. Let our poor and 
disabled brethren have our first consideration. Surely 
the good sense and benevolence which the comments of 
Mr. Jeffery so plainly indicate, will show him the 
anomaly of providing for the widow out of respect and 
veneration for the husband, while he withholds from 
him the means of living! 

2nd. ** Having more extensive views.” Mr. Jeffery 
cannot have more extensive views than the directors 
entertain, since they have now rendered the Annuity 
Fund not a partial institution, confined to the mem- 
bers of the Association, but have made it general; 
we therefore legislate not for 2000 only, but for 30,000 
medical practitioners, if they chose to enroll them- 
selves members of the institution. If however 
Mr. Jeffery means that the amount of the proposed 
annuities is inadequate to respectably maintain the 
recipients, I perfectly agree with him ; but if we can 
bestow half a loaf, is it not better than no bread? 
Taking, as I have done, a maximum of calculation, I 
am bound to say what I can do on that calculation ; 
but should we find in the issue, applications are below 
the maximum, a larger amount of annuity may be 
given, and the philanthropic desire of Mr. Jeffery may 
be accomplished ; still, in the infant state of our insti- 
tution, it would be wrong to hold out expectations 








which might not be realized. If the majority of the 
wealthy of our profession were to follow the example 
of some few noble-minded individuals who have joined 
us, and be as liberal in their donations as they have 
been, then indeed we should not calculate by annual 


guineas, but by the amount of capital, and proportion | 


our annuities by our income —a consummation for which 
I pray earnestly, and which indeed I hope will be the 
case when the probationary five years have expired. If 
Mr. Jeffery will honour me by reading my “ Address,” 
and by perusing the rules which appear as an appendix 
to it, he will find that we are not bound by our present 
laws ; they are designed for temporary action, and are 
open to amendment: they may be altered at the 
January meeting at Northampton, and will doubtless 
undergo considerable revision at the meeting of the 
Association at Norwich, where I hope to meet a large 
body of the directors. I shall be proud to have the 
helping hand of Mr. Jeffery. Convinced Iam there is 
much /a¢ent charity in our profession, but like flint and 
steel, it wants a sharp blow to bring it out. I fear Mr. 
Jeffery has an Herculean task if he thinks to elicit so 
large a spark as five pounds per annum from each 
member of our Association. Persons who have had 
any thing to do with benevolent-societies, know well 
how useless are such propositions—the rich and the 
benevolent might be ready if they thought with Mr. 
Jeffery to aid his object with such sums, but the bulk 
of the poorer members could not afford to part with 
so much money. A sin,le guinea may and ought to 
be spared for such a holy design, and I trust, for the 
honour of the profession, that it will be given with the 
frankness and liberality which have characterized the 
conduct of the present members of the institution, 
who to a man have evinced in their letter such a warm 
spirit of approval, sufficient alone to animate me in the 
arduous task I have undertaken. 
In conclusion, I will say once more, if gentlemen 
can improve upon the measure already before them, we 
shall be too happy to receive their improvements, but 
I entreat them not to mar its value by propositions 
which have no practical value, which indeed cannot be 
realized ; and moreover I would venture to suggest to 
them, that they will take time to reflect, for the present 
‘institution was not formed without deep thought 
extensive enquiry, and diligent research, and it has 
been subjected to the ordeal of an investigation by 
gentlemen high in professional acquirement, with busi- 
ness habits and steady resolutions to try its weak as 
well as its strong points—in short its practicability is 
admitted, and its permanency is certain if supported. 
I have been told that many gentlemen intend to for- 
ward their subscriptions when the stability of the 
institution is certain. What is to give stability but 
their subscriptions? If they are withheld, what is to 
make it permanent? ‘The trenches are cut, the foun- 
_ dation is laid, and when the materials arrive, the 
superstructure will be finished—God prosper it. 
; T am, Sir, 
Your obedient servant, 
EDWARD DANIELL. 
Newport Pagnell, October 17, 1845. 
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THE BENEVOLENT FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sire, 


I was very glad to find, from your Journal last week, 
that the “ General Medical Annuity Fund” is getting 
On so prosperously. I think it likely to relieve a great 
deal of distress, and therefore deserves to be supported 
by all the members of our Profession :—I hope, also, 
very shortly to belong to it myself. As, however, I 
am likewise a subscriber to the Benevolent Fund, which 
I think is superior to Mr. Daniell’s scheme in every 
respect, (or rather would be superior, if it were sup- 
ported ina degree at all befitting its merits and the 
credit of the Profession,) F am naturally anxious, if 
possible, to do away with a misapprehension on the 
subject that prevails in many quarters. It is supposed 
by some persons that Mr. Daniell’s plan is intended to 
supersede the Benevolent Fund altogether. Now, that 
it may more or less interfere with the Benevolent 
Fund, is, I am afraid, not unlikely; but that this is 
the intention of the founders of the Medical Annuity 
Fund, [have the authority of the Treasurer for posi- 
tively denying ; and still less is it their wish or object 
to supersede’ the Benevolent Fund entirely. 
appeals have been made in behalf of this charity 
already, that (if despair were ever allowable in a good 
cause,) one would almost be tempted to acquiesce in 
silence, and abandon the undertaking altogether. But 
this, in such a cause, can never be our duty; and, 
therefore does it concern all those who know what dis- 
tress exists among the families of medical men, and 
who really have the wish to relieve it, to run the risk 
of appearing tiresome and importunate so long as the 
Profession remains content with the present miserable 
pittance annually distributed among their poorer breth- 
ren. One would indeed have thought that for very 
shame either the number and amount of subscriptions to 
this and similar charitable institutions would have been 
increased, or else that we should have heard no more 
of the humiliating flattery by which some members of 
the Profession try to persnade us that we are, as a body, 
very liberal with our money, and hereby help to prevent 
our ever really becoming so. A man would seem to have 
strange notions of liberality, if he thinks the Profession 
has done its duty, when (to take the case of the 
Benevolent Fund only,) so many years have been 
suffered to elapse before the Donation Fund has even 
reached £750; when the names of so few of its 
members appear as subscribers to this or to any other 
similar charitable society; and when, of those who do 
contribute, so large a proportion (some at least of 
whom could surely afford to give a larger sum,) are 
content with sending the paltry subscription of five 
shillings. If, therefore, the Medical Annuity Fund 
should divert any money from the Benevolent Fund to 
itself, so far I should think it was acting. injuriously ; 
but I would rather be inclined to hope that many per~ 
sons may be found, who (without withdrawing their 
subscription from the more purely charitable institution, 
the Benevolent Fund,) will feel thankful to Mr. Daniell 
for having afforded them another channel through 
which their bounty may flow to their poorer brethren. 
In conclusion, might nota short and forcible appeal 
be made, not merely to the members of the Provincial 
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Medical and Surgical Association, but, as far as pos- 
sible, to every member of the Profession residing in 
the provinces? I am sure that many medical men 
have never yet had the subject fairly brought before 
them and forced upon their attention; and it is at any 
rate most desirable to make the institution known to 
others besides the comparatively small number who 
have hitherto had an opportunity of reading the 
Secretary’s Annual Report. I have gone on to greater 
Jength than I originally contemplated, and, if I had 
been writing on any less interesting and important 
subject, I should feel that some apology was due for 
encroaching so much upon your columns. In the 
present instance, however, I am sure you will not 
grudge me the space in so good a cause, 
And am, Sir, 
Your obedient servant, 
W.A.G,. 
October 13, 1845. 


REPLY TO MR. JACKSON’S OBSERVATIONS 
ON THE LETTER OF “ SENIOR.” 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I entertained no doubt that the principle upon which 
Mr. Jackson administered calomel after the operation 
of gastrotomy, was to prevent peritoneal inflamma- 
tion; the purpose of my observations was to raise the 
question whether, in a case of such extensive and 
serious wounds, it was safe to attempt this object with 
so depressing a remedy as calomel ? 

Having endeavoured to draw the attention of your 
readers to this point, I should not have troubled you 
again, had it not been for Mr. Jackson’s rebuke to the 
anonymous contributors to our medical periodicals, 
contained in your number of the Ist instant. 


It did not appear to me that the members of the 
Association would be more inclined to weigh my 
remarks, for knowing that they were written by a Mr. 
‘Smith, or a Mr. Jones, and where no fact is stated 
requiring verification, and no discourtesy shown to the 
author of a publication sent forth to the world, I am at 
a loss to see any impropriety in anonymous criticism. 
Were such communications altogether prohibited— 
were no discretion allowed to the editor of a journal, 
as to what criticism he might insert, or what withhold, 
I believe our medical periodicals would often be 
deprived of valuable hints and observations from 
persons well qualified to instruct us, to whom it is 
more agreeable to write without appending their 
signature. | 

I should not think of withholding my name from 
the editor of a journal to whom I was sending a paper 
for insertion, and you are perfectly at liberty to give 
mine to Mr. Jackson, should he consider it worth the 
trouble of making inquiry for it, but I must entirely 
dissent from his opinion, “ that no one should be 
allowed to indulge in anonymous criticism upon 
those communications to which the author has affixed 
his signature.” The name of the writer in no way 
affects the justness of his remarks, and it is the duty of 
the journalist to judge if the critique be written in a 
manner sufficiently decorous for insertion is his 
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periodical. ‘Though Mr. Jackson observes that a ficti- 
tious signature is “ the disguise under which illiberal 
criticism and falsehood usually screen themselves,” he 


can hardly be desirous of drawing the illogical inference 


that therefore its employment is improper on all 
occasions. . 
I am, Sir, 
Your obedient servant, 
SENIOR, 
October 11, 1845. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, October 17, 
1845:—G. S. Clement; A. B. Wall; C. E. E, 
Welchman ; J. Taylor; R. Edwards; J. Nagle; T. J. 
Blake; R. Harper; H. A. Newell; J. J. R. Dalliston. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, Oct. 9 :— 
S. Monckton, Brenchley ; J. H. Gandy, Warrington. 


OBITUARY, 

We regret to announce the decease of Dr. James 
Johnson, the learned and accomplished Editor of the 
Medico-Chirurgical Review. 
9th instant, at Brighton, in the 69th year of his age. ~ 

Mr. Sidney Bernard, one of the surgeons who 
volunteered to join the Eclair on her passage home, 
has fallen a victim to the African fever. 


BOOKS RECEIVED. 


An Essay on the Use of Narcotics and other Reme- 
dial Agents, calculated to produce Sleep in the Treat- 
ment of Insanity. By Joseph Williams, M.D. London: 
Churchill. 1845. Post 8vo., pp. 120. 

Reports of the Medical Officers of the Lunatic 
Asylum for the County of Lancaster. 1841. 8yo., pp- 
335 and 1845, 8vo., pp. 37. 

Proposals for establishing a General Medical Annuity 
Fund for disabled Members of the Medical Profession, 
their Widows and Orphans. &c. &c. By Edward 
Daniell, Surgeon; to which is added an Appendix, 
containing the Rules and Regulations of the Institution. 
London : Churchill. 8vo., pp. 37. 

An Inaugural Address, delivered at the Opening of 
the Norfolk and Norwich Hospital Museum, September 
10, 1845. By Jolin Green Crosse, M.D., F.R.S, the 
Senior Surgeon to the Hospital. Norwich: 8vo., 
pp. 28. 


TO CORRESPONDENTS. 


Communications have been received from H.; Dre 
Chambers ; S. A. R.; Mr, F. <olars Dr. M’c Egan; 
W.A.G. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 


the Editor of the Provincial Medical and Surgical — 


Journal, care of Mr. Churchill, Princess Street, Soha: 


Dr. Jolinson diéd on the 
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A CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE, 


(Continued from page 540.) 


INFLAMMATION-ACUTE CONCLUDED, 


When reaction takes place in the circulation after 
hemorrhage or sbock, it is commenced through the 
action of the heart upon the arterial system. The 


capillaries having become closed by the attraction ofe 


their opposite sides, resistance is offered to a return of 
the circulation, through their channel which is con- 
tinued for a longer or shorter time. At this crisis, as 
frequently observed by the writer, the adjoining 
vessels are crowded with blood-corpuscles.. Coma 
may then be explained in its minute bearings on a 
principle long acknowledged in a general way, the 
principle of pressure on the cerebral mass. ‘This 
principle exercised through the agency of effused fluids, 
or the pressure of solid matters within the brain or 
upon it, is one of familiar operation : it is now shown 
how it may act through a coalescent or crowded state 
of the blood-corpuscles in the minute arteries and 
veins. 

While syncope and its allied symptoms are coincident 
with a vacuum of the capillaries generally, and_refer- 
rible to that of the cerebral capillaries, coma may, in 
its pure form, be referred to the same condition of 
these, but an opposite state of adjoining vessels. The 
physiological explanation is verified by pathology, 
which demonstrates the existence of red points at every 
section of the brain in cases terminating in coma, 
besides other morbid phenomena, 

Witness the dissections of cases which have sunk 
from burns, by Travers. (Inquiry, &c.) 

The second of the series affords a fair example. 

“A girl, seven years old, was severely burned by 
her ‘clothes taking fire. The parts injured were the 


(throat, neck, and chest, to the navel; and both arms, 


éven to the fingers. An hour after the accident the 
pulse was not to be felt at the wrist, but the extremities 
were notcold. Turpentine was applied to the surface, 
and a dose of laudanum administered. The child 
cried much during the first hour, after which she 
became quiet, but remained sensible to questions. 
Three hours afterwards she was comatose, and could 
not be roused. The extremities were affected with 
convulsive spasms. In this state she died, eight hours 
after the injury. 

_ “Examination. Considerable congestion in the vessels 
of the pia mater and plexus choroides; the fluid of 
the ventricles natural, and in healthy quantity; the 
cortical part of the brain darker than usual, from the 
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loaded state of its vessels ; sections of the medullary 
part presented innumerable red specks ; no morbid 
appearance in the chest or abdomen.” 

Thompson (Lectures on Inflammation) relates Dr. 
Kellie’s case of torpor from the effects of cold, in 
which the patient remained profoundly comatose for 
at least eight hours, and was then recovered. He adds, 
that Quelmaltz mentions, that the blood-vessels in the 
head of a man who appeared to have died of a similar 


affection were found turgid with blood, and that an- 


effusion of serous lymph had taken place into the 
cavities of the ventricles. 

Travers does not appear to have examined the heads 
of persons sinking under symptoms of stupor from the 
effects of operation, But the history of the symptoms 
in these and like cases assimilates their pathology with 
that of the cases already described. 


While congestion thus conduces to coma by the 
pressure it occasions, the opposite state, anzemia of the 
capillaries of the brain, which precedes the re-active 
congestion, gives rise to syncope. 

Delirium (table 111:—4) occurs in collapse caused 
by burns, as well as operations for recent injuries, 
and loss of blood. In the latter case it is clearly 
though but momentarily shown on first recovery from 
syncope, springing evidently from cerebral re-action, 
the fresh contact of the stimulus of blood and the 
cerebral organs. In the other instances cited it must 
be referred to the rapidity of the cerebral circulation, 
the increased stimulus of arterial blood in the capillary 
meshes where the blood and brain are all but in con- 
tact, separated from each other only by a filn of 
membrane. The excitement of delirium is in part 
also due to the newly-established condition of the 
brain, which organ has partaken. of the shock-—an 
effect, which in arresting the circulating current, 
interferes equally with the interstitial absorpuon 
which proceeds from it. 

_ Coma and delirium may accompany and alternate 
with each other, a fact to be understood by observing 
the diversified phenomena of the capillary circulation, 
which is sometimes seen to cease in one part, giving 
rise to congestion of the vessels behind; and at the 
same instant to increase in rapidity in another, within 
the same field of vision. 

Pain is 1 phenomenon of the nervous system, of the 
nature of which no explanation has hitherto appeared, 
The circumstances which attend it,. however, are not 
difficult to observe; when excited its symptoms precede 
all vascular disturbance, the nervous power being ready 
formed in the nervous structure. The circulation is 
without doubt essential to the maintenance of the 
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nervous function, but one fact is demonstrable, that 
this function, considered locally, is not directly sup- 
ported by the blood, inasmuch as sensation is felt as 
acutely when the capillaries are empty as when the 
seat of a natural circulation. This is proved as far as 
local nervous manifestation is concerned, by punctur- 
ing the web of the frog’s foot, or pinching the digital 
points, when the vessels are empty after shock. Indeed, 
whether the capillary circulation is accelerated or 
arrested, sensibility remains the same. For example, 
the primary effect of the application of .strychnia to 
the web, is to diminish the capillary diameter, and 
quicken the current within, and at the same time to 
cause pain; while the secondary effect is to empty the 
capillaries in some parts, to stagnate their circulation 
in others, and to give rise simultaneously to general 
excitability, and rigid extension of the limbs. The 
latter state affords opportunity to observe a pheno- 
menon which must be considered as among the most 
striking in physiological science, as it throws no 
common light on the*character of the nervous current, 
and the conducting office of nerves. The phenomenon 
in question declares a principle,—that of an actual 
nervous current, and of the accumulation of its material 
in parts distant from the point of exhaustion. 


During the state of excitability which ensues on the 
application of strychnia to the frog’s web, the slightest 
touch with any convenient instrument, produces in the 
animal a violent convulsion, accompanied with cries. 
When the excitement has not yet attained its maxi- 
mum, or when it has somewhat subsided, it will’ be 
found that if several points are touched in succession 
at brief intervals of time, a convulsion succeeds 
at each moment of contact; but that if the same 
point is acted upon twice in succession at the same 
interval, the convulsion does not follow a second time. 
In fact a definite lapse of time is necessary to restore 
the exhausted spot; the period however is so short as 
to render an act of local nutrition impossible, espe- 
cially where circulation is absent. Moreover, the 
touch requisite to produce this temporary exhaustion 
is so slight—the slightest possible—that no change of 
structure in the nervous terminations could be induced 
by it. The experiment appears almost to demonstrate 
that the nervous current is conducted off, or repelled, 
and after a brief lapse, renewed. As pain then pre- 
cedes all vascular disturbance, it is necessarily depend- 
ent on a condition of the nervous structure itself. 
This condition may be at one time a partial destruction 
of the nerve, as shewn by the painful consequence’ of 
a cut; or it may arise from change of density or tem- 
perature, as is evident from mere abstraction of caloric, 
the application of ice, being painful; or it may consist 
in a chemical alteration in the nervous substance, as 
when the application of substances disposed to unite 
with the textures, as caustics, occasions pain. The 
operation of medicines of a certain kind must be 
explained on one or other of these data. For example, 
the application of a strong watery extract of belladonna 
to the frog’s web excites pain, before the circulation is 
affected by it. Again, the application of strychnia, 
which sets up pain and a more rapid capillary circu- 
lation in a healthy web, produces neither the one nor 
the other when applied to the web of which the nerves 
had been previously divided. Pain therefore consists, 
when excited by such means, in a modification of the 


nervous texture by the material used; or in actual 
chemical changes, (if such a term applies where 
physiological laws being in force, chemical can have 
only a limited range.) 

But all this shows that the nerves, while labouring 
under exaltation of function, are in a condition below 
health in point of structure; one which only an exer- 
cise of the nutrient process can restore to health, or 
tone. 

Pain, cephalic, dorsal, lumbar, which happens during 
rigor, (table 111—34, 35, 36,) must seek explanation 
on some one or other of these principles ; so must also 
spasms of the breast and stomach (39, 40,) from 
drinking cold water—spasms in such a sense signi- 
fying pain only. Abstraction of caloric is the imme- 
diate cause of the latter symptoms, and may in part 
account for the former, occurring as they do in con- 
nexion with sense of chilliness, although it is just to — 
suppose that pressure from engorgement of the minute 
arteries and veins, (a phenomenon elucidated under 
the head of coma,) may influence the cephalic variety— 
but it is not possible to see through every species of 
the same general symptom, except in individual cases 
where accompanying characters are observable. 

Stupor, (2,) drowsiness, (17,) dozing, (7,) sleep, (18,) 
intellect stupefied, (22,) torpor, (23,) insensibility, (11,) 
may be classed, as respects their causation, with coma. 

Another group belongs to the causes of delirium in 
a mitigated form, as, agitation after waking, (8,) intel- 
lect confused, (20,) intoxicated, (21,) wakefulness, (10,) 
countenance wild, (24,) anxious (?) (12.) 

Lastly, a third group belongs to the causes of pain, 
viz., preecordial, (13,) and epigastric distress, (26,) 
pain in stump, (15,) as well as sensibility benumbed, 
(5,) sensations bJunted, (19,) inasmuch as numbness 
proceeds from the operation longer continued, of the 
same influence as that which produces pains fhe 
abstraction of caloric. 

This concludes the analysis, more or less complete, 
of a considerable group of symptoms affecting the 
nervous system singly. 

The next series of symptoms which is presented for 
review, consists of motor phenomena, a series than 
which none can be more productive of profit to the 
principles of medicine when discussed in conjunction 
with physiology. 

But the dependence of the muscular system on the 
nervous makes it necessary to examine the motor 
phenomenon in connexion with its nervous relations. 

The first symptom enumerated among the motor 
phenomena of collapse, is shivering. This condition’ 
occurs in the collapse caused by burns, and operations 
for chronic diseases, as well as in rigor, as shown in 
table 1v—1l, and is witnessed on numerous occasions in 
which there is disturbance in the equilibrium of the 
nervous and capillary functions. To the same group 
as shivering belongs trembling, (11,) and chattering of 
the teeth, (12.) That these symptoms are of an 
excito-motory character cannot be doubted; they are 
not simply reflex, however, but possess a centric, as 
well as eccentric source. 

As respects the eccentric cause. of shivering, it 
is recognizable in all the surfaces and organs, more 
or less, of which the capillary circulation during 
rigor is arrested. That such’ an arrest of  cireu- 
Jation occurs not in rigor only, but in every species 
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of shock, has been already shown. It has been also 
explained in what manner this withdrawal of blood, 
aud consequently caloric from the capillaries, affects 
the terminations of nerves with a sensation of chilli- 
ness. Now such a sensation is an accurate indication 


of the fact as respects the nervous twigs which are 


‘situated within the capillary meshes ; they are actually 
cooled by the absence of the current of blood. This 
effect then is equivalent to the application of cold to 
the cutaneous surface. In either case there is shiver- 
‘ing; in either case the impression of cold is reflected 
at the true spinal cord, whence arise the motor phe- 
nomena of shivering. May not the same condition of 
the excito-capillary system of the stomach, (table 11— 
1, 2,) viz., nausea and vomiting; of the respiratory 
surface, (table v1.,) and even of the secreting organs, 
(table vit.,) concur in some degree to produce these 
effects? Morbid states of these organs of the gaglionic 
system are frequent excitants of reflex motor symptoms. 

As respects the centric cause of shivering, it must 
‘be observed, that the collapse of rigor in rendering all 
the capillaries of the system more or less void, must 
have a determinate effect on the spinal’ marrow and 
medulla oblongata. A perusal of table rv. will show 
to what an extent the functions of each of these 
nervous centres is compromised. In table tv., the 
additional true spinal symptoms enumerated are sub- 
sultus, (2) ; grinding of the teeth, (3) ; eyes fixed, (4) ; 
partial and general convulsion, (5,6) ; restlesness, (7) ; 
stretching, (10); eye balls fixed, (17); jactitation, 
tossiug of the arms, (18, 19) ; strabismus, (2(.) While 


the increased action of the respiratory muscles, (14) ; 


and in table vi., the laborious respiration, and other 
symptoms, though attributable in part to topical in- 
fluences giving rise to local as well as reflex effects, 
must in some measure be attributable to the anemious 
‘state of the medulla oblongata, which ensues on 
collapse. Dr. Marshall Hall remarks as follows :— 
“It has been proved by Sir Astley Cooper, that the 
incessant flow of blood along the vertebral arteries 
is essential to the continuance of the functions of 
‘the medulla oblongata, and adds the annexed note 
from Sir Astley’s paper, published in Guy’s Hospital 
Reports:—‘I placed a ligature round both: vertebral arte- 
ries. When I tied the first there was some difficulty 
in breathing; but when I tightened the second the 
difficulty was greatly increased. The respiration was 
at first slow, but it afterwards became quicker,’ &c.” 

| The experiment throws light upon the centric origin 


Of morbid respiratory phenomena, but it does not 


exclude excentric excitants, such as manifested locally 
arise from the state of the pulmonic circulation. 
Anemia of the capillaries and congestion of the 


adjoining vessels being commonly co-existant, as 
- previously explained, it is probable that some spinal 
_ phenomena, and some attached to the medulla ob- 


‘longata, (as well as to the brain as recently exhibited,) 


- may depend upon the pressure which such congestion 


‘ 


maintains, It might, ceteris paribus, be suspected 
that the motor and respiratory phenomena attendant on 
collapse caused by burns, and intense cold, arise from 


congestion, such being the pathological condition 


observed in such to belong to parts of the central 
nervous system, while those originating in loss of 
blood and rigor must be attributed to capillary 
anemia of the like parts. 


In collapse from intense cold, the speech thick and 
indistinct (table rv—8, 9,). is clearly traceable . to 
congestion. " 

Secretions during collapse are diminished, (table vir— 
8, and 11—8, 9, 10,) or at all events the excrementitious 
matter which the secretions contain. The cause of this 
phenomenon is to be found in the temporary suspension 
of the excito-capillary functions, a state not complete, 
but enough so to give a check to secreting processes. 
The diminished nervous power of secreting organs 
appears favourable to the elimination of the usual 
menstruum of excreted substance, viz., water, whence 
urine is passed freely, (5); it being pale, and aqueous, 
(6, 7) ; whence also in conjunction with the loss of 
heat in the capillary vessels, the copious and cold 
sweats, (1, 2, &c.). 

It now remains to enquire into the operation of 
collapse on the heart, and on the other ganglial viscera. 
The manner in which shock acts upon the heart was 
discussed experimentally in a former paper; it was then 
shewn to be capable of operating through the spinal 
ganglia and nervi communicantes upon the ganglionic 
system of the sympathetic, when the spinal marrow is 
injured or destroyed. When this is entire but in a 
state of anzemia or congestion, it would act directly upon 
the sympathetic system, in consequence of the imper- 
fect performance of its own functions, For although 
the ganglia of the sympathetic possess a power of 
accumulating and even of generating nervous force, 
they are dependent on the spinal marrew chiefly for 
their supply of the unknown principle. This is shown 
by the experiments of Volkman, who found that when 
the spinal marrow was destroyed, the intestine con- 
tracted when pinched at the part touched only, whereas 
when the spinal marrow was entire, the contractions 
extended a considerable distance beyond the point 
irritated. The tendency of experiment is likewise to 
prove the dependence of the heart’s motions on the 
spinal cord and brain; so that lesions of these organs 
may offer a satisfactory explanation of concomitant 
disorder of the heart’s action. But the quick, sharp 
beat of the heart in collapse and its fluttering move- 
ments, (table v—l, 13, 14,) must be due in some 
degree likewise to the respiration, the functions of 
which are rarely disturbed without subsequent disorder 
of the heart. In this, as in all other physiological 
actions, more causes than one are in play, and the 
direct antecedent of one species of disorder may be the 
indirect agent of another. The medulla oblongata and 
spinal cord may originate disordered respiration and 
abnormal movements of the heart respectively, and 
the latter be further increased by the preceding. © 


It now only remains to take a general glance at the 
operation of the new laws, which it hasbeen the pur- 
pose of these papers to unfold and develope, the law of 
au excito-capillary nervous system. ‘The existence of 
such a system was not even suspected before the 
researches of the author were commenced. The expe- 


riments already narrated, prove physiologically the 
existence of a nervous system attached to the capil-— 


laries, which survives the destruction of the motor and 
sensitive functions. ‘That the organic filaments of the 
sensory nerves constitute the efferent tract of the 
excito-capillary system, cannot be doubted ; the reason 
for viewing them as such in connexion with the ganglial 
centres, have been fully stated, The existence of an 
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afferent set of filaments remains to be admitted, or an 
hypothesis both of a direct and retrograde current in 
the organic filaments must be allowed; a view which 
would greatly disturb existing theories of the nervous 
functions. 

The operation of this new law is extremely simple 
when looked at in its entire range. It is to be traced 
through every system in the economy wherein capil- 
lary circulation takes a part. Its primary effects are 
everywhere alike, and consist only in alterations in 
the velocity of the capillary current, which is some- 
times arrested, sometimes increased through its efficacy. 
It is the influence of this increase and diminution of 
circulation, and that in different organs, which gives 
endless variety to its ulterior effects. In the brain it 
has been seen to modify the cerebral functions; in the 
medula oblongata, the respiratory ; in the spinal cord, 
the motory; altering the equilibrium of the vis nervosa 
and vis insita; and affecting every dependency of the 
nervous centres, voluntary and involuntary, whether 
the movements of the limbs, or the peristaltic motion 
of the intestines, or the heart’s conractions. And, to 
trace its morbid effects further, it is seen to influence 
the secreting processes in every part of the system. 
These derangements, dependent on a common cause, 
influence in their turn each other; thus the respiration 
affects the heart, and the heart in turn the respiratory 
and other functions; simplicity stamping the com- 
mencement, complexity the career of disordered actions, 
Surely so simple and comprehensive a view of morbid 
phenomenology cannot beadmitted without an acknow- 
ledgment of its extensive application to disease, and 
with this conviction of its value the author submits it 

‘to the judgment of the profession. 








CASES AND OBSERVATIONS IN HOSPITAL 
. PRACTICE. 

By Ricuarp CuHamprrs, M.D., Physician to the 
Essex and Colchester Hospital. 
(Continued from page 635.) 

AGUE, 

This disease is much less prevalent than it was some 
years ago; but even now it occurs sufficiently often to 
entitle it to attention, The tertian and quotidian are 
the most prevailing types; the quartan is met with 
occasionally, but not oftener than as one to twenty of 
the other types. The diminished frequency of the 
disease is in a great measure owing to the very efii- 
cient system of draining practised by modern agricul. 
turists, and forms one of the many advantages which 
has resulted from the application of science to 
agriculture. 

I have found the disease in all its forms perfectly 
amenable to the sulphate of quinine; nor have I met 
with any case in which from idiosyncrasy or other cause 
T have been unable to adininister it. I give one dose of 
ten grains, and this never fails to prevent a return of 
the paroxysm. It is immaterial at what period of the 
_intermission the quinine is taken; but of course 0. the 
cessation of the paroxysin is the most desirable time. 
To test its influence, I have given the quinine just as 
the rigor had begun; and although that paroxysm has 
apparently been uninfluenced, the succeeding one has 
been preveuted, In no instance have I found the 
‘disease resist this dose of the quinine. In one exceed- 
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ingly severe case, of eighteen months duration, where 
the patient was debilitated by the combined influence 
of disease and poverty, although the single dose 
arrested the paroxysm, I found it necessary to repeat 


the dose thrice a day for three days in consequence of. 


the recurrence of slight chills, marking the periods for 
the usual accession of the paroxysm ; this however, as 
I have said before, was an extreme case, so much so 
indeed that it was looked upon as incurable. In all 
cases, I follow up the large dose by a smaller one of 
one to two grains three times a day, till the system has 
recovered its tone. 

Tam aware of the great assistance which the change 
of air and comforts of an hospital afford to individuals 
coming from a malarious district, and “ frequently” 
insufficient diet; but the effect of the quinine given in 
this form is too immediate to doubt for one moment 
that to it alone is the arrest of the disease to be attri- 
buted. The small doses that I have mentioned are not 
given with any view to their influence upon the ague, 
but simply as the most efficient tonic in recruiting the 
exhausted powers of the system. 

A point of no small importance is the great apparent 
consumption of quinine; but having seen the disease 
treated by half-grain and grain doses thrice a day, I 
feel convinced that the difference in consumption is 
very little, the duration of the disease is so much 
longer under the latter than under the former system 
of treatment; and as to the advantages to the patient, 
those only who have laboured under the disease, can 
form an adequate opinion of them. Ido not say that 
it is so, but really one would almost think, that ague 
and quinine bore the same relation to each other, that 
an acid does to an alkali; and that the same amount 
will be required to neutralize it, whether you give it in 
one dose or many. 

Much diiference of opinion prevails as to the pro- 
pricty of giving quinine in cases complicated with 
visceral disease: indeed some even doubt its powers 
of arresting the disease when it is so complicated ; 
but for my own part I entertain no doubt on either 
point, and make it a rule to treat the ague almost 
irrespective of the presence of visceral complication, 
believing that by first arresting the ague, we can more 
easily treat the Jatter on the principle “ Sudlata causa 
tollitur effectus. The prudent practitioner will not, 
however, altogether overlook the complication, as there 
may be some cases in which it would be desirable to 
let the treatment for each proceed “ pari pessu.” It 
may be objected ; why give quinine during active con- 
gestion of liver or spleen ?—but be it remembered 
that this congestion can be guarded against by deple- 
tion, and even supposing that it could not, you are only 
choosing the least of two evils, as every recurrence of 
the ague must necessarily aggravate the congestion. 

The affections of the liver and spleen that are super- 
induced by ague, I have found to be best treated by 
guarded depletion, purgatives, and blisters. Mercury I 
have found to be inadmissible. Disregarding authority, 
I was induced to give it a trial in some cases that 
occurred in the earlier part of my practice, and without 
any exception, I found it to produce a eachectic state 
of the system. It may be given for its purgative 
effect, but even for this other medicines equally effi- 
cient can be selected. The preparations of irou are 
very valuable in promoting convalescence. — 2 
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In persons of full habit and unreduced strength, in 
whom general bleeding may be considered necessary, 


Ihave found that just prior to the accession of the, 


cold stage, is the most desirable time for its adoption. 
Practised at that time it diminishes the congestion, 
which forms the more proximate cause of the rigor ; 
and though it may not altogether arrest the paroxysm, 
it materially diminishes its violence. In one case J 
saw the attack for that period prevented. 

It-may be recollected that the question of bleeding in 
the cold stage was very much canvassed within a few 


years ; and that, (no unusual thing in medicine,) great 


discrepancy of opinion prevailed about it. I think the 
discrepancy admits of being explained away, when we 
consider its effects.. Although the bleeding relieved the 
congested state of the vessels, its depressing influence 
upon the brain and heart prevented the necessary 
amount of reaction, where the individual was at all 
-enfeebled; and, on the contrary, in persons of strong 
constitution it was productive of good, by moderating 
what would otherwise have been an excessive reaction. 
Ihave no doubt that it is only the difference in the class of 
__ cases observed that could have caused such a variety of 
_results in the hands of the talented individuals engaged 
in the inquiry. Should bleeding in the cold stage be 
called for, I think a strong stimulant would be likely 
to counteract any prejudicial effects from it. 


Much has been said of the antagonism of ague upon 


phthisis, but I regret to state that the result of my 
observations does not enable me to acquiesce in the 
Opinion. The register of our hospital shows a very 
large proportion of phthisical disease to exist in the 
town and surrounding country, and this is still further 
corroborated by the experience of some of. the oldest 
practitioners in the neighbourhood. Although I lay no 
stress upon a single case, I think it right to mention a 
case that I heard of last week in the practice of a 
talented observer. The patient, though in an advanced 
stage of phthisis, was labouring under well-marked 
quartan ague, 

(To be continued.) 
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CASE OF BUNY TUMOUR IN A NERVE. 


Reported by Witi1AMm H. Y. Cotzorne, Dresser in 
the Hospital. 

Elizabeth Moore, aged 32, a dressmaker, was admitted 
under Mr. Quain, September 9th, 1845. She is of 
sanguine temperament, of moderate stature and con- 
formation, and very healthy appearance. She is a 
native of Somersetshire, and came to London as a 
-servant in October, 1839. During the ensuing winter 
she first experienced a twitching sensation in the foot 
whenever the ham was struck: this gradually became 
more marked during the next two years, and left a slight 
tingling s@fisation for a few seconds after the twitching. 
Two years later, (in the winter of 1841-2,) she first 
felt a twitching sensation coming on independently of 
external violence, and recurring every night; this soon 
increased till it became acute pain, remaining for a 
longer period, and was confined to the inner and under 
part of the sole. From August till October, 1842, she 
resided at her home in Somersetshire, and at this time 
the pain lasted. on an average three quarters of an 
















hour, still increasing in the length and violence of the 
paroxysms. ; ; . 

From October till December she was in attendance 
on a lady of unsound mind at Leamington, and during 
this period the fits of pain were much aggravated, 
often lasting for two hours, and compelling her to sit 
up in bed to rub the foot, and even to rise and walk 
about, to procure a slight alleviation of her sufferings. 
She was treated by a medical man as if for a_ nervous 
complaint, and under his care the pain entirely ceased 
for three weeks ; it returned however, the paroxysms 
recurring regularly every night, and an uneasy sensa- 
tion, which she compares to that produced by a decayed 
tooth, remaining during the day. 


In January, 1843, she was married, and a few months 
after she observed that the paroxyms occurred regu- 
larly about two a.m., still increasing in violence and in 
the duration of the pain. She was confined in the 
October following, and during labour, and for three 
days afterwards, was entirely free from suffering ; and 
it may be stated here, that neither at this, nor at her 
subsequent pregnancy, had she any milk. After her 
confinement she entered the London Hospital, under 
the care of Dr. Frampton, where she was blistered over 
the sacrum and in the ham, and took steel medicines, 
without any benefit. 

About Christmas she left the Hospital, and applied 
to a general practitioner, who gave her arsenic and 
opium, which relieved her entirely from pain for a 
month, after which time it again returned, but gra- 
dually, and its regular periodicity was broken, It now 
came on ‘in the evening about eight o’clock, and lasted 
generally about four hours, a second fit occasionally 
recurring early in the morning; these symptoms 
gradually increased in intensity till, eight months ago, 
the paroxysms had merged into one continual nocturnal 
and diurnal pain. In June last she was confined of her 
second child, and was again free from pain. during 
labour; and for six hours afterwards, when, the pain 
returning, her medical attendant exhibited large doses 
of opium, and kept her narcotised for five days; the pain 
returned, however, with a marked increase in intensity, 
and she felt willing to undergo any operation to miti- 
gate her sufferings. 

In August she became an out-patient at this Hospital, 
and was treated constitutionally without relief. On 
September 9th, she was admitted into the Hospital. 
On careful examination a tumour was now discovered 
near the inner hamstring muscles, and two or three 
inches above the level of the patella; it appeared to be 
about the size of a small walnut and in the popliteal 
space ; but little manipulation could be allowed on 


‘necount of the intense pain it caused in the foot, 


though it produced no local uneasiness. 

It may be stated here, that the patient has exhibited 
no symptoms of hysteria, nor suffered from any other | 
neuralgic pain, but appeared ta be a sensible and 
strong-minded woman, 
In the commencement of the disease, as has been 
said, the pain was confined to the inner part of the 
sole of the foot, but afterwards extended over the 
whole of the under part of the foot except the toes, 
and latterly included the heel; the pain was never 
accompanied by spasms. She has been aware of 
the existence of a tumour in the ham for about three 


years. 
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After her admission, leeches and a_ belladonna 
plaster were applied, and she took Extr, Conii, gr. iij., 
three times.a day, without relieving the pain at all. 

On September 18th, it was determined to remove 
the tumour. A. longitudinal incision was made over 
its seat, and on dividing the deep fascia, a hard gritty 
tumour was seen in the internal popliteal nerve, the 
nervous fibres passing over it in bands of unequal 
size, and thus enclosing it. On dividing the cellular 
cyst which enclosed it, the tumour was readily turned 
out. The patient was put to bed; considerable pain 
was felt in the wound, but that in the foot ceased 
shortly after the operation, some degree of numbness 
however remaining in the limb. She was ordered 
morphia at bed time. 

On the 19th, there was considerable fever, and she 
took a saline aperient every four hours; as this 
did not act on the bowels, she had house medicine in 
the evening, which operated in the night. 

’ On the 20th there were slight paroxysms of pain in 
the foot with some fever; the numbness however was 
much less.. A slight attack of erysipelas made its ap- 
pearance on the 25th, along the course of the posterior 
tibial nerve; but she soon began to improve, and the 
wound is now nearly healed, the pain in the foot having 
entirely disappeared. 
_ On examining the tumour, it was found to be about 
the size of a small walnut, furrowed in one or two 
parts ou the surface where the bands of nervous fibres 
passed over it. It weighs 228 grains, and is constituted 


of about two thirds phosphate and carbonate of linie, 
a trace of phosphate of iron, and a trace of sulphate of | 


lime, with animal matter. 








OBSERVATIONS ON ‘THE INQUEST HELD 
ON THE LATE GENERAL DICK, AND ON 
THE CAUSE CF DEATH. 

By Groree Kine Esq., Surgeon, Bath. 

The disinterment or exhumation of a human body 
is a subject at all times calculated to rouse the attention 
and feelings of the public, and to create a stir in the 
neighbourhood where it takes place. It is therefore 
not at all remarkable that the recent disinterment at 
the cemetery in the vicinity of Bath, of the body of the 
late Lieutenant-General Dick, should have become 
the general topic of conversation among the inhabitants 
of acity in which he had been for so Inany’ years a 
distinguished resident; and I can easily imagine that 
the exhumation of a Body after such a lengthened | 
‘interment, for the purpose of being inspected by a 
surgeon, and in the presence of a scientific chemist, 
under an order from the coroner, would produce some 
little excitement in the medical world, as well as in 
the minds of the public. Although the exhumation 
of-a body seventeen months after its inter nent, and 
the posthumous inspection of it could be of very little 
use in a practical point of view to the medical practi- 
tioner, to the pathologist it must be a subject of the 
highest importance, and to the analytical chemist a 
matter of the greatest possible interest. 

The peculiar circumstances connected with the 
death of the late General, the disinterment Of the 
body, its examination by a stp et and the subsequent 
investigation at the coroner’s inquest, are subjects that 
i think imay legitimately be brought forward for dis- 


cussion at a meeting of a medical society held in a 
city where these circumstances occurred, and justify 
my bringing the case before them this evening.» Most 
of the members present have no doubt read: the 
depositions of the servant and the medical evidence 
given at the inquest. Some’ may also have had an 
opportunity of witnessing the examination of the body, 
and consequently are enabled to form some idea‘as to 
the probable or real cause of death, and I hope they will 
give us the benefit of their opinions ; for while we have 
the certificates. of two physicians, ascribing. the 
cause to serous apoplexy, and the verdict. of the 
jury that the deceased had died from: inflammation 
of the stomach» and» bowels, ‘the © doctors® and 
the jury are at fault, and «the question «must still 
remain -undecided, The jury, in. my: opinion,’ have 
proved themselves to be sensible, good and trne:men, 
possesing the power of perception, and judgment to 
use it, for they neither acted on the certificate of the 
physicians, nor on the directions of the coroner, but gave 
a verdict according to the evidence brought before them, 
which was, *‘that the brain was shrunk and reduced to 
a pulpy*mass, still its anatomical parts admitted: of de- 
monstration 5 (how a brain reduced to a pulpy mass, 
which must have changed its structure,.was to be ana- 
tomically demonstrated, I have yet to learn ;) no disease 
could be detected ; there was no effusion of blood ;:and 
the serum found in the ventricles was rather less than 
what would be found ina healthy brain. Death was not 
caused by sanguineous apoplexy; whetherit was caused 
by serous apoplexy might be matter of opinion; there 
was no serous effusion.” Here then, we haye nothing. in 
the evidence given by the medical gentlemen ..who had 
been. requested by the coroner to examine the body to 
justify them, (the jury,) in returning a verdict,. that 
serous apoplexy was or had been. the: cause. of the 
General’s. death. On the contrary they had. negative 
evidence that the physicians were wrong, .and-that the 
deceased had not died of serous apoplexy, as. the 
medical witness did not feel himself in a. position to 
say whether death might or might not have. resulted 
from serous apoplexy. The jury were therefore, very 
naturally Jed to seek for some other cause, upon which 
they could find a verdict, and they. as naturally hit 
upon the only one on which they bad. the slightest 
possible evidenee to found their verdict—viz., ‘in- 
flammation of the stomach and bowels, (and. they 
very wisely added a codicil,) but how. produced there 
is no evidence to show.” 

To justify such a verdict, they had ial evidence, for 
they were told by the medical witness, that the stomach 
externally presented a purplish red appearance, the ves- 
| sels being very considerably congested in the duodenum 
and the small intestines.. He found patches of inflam- 
mation an inch anda half or two inches in size, and also 
said there was inflammation enough to cause. death, . 

From the presence of this eminent chemist, the inquest 
derived its principle importance ; and Wis evidence 
went to prove that the abdominal viscera, and their con- 
tents, had been submitted to, and chemically examined 
by him, and no trace of poison could be detected; and 
he stated that there was inflammation in the stomach, and 
that the end of the esophagus attached to the stomach 
was also inflamed. ‘This was enough, I should say, ‘to 
make an impression on the minds of the jury with such 
Statements and evidence before them, Idonotsee that 
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twelve non-medical men could come to any other con- 
-clusion than: they did. 

. But it is to be regretted, on account of the relatives, 
- that such a verdict should have been given, as it is 
-impossible that such an amount of inflammation, as 


stated, could have existed in any human being without: 


some symptom having shown itself during life, how- 
-ever aged or torpid the subject might have been ; and 
although it is in evidence that decomposition hind not 
much advanced, and I admit the fresh and vascular 
appearance of the stomach and intestines at the first 
view, as I saw them, yet I fear that we are not: suf- 
ficiently acquainted with morbid appearances, and the 
-ehanges in structure that may take. place seventeen 
-anonths after death, to say that this was inflammation, 
as it would appeara day or two after death. We all 
-know that a person may die from inflammation of the 
‘stomach and. bowels, but not, I should say, without 
some manifestation of it, at least hours before death. I 
therefore, as the jury chose to differ with the phy- 
sicians, and to treat their certificate with indifference, I 
choose also to differ with them, and to deny that inflam- 
‘mation of the stomach and bowels was the cause of death. 
_ Having done this, I think I am bound in honour 
to the physicians, and in justice to the gentlemen of 
the jury, to'state my reasons for giving such a positive 
denial.. But»before I do this, I will give a short 
history of the preparatory proceedings of this very 
Amportant and interesting investigation. 
~ We are told by the witnesses ‘ that the abdominal 
viscera were removed with great care, and placed in a 
“vessel; “sealed, and delivered over to the custody of 
Mr. Herepati.’” Now the careful removal was this, 
after a ligature had been applied in the usual manner, in 
order to secure’ the contents of the stomach ‘and. 
“bowels, the whole of the abdominal viscera were con- 
‘signed to the vessel; which was a large narrow-mouthed’ 
“stone jar; and here arose a difficulty, for it was found 
impossible to get so large a mass into the jar, and 
after divers turnings, twistings, pressings, and several 
Aneffectual attempts to force the viscera into the vessel, 
‘it was given up, and a larger one was procured from the 
city, and the whole mass put into it, and handed over 
to the chemist, to be conveyed to Bristol, and there to 
undergo a careful and minute examination. 
~ Itissingularthat the witnesses were notasked whether 
‘this pressing, cramming, and removal of such a delicate 
part of the human body as the stomach and intestines, 
which had already become partially decomposed, was 


at all calculated to assist them in detecting what had 
been the disease in these viscera during the life time of }: 
the subject, or to lead to the elucidation of the 


cause of death. 

- this investigation 
nected with the family of the deceased, and led to their 
being placed at the bar of a higher tribunal than the 
‘one from which they had received their authority, and 
there to answer and to account to a jury of their country 
for the appearances and discoveries made. Happily this 
has been averted by the verdict of the jury, and society 
spared the sight of such a spectacle. 

_~ One of the most extraordinary circumstances of this 
very extraordinary investigation is, that the contents 
of the cavity of the chest or thoracic viscera should 
have been passed over so slightly, and so few questions 
-put tothe witnessesrelating to them. In this cavity is 
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‘gested blood found. 


might have implicated parties con-. 





situated one of the most important organs of the 
human frame—the heart ; the very fountain of life, and 
the source of vitality, the edtenetion of which is the sole 
object of this inquiry. Asrupture and other affections of 
the heart ate so frequently supposed to be the cause of 
sudden death, the most minute inspection of it and its 
appendages should have taken place then and there. 
We are told that on the right side of the cavity of the 
chest there was found about half an ounce of bloody 
serum. Now, if seventeen months after death half an 
ounce of serum could be found there, it is not at all 
improbable there might have been half a pound at the 
time of death. We are also told there was no con- 
In the pericardium fresh * blood 
was found, which had not lost its colouring matter ; this 
no doubt was the remains of what had filled it the 
moment before death. After such evidence, I must 
confess I am surprised that another question should 
have been asked as to the cause of sudden death. The 
fact is, that the moment the thoracic viscera were 
exposed to view, this semi-fluid substance, or what is 
called by the witness fresh blood, was to be seen in the 
region of the heart; and all present seemed most 
anxious to ascertain from whence it arose, and con- 
cluded that it had been the cause of death. After 
it had been removed by the sponge, Mr. Barrett wished 
to trace its origin or source, but not being pro- 
vided with a probe, he could not proceed; I handed 
him one from my pocket case, with which search was 
made, but no trace of it could be discovered, and it was 
presumed that the blood had escaped from a hole which 


had been made in the pulmonary vein, during the dissec- 


tion. I cannot bring my mind to believe that blood would 
escape from the pulmonary vein or any other blood- 
vessel of a body that had been buried seventeen 
months, let the orifice or hole be made ever so large. 
Having proof of the existence of bloody serum in the 
cavity of the chest, and fresh blood being found in 
the pericardium seventeen months after death, I think 
we need not be at a loss forthe cause of syncope and 


-death of an old gentleman eighty years of age. 


I have no other object in view in bringing this 
subject and statementot facts before the Association than 
to ascertain whether, after hearing them, their opinion is 
in accordance with my own—thatis, that the seat of 
the affection which caused the sudden death of the 
late General Dick was not in the cranium, nor in the 
abdominal cavity, but. in the thorax. Should this be 
the result. of our discussion, it will no doubt satisfy 
the public mind, relieve the relatives. from a. stigma 
reflected on them. by the verdict of the jury, and I 


hope will. bring the conviction that our respected 


citizen, died from causes over which no human power 
could have had any control. 

These remarks were written for the purpose of 
being read at the meeting of the Bath and Bristol 
Branch of the Provincial Medical and Surgical “Associ- 
ation, which was held in Bath, on Thursday evening, 
the 25th of September, the first meeting since the 


occurrence took place; but Dr. Blackmore having 


read a paper on the same subject, the present com- 
munication was withdrawn. Should you consider it of 
sufficient public interest for our Journal, you will 
oblige me by inserting it. 
I am, Sir, 

Bath, Oct, 2, 1845, 


your obedient servant, 
GEORGE KING. 
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“In fixing this amount, [of salary of the medica] 
officers of the Poor-Law Unions,] it is necessary 
that we should keep in view the value at which the 
services of a medical man are attainable for this 
purpose, under the existing circumstances of the 
profession." Such is the language of the Eleventh 
Annual Report, recently issued by the Poor-Law 
Commissioners, and without imputing to those gen- 
tlemen any other than good intentions towards the 
interests of the state—intentions of that description 
which it is said serve for a foundation in other 
places besides Somerset House—we might chal- 
lenge the records of bad government to produce a 
more mischievous and short-sighted principle of 
policy than what is here enunciated. 

The principle is at once at variance with expe- 
diency, with morals, with equity, and with religion. 
It is inexpedient, because it must obviously and 
inevitably fail of its professed purpose ; for if the 
circumstances of medical men are such as to compel 
them to expend their time and talents in the public 
service, at a lower rate of remuneration than the 
hire of the inferior orders of mechanics, and at the 
same time find medicine and all appliances, it is idle 
in the extreme to calculate upon that service being 
efficiently promoted. Neglect or fraud, 
notwithstanding the high tone of principle which 
distinguishes the medical profession, must, (in ex- 
ceptional cases at least,) take place, and what is 
worse,. will be indirectly justified by the miserable 
parsimony displayed; and the poor, in their hour of 
need, and with the accumulation cf distress which 
sickness ever brings to them, must suffer to a cor- 
responding degree. It is unjust, because by the 
pressure of various motives, the resident medical 
practitioners are forced into an unequal competi- 
tion with strangers, for what is in itself valueless 
to them, and requiring from them the performance 
of duties for the public without adequate remune- 
ration. It is immoral, because it virtually deprives 
the medical practitioner of the true source of his 
professional income, his time, and talents; and is 
moreover, a species of Government swindling, in 
obtaining money, or that which is its equivalent, on 
false pretences. And, lastly, it is inconsistent with 
that religion which declares that the labourer is 
worthy of his hire. 

Strange it is, (hat men with any pretensions to 
common honesty and to common ability, can be 
so led away by their prejudicies, so blinded by 
preconceived opinions, as not to see the glaring 
fallacy of the rule of conduct which they are 


POOR-LAW COMMISSIONERS ANNUAL REPORT. 


or both, 





attempting to inculcate in their dealings with the 
medical profession. Let the same principle be 
applied to any other class of men who are placed 
in situations of trust, and the folly of acting upon it 
becomes at once apparent. 

The circumstances of the times make it not 
improbable that the Government may hereafter feel 
called upon to take the management, or at least 
the control, of the rail-roads. What would be 
thought if a future commission for the purpose— 
(composed, of course, not of engineers, civil or 
military, but of certain barristers, whom it may be 
convenient to oblige, andas guiltless of engineering 
knowledge and skill, as are the present Poor-Law 
Commission of medical qualifications, what would 
be thought, should such a commission issue forth the 
dogma, that in fixing the amount of salary of the 
engine-drivers, the same principle of competition 
should be kept in view,—that regardless of the 
character, standing, or skill of the man, he who 
would serve the company at the lowest rate should 
be preferred. Our contemporary, the London 
Medical Gazette, in an able article on this subject, 
well applies the argumentum ad hominem to these 
gentlemen,—and we most entirely agree in the 
belief therein expressed, that were this same system 
adopted with respect to the appointment of 
Assistant Poor-Law Commissioners, many come 
petent men would be found willing to discharge 
the duties of the office for one half the salary at 
present attached to it. 

Surely if the expenditure of the public money is 
alone to be considered, an admirable opening is 
here afforded for saving a portion of it; while the 
application of the principle to the very body by 
whom it is advocated in any other case but their 
own, would be but a measure of public equity and 
retributive justice. ) 


Reports on the Progress of Zoology and Botany: 
Translated from the Italian and German. London. 


1845. 8vo. 


A Monograph of the British Nudibranchiate Mollusca, 
By JosHua 
1845. 


with Figures of all the Species. 
ALDER and ALBANY Hancock. London. 


4to. No.l. 


We are desirous of directing the attention of our 
readers to two volumes which have lately been issued 
to the members of the ‘‘ Ray Society,” a publishing 
society, recently established on the plan of the 
Sydenham, Camden, &c., whose object it is to distri- 
bute to its members interested in natural history 
pursuits, such valuable works bearing on those pursuits 


as are not likely to be published in any other form 
The members of the society are already very numerous, 


The works now before us consist of a thick octayo 
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volume of Reports on the progress of*certain branches 
of natural history, and a large quarto, forming one 
fasciculus of a inonograph, by Messrs. Alder and 
Hancock, on the British Nudibranchiate Mollusca, 
We believe 


another volume, (‘Memorials of John Ray,’’) will 


illustrated by figures of all the species. 


be shortly ready for the subscribers of the first year 
also. 

‘In a science like natural history, remarkable at 
the present time for the large number of those engaged 
in original investigations in its various branches, it is 
not easy to imagine any means more certainly and 
generally useful than a periodical statement of progress 
made and results produced. In Germany and else- 
where on the Continent, much more frequently than 
in England, such reports are from time to time pre- 
pared and published ; but there are no means at present 
by which British naturalists, especially those in the 
provinces, can profit by them, as they either appear 
in separate pamphlets, which do not travel far, or in 
scientific journals, of which only a few copies abso- 
lutely, and comparatively speaking scarcely any, reach 
England and extend beyond the metropolis and the 
great public libraries. We hail, therefore, with satis- 
faction, this appearance of them in an English form, 
and we are quite sure that every one who is really in 
earnest in natural history pursuits will become a sub- 
scriber to the Ray Society, if only to obtain the 
information thus given. The reports in the present 
volume form three groups, and consist of—first, a 
Report of the actual state of Zoology in Europe, by 
Charles L. Buonaparte; secondly, a series of Reports 
on the progress of Zoology, in 1842, by Wagner 
Troschel and Siebold; and thirdly, a similar Report on 
Physiological Botany, by Dr. Link. 

The other volume of which we have to speak, is one 
~ which, even in these days of beautiful and costly illus- 
tration, is sufficiently remarkable on that score to 
attract no ordinary share of attention. It contains ten 
plates, printed from drawings by one of the authors, 
(Mr. Alder,) most exquisitely and perfectly lithotinted 
and coloured. Each plate exhibits, in several figures, 
the complete anatomy of one species of those little 
known, but most singular and beautiful, animals, the 
nudibranchiate mollusca. ‘The plates are accompanied 
by full descriptions, by Messrs. Alder and Hancock, 
and these are the more valuable, since most authors, 
in describing the mollusca, have entirely omitted the 
group in question, which has been so little noticed, 
perhaps because from the perishable nature of the 
animals, they can only be examined and described in 
the near vicinity of the spot from which they are ob- 
tained. We look upon this work, therefore, as 
well worthy of adoption by a Society which has 
assumed the name of John Ray as its title, and 
we consider it well fitted to accompany the “ Reports,” 
since it affords substantial proof that the Society will 


not confine its labours to a mere recapitulation of what 
others have done, however valuable that may be, but 
will seek a place for itself as a promoter of natural 
history; and we must repeat, that no naturalist can 
well withhold his name and his subscription from this 
Society, so long as it continues thns to inform us of the 
progress of this branch of science, and to contribute 
towards its advancement. 








REPLY TO MR. NEWNHAM'S LETTERS ON 
MESMERISM. : 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sim, 


Two months ago Mr. Newnham expressed a hope 
that his fifteenth letter would appear in your Journal 
of the following week, and graciously hinted that he 
should probably continue his “ remarks upon some 
portion of Dr. Hall’s yet unpublished manuscript.” As 
the coup de grdce is so long withheld,* I may avail 
myself of the opportunity for briefly noticing the mis- 
statements which Mr. Newnham has presented as 
criticisms on my dissections of Mesmerism. It is not 
without some reluctance that I reply to Mr. Newnham’s 
fourteen letters, feeling as I do, that the pages of your 
Journal might be much better occupied by subjects 
more interesting to your readers. 

In disproving evidence we have choice of two 
methods; we may throw all imaginable discredit on 
the witness, and thus prevent any importance from 
being attached to his statements; or, neglecting the 
Witness, we may disprove his facts, and destroy his 
The latter is the method I have attempted 
to follow in my examination of Mesmerism; the former 
is the one preferred by Mr. Newnham. Accordingly, 
at the very commencement of his letters, before he 
could possibly know very much about my demerits, 
Mr. Newnham decides that my “ mental manifestations 
form a glaring contrast with the wisdom, honesty, 
sincerity, &c., of Deleuze ;” that I am, not  trust- 
worthy, incautious, unfair, incorrect, adroit, unworthy 
of credit, sketchy, one-sided, and so on, Surely if I 
am all these, the trouble he has taken was very 
unnecessary. I think Mr. Newnham would not have 
argued less forcibly had he avoided making uncour- 
teous personal remarks on the writer, when criticising 
every statement with which he happened to differ. 
This is merely matter of opinion, but as [ have no 
inclination !o compete with Mr. Newnham in vitupe- 
ration, [ proceed to notice each of the charges he has 
brought against me, isolating it as far-as possible from 
the lengthy observations in which it is usually 
conveyed. 

First letter, nil. Second letter. My first paper gives 
Mr. Newnham “ the impression of a sketch made 
without research, aud such as might have been at any 
time concocted in a few hours from the pages of one 
or two of the opponents of magnetism.” In the third 
letter, Mr. Newnham’s previous opinion is confirmed, 
that “not the result of laborious 


arguinents. 


my papers are 

[* We owe Mr. Newnham an apology for the long interval 
which has elapsed since the receipt of the concluding 
letter of the series, We hope, bowever, shortly to find 
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literary research on the part of the writer, but a com- 
pilation from some one or more of the opponents of 
magnetism.” Mr, Newnham would have enhanced my 
obligation to him for this momentous discovery, had he 
mentioned the particular author or authors from whom 
I had thus plagiarized without acknowledgment. 
Desirous of seeing rather what could be said in favour 
of Mesmerism, the only works against it, with the 
exception of articles in the current. periodicals of the 
day, that I ever read, were Virey’s, Mackay’s, and the 
“‘ Histoire Academique.” Consequently, unless he 
find it in these authorities, Mr. Newnham’s discovery 
shows a curious and inexplicable coincidence. 

I have misquoted Deleuze in representing that he 
inculeates a steadfast faith in magnetism as a necessary 
preliminary to the successful investigation of it. Every 
reader of Deleuze knows that we have “ la foi, la 
croyance, la confiance,” perpetually laid down as 
pre-requisites for the production of magnetic phe- 
nomena; but with respect to the passage in question, 
though it will require me to append a lengthy quota- 
tion, Deleuze had better speak for himself, 


I have spelt Deleuze with an s; D’Eslon with a small 
e3; and the printer mistook magnien for magnica; I 
have attempted to give a “degree of accuracy” by 
numerically arranging the paragraphs! And after 
alluding to these unfortunate misdeeds, Mr. Newnham 
assures us that he ‘can only notice’ my ‘more 
glaring errors and delinquencies !’’ 

I state that the Marquis de Puységur was a memnoer 
of one of the Societies of Harmony. Mr. Newnham 
declares that “ historical truth says no such thing.” 
If Mr. Newnham will look again, he will find that his 
assertion is the only historical truth for calling the fact 
in question. 

I adroitly imply that the Marquis de Puységur was 
a libertine, and intend “to throw obloquy upon the 
discoverer of somnambulism, and so to invalidate his 
discovery.” A mode of invalidating evidence in great 
measure peculiar to Mr. Newnham. On referring to the 
passage itself, (Section 21,) the less imaginative reader 
will find nothing to prove that I had any such intention ; 
and in Section 66, I term the Marquis kind-hearted, 
and show that he was good-natured and humane. Had 
the greatest libertine in existence made the discoveries 
of Kepler, Newton, or Franklin, who would dream that 
by alluding to the immoral character of the man, he 
could so invalidate his discoveries? I have little doubt 
that the Marquis was an amiable, charitable man, but 
I cannot believe what I think he believed about his 
_clairvoyants, for all that. 

I unjustly make garbled and disjointed selections 
from the Report of the French Commission in 1831 ; 
I suppress all the facts, &c. (Section 29.) In my 
second paper, already printed, an analysis of all the 
facts in question is given ; sO much for suppressing all 
the facts. I had previously stated that the Report was 
already translated at length ina very accessible book, 
“ Tsis Revelata.’’ Again, the parts selected are not 
“‘ fairly given, nor correctly translated.” I compared 
Mr, Colquhoun’s translation with the original, and 
seeing no reason to doubt its correctness or fairness, I 
employed it. Why does not Mr. Newnham condescend 
to instruct as well.as to find fault, by pointing out the 
erring passages ? 


Then come twenty-three lines to proye some 


imagined misrepresentation of Roux’s case, (Sec- 
tion 31); these I confess my inability to make out. 

‘To prove my misrepresentation respecting the Burdin 
prize, Mr. Newnham favours us with his opinions of 
Dubois, (the reporter,) and then states that my “ fair 
dealing is again most unhappily called in question,” 
for, first, “I would have it supposed that clairvoyance 
was the only unquestionable proof of magnetic 
somnambulisin.” On referring to the paper, (Sections 
35 to 43,) the reader will find that I have not made a_ 
single inference of my own! And, secondly, I omit to 
notice the challenge of the friends of Mdlle. Pigeaire, 
after she had declined to manifest her clairvoyance 
before the committee. Very true; and [also omit to 
mention divers other charlatanic challenges and pro- 
cedures. “ Another proof that’’ I do not possess “ that 
unflinching integrity which constitutes the sine gud non 
of an impartial and trustworthy reporter.” 


The third letter commences with remarks on the 
“exceeding dulness” of my second paper. No 
wonder,—it is full of Mesmeric facts ! 

The “charge of unfairness is substantiated” by 
my having given a ‘‘ prominence to the discarded ex- 
crescences of magnetism, as they were set forth in the 
practice of Mesmer, and by” my “ suppression cf the 
fact that all these processes are repudiated by the 
magnetizers of the nineteenth century.” Again, a 
number of quotations are given by Mr. Newnham to 
show that Deleuze could write rationally, and my 
having unceremoniously disposed of him without 
inserting these or similar quotations, my having 
actually quoted what the “ unphilosophical Mackay.” 
had also quoted, and my referring to the interesting 
and philosophical “ History of Popular Delusions” by 
that gentleman, are noticed ; and then with his usual 
self-satisfaction, Mr. Newnham writes—“ The charge of 
unfairness is abundantly proven.” So, like the play of 
‘“‘ Tlamlet,” with the part of Hamlet left out by parti- 
cular request, the farce of Mesmer must be described 
with the part of Mesmer omitted! As Mr. Newnham 
had seen by my first paper, that I intended to treat 
the subject in a certain prescribed order, his weighty 
inferences really amount only to this, that because I do 
not happen toinsert this or that opinion of his favourites 
in the exact place he thinks proper, or do not insert 
it at all, I am not to be credited in what I do state. 
The question Mr. Newnham would have done well to 
recollect is, not whether there is anything true in 
what I have not stated, but rather, is there truth in 
what I have stated. I assert, that the statements fur- 
nished in every instance, express without garbling the 
meaning intended by their authors; and if these 
statements are couched in positive and self-evident 
language, they must be valued for what they contain, 
whatever authors may have been passed by unquoted 
or only sparingly quoted. 

I have the wickedness to print in italics, (section 66,) 
that the assistants of the Marquis were in the habit of 
investigating the seat of disease, “ either by common 
outward touching, or by carrying the hand beneath 
the clothes of the patient.” Instead of taking me to 
task and asserting the ever-recurring childisl: charge 
of unfairness for writing this, why does not Mr. 
Newnham say whether the fact was so or not? 

I give the conclusions of the first French Commis- 
sions and those of Jussieu alike without comm ent; 
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and the series of Jussieu’s facts most favourable to 
Mesmerism entire; yet, as far as I can understand 
his meaning, because I do not make favourable com- 
ments on Jussieu, “here” says Mr. Newnham, in re- 
ference tome, “ we have another proof of the unfairness 
of the representations of this writer.” Mr. Newnham 


- must have been writing against his convictions, to be 


so lavish of general accusation, and so chary of 
affording the particular proof. 

This letter concludes by attaching to the Lancet, 
(having failed in applying to myself,) the disgrace of 
employing a high sounding title for my papers, proving 
in Mr, Newnham’s mind, that “ the fact that the 
thing is already prejudged, &c., remains indisputable.” 
When Mr. Newnham writes a book, does he always 
name it first? My papers were together in the hands 
of Mr. Wakley, without any title whatever being 
affixed, the word Mesmerism sufficing to characterize 
their purport; a circumstance which negatives an 
insinuation in a subsequent letter,-that the tenor of 
these papers had been modified in consequence of Mr. 
Newnham’s strictures. The title used I adopted 
subsequently. 

The fourth letter, and part of the jifth, are taken 
up with attempting to show that my analysis of the 
Report of the French Commission of 1831, (for saup- 


pressing the facts of which Mr. Newnham had, ina 


former letter, charged me as usual,) would in value be 


reduced “ almost entirely to a negation.” Should any 


“one suppose from Mr. Newnham’s remarks that I mis- 


grave of all his charges against. me. 


represent that report, I beg him to compare my analysis 


with the original in the second volume of “ Isis 


Revelata,” and with Mr. Newnham’s comments at the 


same time, 
In the fifth letter, Mr. Newnham repeats the most 
He asserts, that 


in quoting the different works to which I referred, I 


had taken a sentence or an opinion here and there, 
and put them together, so as to give my own views of 
their meaning. On what grounds does this accusation 
rest? The argument runs somewhat thus :—By giving 
quotations it was possible to pervert the meaning of 
the author; I have given quotations; ergo, I have 
perverted and misrepresented, &c.! The possibility of 
the converse—of so quoting as not to misrepresent— 
does not seem to be taken into consideration. When 
the proofs were at hand, it would have been more 
becoming in Mr. Newnham to adduce them if he were 
able, than repeatedly to assert what, I affirm, he can- 
not in one instance substantiate; and when he is so 


little scrupulous in the personal application of his 


expressions, he ought to attack particular passages, 
instead of constantly indulging in general censure, 
which neither carries conviction nor admits of reply. If 
Mr. Newnham had compared my quotations with the 
original authorities, he must have known that the words 
of the original were never altered to suit my views; 


that in every instance they conveyed the author’s own 
Meaning; indeed, the only meaning the words are 
susceptible of, If he had not made this comparison, his 
, assertions were premature. The objection to the absence 


_ of references to the page, is idle, since the titles of the 
books were always given. 


It is, doubtless, convenient 
for Mr. Newnham to consider that one or two inaccu- 
racies—and even, these incorrectly assumed by himself 
for the purpose—render all the rest of my statements 


doubtful ; but where statements consist of previously 
recorded observations, any version of them given by 
others does not admit of doubt; it must be érue or 
untrue. Mr. Newnham had the means at hand of 
ascertaining to which class the statements in question 
were referrible, and if he did not chose to trouble 
himself to gain the requisite information, it would 
have been more ingenuous had he stated that his con- 
clusions in this, as in most other instances in these 
letters, were based merely upon his own suppositions. 

The remainder of this communication I inclose for 
insertion, with your permission, in the Journal of next 
week, 

I am, Sir, 
Yours truly, 
C. RADCLYFFE HALL, 


Holmes Chapel, Cheshire, Sept. 5; 1845. 





Extract from Deleuze, referred to above. (Histoire 
Critique du Magnetism Animal. Ed. Sec. 1819. 
Tome i., p. 57, 58, and 59.) 





“Cesconditions paraissent des folies aux incrédules ; 
mais je vous répéte qu’elles sout indispensables, — et 
que si vous étes résolu & sacrifier six semaines pour 
vous éclairer et pour fixer votre opinion, il faut, pen- 
dant ces six semaines, faire abstraction de tous vos 


préjugés, de toutes vos opinions antérieures, et étre 


docile @ tout ce que je vais vous prescrire. Ne raison- 
nez point; aprés les six semaines vous raisonnerez tant 
que vouz voudrez, et vous vous déciderez d’aprés ce 
que vous aurez vu. 

Si les témoignages qne je vous ai cités ne vous ont 
fait aucune impression, si vouz cherchez seulment a 
prouver que tout ce qu’on a dit est faux, vous ne 
ferez rien, vous ne verrez rien. 

Je vous suppose donc, non pas convaincu, mais 
dans un état de doute, et désirant vous éclairer, 
désirant méme que le moyen que je vous annonce 
d’étre utile 4 vos sembjables ne soit pas un chimére ; 
et je vais vous donner les principes et vous en 
enseigner l’application. 

- Le magnétisme exige. Volonté active vers le bien. 
Croyance ferme en sa puissance. Confiance entiére en 
Pemployant. 

La volenté dépend de vous. La croyance, vous ne 
l’avez point encore, mais vous pouvez mettre votre Ame 
dans l'état ot elle serait si vous croyiez. II vous suffit 
pour cela d’écarter les doutes, de désirer le succés, et 
d‘agir avec simplicité et sans distraction. Vous pro- 
duirez sirement quelques effets, et les premiers effets 
que vous verrez réaliseront cette croyance et feront 
naitre la confiarice. 

Oubliez momentanément toutes vos connaisances de 


physique et de métaphysique ; éloignez de votre esprit 


les objections qui pourraient se présenter ; ne songez 
qu’a faire du bien au malade que vous touchez. La 
foi dont on a tant parlé n’est point essentielle en elle- 
méme: elle n’est point le principe de l’action du 
magnétisme ; elle est seulement nécessaire au magné- 
tiseur, comme étant un motif qui le détermine a faire 
usage d’une faculté dont il est naturellement doué et 
dont l’existence est indépendante de son opinion,” 








THE MEDICAL ANNUITY FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

The names of the Managers and Directors of the 
Medical Annuity Fund, form a sufficient guarantee 
for the justice and propriety, with which the applica- 
tions for annuities will be determined; and I am quite 
sure that Mr. Daniell is entitled to the thanks of the 
profession for the very great trouble he has taken, and 
the wisdom he has shewn in framing it, and adapting 
it to the wants of our various members, many of whom 
I know find it a heavy tax upon their hard-earned 
incomes, to effect an assurance upon their lives, at all 
adequate to’ the wants of a respectable and educated 
family. 

To benefit societies in general, I think there are 
many and serious objections; it appears as if the steady, 
industrious, and healthy were to provide for the idle, 
the dissolute and depraved. 
know of no objection, but the necessary sacrifice for 
the premium, and wherever that sacrifice can possibly 
be made it ought certainly to be done, as it is at 
present the only practical way of providing for our 
survivors out of a life income. Mr, Daniell’s plan 
combines economy and benevolence in a very great 
degree: we all hope never to want assistance from its 
funds, and should we not need to become partakers of 
the benefits of it, then should we be the more ready to 
assist our brethren in distress. 

The Benevolent Fund of our Association, on account 
of the paucity of its resources, was incapable of doing 
much extensive good; it was also attended in the 
recipients of its bounty, by a certain sense of degra- 
dation in accepting it: and these circumstances I think 
formed the grand cause of its wantof success. In the 
Medical Annuity Fund the resources will be better if 
the plan adopted be largely successful, but still I fear 
it will be open to the other objection. I suppose it is 
intended that only cases of destitution should be 
relieved; now I am sure there are many with very 
narrow incomes, many widows left with large families, 
among whom the sum for which the father’s life was 
insured, becomes very small for each, when divided ; 
and yet these are not to be held destitute. Besides, 
there is the feeling of dislike to the pecuniary circum- 
stances of a family being investigated and made known, 
though it be only to a committee; this delicacy of 
feeling, which does not exist at all in benefit societies 
in general, must be expected to operate very consider- 
ably among the wives and daughters of medical. men, 
and often particularly so among the most deserving 
objects of charity. If this feeling should prevent the 
Medical Annuity Fund from being extensively suc- 
cessful, the scheme would then be open to the first 
objection made to the Benevolent Fund. 

After all, however, that is a bolder and ‘a better plan 
than this, for which reason I cannot help admiring the 
plan suggested in Mr. Jeffery’s very excellent letter in 
the last number of the Journal, which evidently con- 
tains the embryo of a scheme capable of being worked 
out, so as to be free from the very serious objections to 
which every bencvolent institution will be always open, 
and may be made to give every subscriber, who chooses 
to avail himself of it, a legal right to the benefit of it 


MISCELLANEOUS. 


To life-assurances | 














under certain specified circumstances. But this plan 
as well as the others must fail without cordial co- 
operation among the members of our profession, for 
very extensive support is necessary in order to render 
it successful; it would therefore be very desirable that 
these schemes should merge into.one. Could not Mr. 
Jeffery’s plan in some measure be carried out by the pro- 
moters of Mr, Daniell’s Medical Annuity Fand? WhatI 
think is the principal thing to be desired, is the giving a 
legal right to every subscriber who chooses to accept it, 
under certain specified circumstances, to a certain 
annuity for his widow or his orphans. One idea of 
Mr, Jeffery’s I cannot approve, and I think, on mature 
reflection, he will not press it, namely, to make.a dis- 
tinction in the amount of subscription and of annuity, 
according to the grade of the subscriber in the ranks of 
the profession. 

I beg to apologise for trespassing so long on the 
patience of your readers, 

And remain, Sir, 
Yours very faithfully, 
FREDERICK COLLIER. 


Shipston-on-Stour, Oct. 18, 1845. 





NOTTINGHAM HOSPITAL. 


The medical officers of the General Hospital near 
Nottingham are about to follow the example of the 
Norfolk and Norwich Hospital, in founding a museum 
connected with the institution. They have issued a 
circular to the governors, from which it appears that 


the proposed museum is intended to contain not only 


preparations illustrative of disease, but also collections 
of the best obtainable specimens in comparative 
anatony, chemistry, botany, and pharmacy. 





MEDICAL APPOINTMENTS. 


Mr. John F, South, Surgeon to St. Thomas's Hospital, 
has been appointed Professor of Anatomy and Surgery 
at the Royal College of Surgeons, in the room of Mr, 
Bransby Cooper, resigned. 

Dr. John Grant Stewart, Surgeon, R.N., has been 
promoted to the rank of Deputy Inspector of Hospitals ; 
and Dr, William Rogers, Assistant Surgeon, R.N., to 
the rank of Surgeon. Both these meritorious officers 
had volunteered their services on board the “ Eclair.” 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, October 
l6th:—T. G. Salt, Rugely;«W. H. Young, Sandal; 
F. Horsfall, Wakefield ; A. Davies, Haverfordwest. 


- TO CORRESPONDENTS. 
Communications have been received from Dr. Soulby ; 
Dr. Chambers; Mr. F. Nesbitt; W. A. G.; Mr. T. 
F. Brownhill; Mr. Salter; and Mr, Bree. 
The letters from Dr. M’c Egan, and Dr. Soulby, 
on the Medical Annuity Fund, are unavoidably 
postponed until next. week, - 
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CASES AND OBSERVATIONS 
PRACTICE. 


By RicwArp Cuamsers, M.D., Physician to the 
Essex and Colchester Hospital. 


(Continued from page 649.) 
BRONCHITIS: PHTHISIS. 

Mrs. Middleton, aged 32, applied as an out-patient, 
at the Essex and Colchester Hospital, March 1, 1843. 
She complained of cough, weakuess, and emaciation, 
and also of hoarseness, night perspirations, and muco- 

purulent expectoration; there was dulness and in- 
creased vocal resonance beneath both clavicles. Pulse 
120; bowels confined. 

-R. Pil. Rhei. Co., gr. x., in pil. ij. divid., alt. noct, 
sumend. 

_R. Liquor Potasse, M. xv.; Potassii Iodid., gr. j.; 
Tinct. Hyoscyami, M. xx.; Infusi, Gent. Co., oz. j.. M. 
Fiat. haustus ter quotidie sumendus. 

13th. Much the same, except that the expectora- 

tion is more copious. — 
** Cont. haustus. 

R. Ipecacuanhe, Zinci Sulphat., utrq. gr. vi. M. 
Fiat pulv. alt. diebus mane sumendus. 

April 3rd. Thinks that the powders give relief, but 
she requests to have them discontinued. 
Cont. haustus. 

_ 24th. Is much the same, except that the cough is 
more troublesome. 

“R. Potasse Nitratis, gr. iv. ; Tinct. Hyoscyami, 
dr, ss. ; Aquz Menth. ‘Pip., oz. j. M. Fiat haustus ter 
qoutidie sumendus, 

May Ist. Cough somewhat less troublesome. 

R. Naphthe, M. x.; Potassii Iodid., gr. j.; Aque 
Menth. Pip., oz. j. M. Fiat haustus ter quotidie 
sumendus. 

- 15th. Considers herself better. 

_ Rept. haustus. 

She continued this medicine till the 15th of June, 
after which I heard nothing more of her till May 9th, 
1844, when she presented herself, complaining much 
as before, only that there was more dyspneea. 

R. Naphthe, M. x.; Potassii Iodid., gr. j.; Tinct. 
Camphore Co., M. xx.; Aquse Menthe. Pip., oz. j. 
M. Fiat haust. ter quotidie sumendus. 


IN HOSPITAL 


This was continued till June 17th, when in conse- | 


quence of having aggravated her symptoms by an 
incautious exposure to cold, I prescribed the following 
draught :— 

_»R. Potasse Nitratis, gr. iv. ; Naphthe, M. x. ; Tinct. 
Camph. Co., M.xx.; Aqua Menthz Piper., oz.j. M. 
Fiat haust, ter quotidie sumendus. 
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* This was continued till August 5th, when she felt so 
much better that she requested to be discharged. 

On March 27th, 1845, she was again placed upon 
the books, complaining as before; the cough was very 
troublesome; there was pain between the shoulders, 
and night sweats; pulse 96. I prescribed the naphtha 
draughts as before; she attended upon the 7th and 
2lst of April, (out-patients are only seen once a 
week,) and not again till May 29th. After that she 
went on a visit to. the upper part of the country, and 
she wrote to me on the Ist of last month for the pre- 
scription, as she could not exist without the draughts. 

It is impossible to doubt that in the above case the 
strong tendency to phthisical development has been 
kept in abeyance by the treatment ; and I am disposed 
to award much of the credit to the influence of the 
naphtha. It is true that medicine does not admit of 
mathematical precision, but still, tracing cause and 
effect as closely as we can, we must admit thatothe case 
iffords strong presumptive evidence in its favour, 


STRUMOUS PHTHISIS. 

Sarah Ward, aged 28, a tailoress, admitted as an out- 
patient March 16, 1843, has been declining for the last 
six’ months, but has been much worse for the last five 
weeks. She is of strumous habit, of which scars in the 
neck afford convincing evidence; cough troublesome ; 
pulse 102; scanty expectoration; there is dulness 
and feeble respiration beneath the right clavicle, and a 
visible falling in there also; respiration is puerile on 
the left side. . 

Applic. Empl. Lytte. infra claviculam dextram. 

R. Potassii Iodid., gr. j.; Liq. Potasse, M. v.; Tinct. 
Hyoscyami, M. xx.; Aquee oz. j.; M. Fiat haustus ter 
quotidie sumendus. 

This treatment was continued unaltered till the 16th 
of May, when she felt so well that she was discharged 
at her own request. 

She again felt herself declining, and in much the 
same state, and applied for admission January 18, 1844. 
‘The same medicine was prescribed, and she continued 
to take it for six weeks, when she felt well enough to 
be discharged, and I did not see her again till last June, 
when she was admitted an in-patient under my col- 
league, Mr. Nuno, for a_scrofulous disease of the 
knee joint, under whose judicious care she is again 
convalescing. 

CHLOROTIC PHTHISIS. 

E. D., aged 15, a dress-maker, admitted into the 
Essex and. Colchester, Hospital, March. 13, 1845 ; has 
been ill for twelve months; complains of pain in the 
left side, cough, night sweats, and emaciation; pulse 
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658 CASE OF MELZANA. 
98; tongue covered with a white fur; catamenia As I have already said, all the varieties have many 
absent. There was considerable febrile excitement, | symptoms in common, but each possesses a leading 


requiring the use of salines and mild aperients up to 
the 27th of April, when I made the following note:— 
Puerile respiration beneath the left clavicle ; bronchial 
respiration beneath the right, accompanied by dulness, 
and increase of yocal resonance. 

R. Ferri Iodid., gr. iss.; Tinct. Cardam. Co., dr.ss. ; 
Aquze Menthe a oz. j. M. Fiat haust. ter quotidie 
sumendus. 

She continued to take these draughts till the 2nd of 
June, when they were discontinued in consequence of 
epistaxis having occurred ; and the cough, dyspnea, 
and night sweats, being troublesome. 

R. Tinct. Digitalis, M. viij; Acid. Sulph. Dil., M. xis 
Tinct. Camph. Co., M. xx.; Aquez, oz.j. M. Fiat 
haustus bis quotidie sumendus. 

R. Pil. Aloes cum Myrrh, gr. ij. ; Pil. Ferri, gr. iij. M. 
Fiat pilula omni nocte sumenda. 

June 30th. Improving. 

Rept. omnia. 

R. Liniment, Acid. Acetici., oz. ij.; affric. dr. j.; 
infra claviculam dextram. 

July 28th. Finding the circulation less excited, I 
substituted the following draught :— 

R. Quine Sulphatis, Ferri Sulph., utrq. gr. 5 
Acid. Sulph. dil., M. x.; Tinct. Camph. Co., dr. ss.; 
Aqua, oz.j. M. Sumat bis indies. 

August 25th. Rept. haustus et augeatur Sulph. 
Ferri ad granum sing. haustibus. 

September 8th. The catamenia have appeared for 
the first time. After this all her symptoms improved 
considerably, the night sweats disappeared, and she 
increased in flesh; there was still slight cough; there 
was, (if I may use the expression,) a cessation of 
hostilities to such anextent, that the patient’s mother, 
contrary to my injunctions, begged to have her-dis- 
charged. 


When we speak of consumption, we are too apt to 
lose sight of the fact, that under one name, many 
varieties of disease are included, holding, it is true, 
many symptoms in common, yet possessing sufficiently 
distinctive characters to admit of, and entitle them to, 
a distinct classification. Some of the varieties are 
more, and some less, amenable to the treatment, and 
although in all cases we have more reason to exercise 
our fears than our hopes, it is unquestionable that 
there are many cases in which the disease, if not cured, 
is at least suspended. Under the use of well-directed 
dietetic and medicinal treatment, and where these 
measures have been seconded by a residence in a 
uniform mild temperature, life has been prolonged to 
an ordinary average. 

I have given the foregoing three examples, not for 
the purpose of founding a classification on them, but 
the better to enable me to convey corréct ideas of 
those forms of the disease in which I have found 
treatment of advantage. 

The chlorotic variety is that in which you have 
chlorosis united with pulmonary symptoms. 

The strumous, where you have the tangible ‘signs 
of scrofula existing, with evidence of pulmonary disease, 

The bronchitic, where you have’ the bronchitis 
localized in the upper portion of the lung, and accom- 
panied by dulness, 





character, that at once cetermines the great object 
to be kept in view, in selecting our remedies. If 
some division of this kind were more universally 
acknowledged, it would remove from the consumption- 
curers the semblance of excuse, for recommending 
such hosts of useless remedies, as each in his day, 
attempts to palm upon the profession and the, public. 
In sketching the outlines of these varieties, I have 
briefly referred to the evidence of pulmonary disease. 
I have done so, under the belief that all who speak of 
consumptive disease, allude only to that which stands 
the test of the stethoscopic and rational evidence. I 
have met with the disease in three other forms—the 
acute, the chronic, (or mere properly the acuto- 
chronic,) and the hemoptysic, all of which have 
resisted the best directed efforts for their relief. 

Of the acute I saw a case fatal within fourteen days. 
Iam aware that hemoptysis is & frequent attendant 
upon the disease in all its varieties; but that which 
I mean to designate as the hemoptysic is that in which 
a copious pulmonary hemorrhage, (recurring several 
times,) gives the first notice of alarm. So insidious is 
the pulmonary disease in many cases, that in females 
the hemorrhage is regarded as vicarious, should there 
be any derangement of the menstrual secretion. Ibeg 
not to be misunderstood ; I have seen the hemorrhage 
arrested, and a deceptive calm ensue for some weeks; 
but it is only that calm that precedes a storm. If not 
fatal in all cases, the exception is a thing more to be 
surprised at di hoped for. 

The treatment of consumption may be ctnsdahind by 
tonics, sedatives, and counter-irritants; but the result, 
if application has been timely made, will depend upon 
the practical tact of the attendant, and the proper 
administration of the remedies, so that each may be 
given, as it were, in season. As for instance, if much 
febrile excitement existed, no one would think of giviug 
tonics till this was subdued, although the general state 
of the system may urgently demand them. It is a great 
recommendation of even'a routine tonic treatment, 
that a deteriorated’ state of the blood is present in 
nearly all cases of consumption ; in some the cause, 
and in others the consequence of the disease. The 
preparations of iron are very valuable tonics, but 
in consequence of their exciting property they are 
indifferently borne. I think I have seen the addition 
of digitalis and nitrate of potass eminently valuable in 
reconciling the system to its use. I have tried naphtha 
in many cases, but have only found it of advantage in 
the bronchitic variety. Should it, however, prove as 
useful in this variety in the hands of others as it has 
in mine, I think that my friend Dr. John Hastings will — 
not be undeserving the thanks of the profession for — 
having introduced it to their notice. 

(To be continued.) 


CASE OF MEL/ENA. 
By C. R. Brez, M.R.C.S.E., Stowmarket. ; 
William S., aged 25, a gentleman’s servant, of slight — 
make, sallow complexion, and general unhealthy 
cachectic appearance, was attacked on Sunday, July 6th, 
with faintness, giddiness, a difficulty of expiration, and 
a sense of sinking in the epigastric region. When I 











saw him, soon after the commencement of the attack, 
he complained in addition to the above symptoms of 
coldness and shivering; his tongue was white ; intellect 
dull; pulse quick and wiry ; and the bowels had been 
acted upon twice in the course of the few hours pre- 
ceding my visit. 

Upon inquiry I found that he had frequently com- 
plained of pain in the epigastric region during the last 
six months, and that his bowels had been irregular, 
and his appetite variable. The week previous to his 
attack he had been engaged in the hay-ficld, but had 
not taken an excess of beer. Considering the case one 
of diseased stomach and bowels, I prescribed— 

R. Hydrg. cum creta, gr. iv.; Pulv. Doverii, gr. vj.; 
M. Fiat puly. horA somni sumendus. 

R. Sodz Carb., Crete prep., utrq. cr. j.; Confect. 
Aromat. dr.j.; Sp. Ammon. Co., dr.j.; Aquz Cinnam., 


oz. viij. M. Fiat mistura; sum. oz. iss. tertiis 
horis. 


July 7th. He appeared better in every respect this 
morning; his tongue was rather furred, and he com- 
plained of thirst; pulse still quick, and countenance 
pallid. I ordered small doses of Hydrarg. cum creta 
and Dover’s powder every six hours, and an effer- 
_ vescing draught every three hours. 

8th. Has had the bowels relieved twice; the evacua- 
tions were described to me as of a sooty blackness ; 
complains more of faintness. 

In the evening I was summoned in consequence of 
his being suddenly seized with sickness; the matter 
vomited resembling coffee grounds, with small clots of 
blood in it. He was sitting on the side of the bed; 
face pale; lips bloodless; countenance anxious; pulse 
small and quick; no pain, but great sense of faintness. 
Two draughts with tincture of opium and acetate of 
lead with acetic acid secured a good night, with no 
return of vomiting. 

9th. No return of sickness ; no evacuation from the 

bowels; other symptoms much the same. 
_ 10th. All the symptoms much the same as yester- 
day; no vomiting, and the bowels have not been 
moved. I prescribed two drachms of castor oil, with 
ten drops of tincture of opium, in a mixture every 
three hours. 

11th. The castor-oil mixture has operated three 
times; the motions are copious, of a dark sooty black 
colour, and very offensive. He complains much of 
faintness ; the face is pale ; he has a disinclination for 
food, and feels sick, but has not vomited; pulse quick; 
urine free and normal. I ordered five minims of the 
oil of turpentine, and three of liquor opii sedativus, in 
a mixture with white of egg, every two hours. 

12th. Has been able to retain the medicine, which 
has been given regularly every two hours; has had 
no further evacuation or vomiting, but the general 
symptoms of faintness, quickness of pulse, and anxiety 
of countenance, are not relieved. He says he thinks 
the next dose of the turpentine mixture will make him 
sick; I therefore ordered a saline mixture to be 
substituted. 
_ 13th. Much the same ; no further evacuation ; the 
pulse is quick, jerking, and each second beat is pro- 
longed so as to give it a peculiar character; still com- 
plains of a faint sinking sensation in the epigastrium ; 
no tumefaction of the abdomen or tenderness; feels 
sick; no inclination for food; tongue pallid and 
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slightly furred. Continue the saline mixture, with the 

addition of two grains of carbonate of ammonia in each 

dose. | aa 

14th. No better ; bowels still confined; has vomited 
some bilious matter; in other respects much the same, 

To continue the saline mixture and ammonia julep, 

and to have an enema, with half an ounce of the oil of 

turpentine, if the bowels do not act in a few hours. 

Vespere.—More faint and ill in every respect; the 
bowels not having been relieved, they administered 
an enema, which brought away a very copious dark 
sooty motion, after which he felt relieved, 

15th. He is much more cheerful, and expresses 
himself as feeling altogether better this morning ; the 
pulse still quick and hard, but the second beat not so 
much prolonged; face and lips very pallid; tongue 
pallid, and furred in the centre ; bowels not moved in 
the night. 

To have strong beef tea. 

R. Sod Carbon., dr. j.; Ammon. Carbon., scr. j. ; 
Aquez Menthe, oz. iv. Fiat mistura; sum. cochl. j., 
magn. tertiis horis. 

16th. Much the same in every respect as yesterday. 

17th. Passed a pretty good night, and remains much 
the same as yesterday, except having rather more 
thirst. Repeated the turpentine enema, which relieved 
the bowels; motion more solid and not quite so dark in 
colour. oda . 

18th. Complains this morning of a slight return of 
weight in the chest, rather higher than in the former 
instance; in other respects better. 

R. Pulv. Rhei., gr. xviij.; Potasse Sulph., scr. ij. 
M. Fiat pulv. vj.; sumat j. ex aqua quartis horis. 

19th. Passed a pretty good night, more cheerful, 


pulse better; appetite also improved; has lost the 


weight in his chest, and feels considerably less thirst ; 
bowels relieved in the evening, motions improving 
both in colour and consistence. 

20th. Says last night was the best ‘he has had since 
his illness; bowels relieved again this morning, since 
which he has complained of feeling very faint; pulse 
weak. 

R, Ammon. Sesqui-carb., dr. ss.; Tinct. Card. Co., 
dr. iij.; Aqua ad oz. iv. Fiat mistura ; sum. cochl. 
magn. j. quartis horis. . 

21st. He is going on very well; has had one solid 
motion this morning, which caused him a good deal of 
pain in passing; it was of a brown colour, gradually 
assuming the natural character; tongue cleaning ; 
pulse 80, and soft; is gaining strength. 

Rept. mistura et Pulvis Rhei salinus sextis horis. 

From this period he gradually recovered ; Lis con- 
valescence was slow, but materially assisted by alkalies, 
vegetable tonics,’ and a generous diet. Within the 
last fortnight he has again undertaken the duties of 
his situation. 

Some doubt has existed upon the propriety of 
separating melena from hematemesis, and little 
practical importance has been attached to the necessity 
of distinguishing between the two diseases by medical 
If we confine the term hzmatemesis to a 
vomiting of blood from the stomach, perhaps the best 
diagnostic symptom is the precedence of the vomiting 
to the dark evacuations from the bowels. In the 
above case the sooty stools preceeded the vomiting 
several hours certainly, and probably two days, as by a 
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reference to the report it will be found that diarrhoea | caused the feeble foyer at the Apex ers then 


was an early symptom on the 6th, although the 
motions were not examined until the 8th, on_ the 


evening of which day the first attack of vomiting | 


occurred. Distinguished then from bematemesis, in 
which danger is comparatively speaking rare,. the 
above case assumes the character of one quite as fre- 
quently fatal, the Melena splenetica of Sauvages; the 
Scecssus niger of Hoffman; the Meléna cruenta of Good, 
and becomes sufficiently interesting I think to be 
recorded among the practical papers of our Journal. 
With regard to the treatment of the case, it will be 
perceived that I was more anxious to meet the symp- 
toms as they occurred, and assist nature in perfecting 
her own cure, than to prescribe for the assumed 
phenomena of a disease, the pathology of which, 
notwithstanding the researches of Portal and others, 
still remains in considerable obscurity. I think the 
turpentine was of service, although only given in a 
quarter of ‘the dose advised by Dr. Elliotson. 
Stowmarket, October 24, 1845. 





DR. SHEARMAN’S CASE OF MALFORMATION | 
OF THE HEART. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Will you kindly allow me to ask of Dr. Shearman, 
throngh the medium of your pages, some questions 
relative to his case of malformation of the heart, re- 
ported in the Journal of July 30, 1845? 

It appears that the pulmonary artery “was quite 
rudimentary ; ;’ that into the left auricle only one very 
minute venous orifice could be found; and that there 
existed a largish venous trunk, communicating with 
the right auricle, and provided with a valve, which took 
“a circular course round the base of the heart.” It 
appears further, that the little patient, in the space of a 
twelyemonth, had had several attacks of hemoptysis, to 
the amount of from one to two pints of “ florid” blood 
each time; and that both lungs were tubercular. Dr, 
Shearman asks whether this latter state will account 
for the hemoptysis ? ? or if not, what was its cause ? 

I think it is important first to determine how the 
capillaries of the pulmonary artery in the lungs were 
supplied with blood, since the trunk of the pulmonary 
artery was ‘ “quite rudimentary.” Was the circulation 
catried on in a retrograde manner from the aorta through 
the ductus arteriosus into the right and left pulmonary 
arteries ? or was there any other mode of communica- 
tion between the right ventricle and the lungs ? 

Again, how did the aerated blood find its way into 
the left ventricle? Through the largish venous vessel 
winding round the base of the heart? If not, whence 
did this winding vessel receive its blood ? 

With respect to the blowing sounds, Dr. Shearman’s 
explanation of that heard at the ensiform cartilage, 
being due to tricuspid regurgitation, is quite satis- 
factory ;_ the locality of the sound, and the time of its 
occuring, taken in connexion with the great jugular 
pulsation, sufficiently point out the lesion, ‘That the 
systolic murmur over the sternum, near the third rib, 
was due to the meeting of the two streams of blood, 

-at the hole in the septum, appears more doubtful. I 
should have thought that this was more likely to have 
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the former is to be accounted for. Now, I would ask 
Dr. Shearman, if, from the appearance of the aperture _ 
of the winding vessel and its valve in the auricle, there 
may not have been considerable regurgitation into this 
vessel at each ventricular.contraction, and whether this 
may not have given the sound deemed to indicate 
aortic disease : : 

This question is, of course, only to be determined by, 
the correspondence, or. otherwise, of the situation of — 
this orifice with the situation of the murmur, and the 
admission or not of regurgitation through ome 

If this vessel was the afferent of the aerated bleed 
from the lungs, and these organs received their Supply 
through the ductus acteriosus or any ‘other branch of 
the aorta, then the hzemopty sis is fully accounted for ; 
for the lungs are injected by both ventricles at once 
through the aorta; while, in consequence of the free 
tricuspid regurgitation, and the supposed regurgitation 
through the peculiar valve, both ventricles in. like 
manner. combine to inject the lungs through the wind- 
ing ‘venous vessel.” The lungs being thus injected — 
through both the arterial and yenous.trunks, by the 
united force in each case of both ventricles, no wonder 
hemoptysis was the result. 

I trust Dr. Shearman will pardon the observations ie 
have made, and the questions I have asked. I should 
not have taken this liberty but for the invitation with 
which he has been pleased to close his clear and simple — 
statement of this very interesting case. If he would 
give the subject any further consideration, and com- 
municate the result in the Journal, I should feel greatly 


‘obliged, and I hope you, Sir, would not think your 


space unprofitably occupied. 
I am, Sir, 
Your obedient servant, 


Gis F. NESBITT. 
Yeovil, Oct. 22, 1845. 


UNIVERSITY COLLEGE HOSPITAL, 


CASE OF SUB-ACUTE GASTRITIS, 


Reported by Mr. Jonn, ELLiorr Woop, late Clinical > 
Clerk in the Hospital. 

Elizabeth Jones, aged 27, single; » was admitted 
under Dr..A.'T. Thomsun, April 30, 1845. She is of 
middle height, sanguine temperament, and fair com- 
plexion. She has been a housemaid for the last» seven 
years, living in an open and airy situation in London, 
and always having a sufficiency of food and clothing: 


Her health has always been good till the present 


aitack ; she has never suffered from any acute disease, 
and not been subject to dy spepsia. On examination at 
the time of her admission. into the hospital, it was 
ascertained that the present attack commenced two_ 
months ago, with giddiness in the head, sickness, loss 
of appetite, and pain in the region of the lumbar 
vertebre ; these symptoms increased, and she soon felt 
a disinclination to take anything but. acids, About 
three weeks ago she began to throw. up whatever she 
took, and since that time she has been unable to keep, ° 
anything on herstomach. . At present, (April 30th,)she | 
vomits continually, complains of pain on pressure at — 
the epigastrium, with great prostration of strength ; 


_rubefacient plaister to the epigastrium; the purgative 


to be discontinued. 


. the nutritive enemeta continued ; and a blister applied 
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the colour of ‘the skin is natural, it is dry and rather 


hot ; she has lost flesh lately, and is now very thin. She 
is unable to sleep, on account of the almost incessant 
vomiting; she has no desire for food; there isa scanty 
evacuation from the bowels daily; and there is no 
general abdominal tenderness; the tongue is clean; 
pulse small, 112;.-the urine deposits phosphates. 
Before her admission she had taken medicine for a 
fortnight, and a blister had been applied to the epigas- 
trium, but without much benefit. 

She was now ordered :—Acid. Hydrocyan ; Dil.; M. 
v.; Sods Sesqui-carb, gr. x.; Aque, 0z., iss., ter die. 
Two leeclies to the epigastrium. A common purgative 
enema to be administered. To take arrowroot and 
beef tea. 

May 3rd. The symptoms continued without any 
abatement in their intensity, and without change in 
character. The mixture was discontinued, and the fol- 
lowing ordered :—Ligq. Potass.; M.x. Acid. Hydrocyan, 
Dil. M. v., Mist. Amygd. Amar., oz. iss., ter die. A 


enema to be repeated. 
5th. There is no improvement. All medicines 


6th. The vomiting still continues, with the pain at 
the epigastrium; pulse sharp, small, 112; counte- 
nance anxious ; angles of the mouth rather livid. The 
plaister to be removed; cupping to twelve ounces in the 
epigastric region; no food to be taken by the mouth; 
enemata of strong beef tea to be administered. 


8th. She has less pain on pressure, and the stomach 
feels more comfortable ; the vomiting has abated ; she 
is very weak and exhausted. A little ice to be taken; 


to the epigastrium. 
10th. There bas been no vomiting since the last 


report ; but there is still considerable pain on pressure ; | 


pulse improved; tongue moist and clean. ‘Twelve 
leeches to the epigastrium ; to continue the enemata. 

13th. A little beef tea was given to-day, which pro- 
duced no return of vomiting, nor feeling of uneasiness 
at the stomach. She is improved in all respects. A 
blister to the epigastrium; the enemata to be omitted. 
To have beef tea with arrowroot. 

15th. The stomach now retains food of a light kind, 
and she has no pain after taking it; the bowels con- 
tinue regular ; pulse soft. 

17th. She is still improved; tongue clean; feels 


‘much stronger; there has been no vomiting. 


20th. She can now take solid food with impunity. 
A rubefacient plaister was applied to the pit of the 
stomach ; she continued to improve, and was discharged 
cured on the 27th. 

Remarks.—This case presents many points of con- 
siderable interest and importance, more especially as the 
success of the treatment, both medicinal and dietetic, 
was so very unequivocal. There were certain symp- 
toms in the commencement of the attack which might 
have led to a suspicion of hysteria, but the constant 
vomiting, the pain on pressure at the epigastrium, the 
great emaciation, and the state of the pulse left no 
doubt as to the existence of inflammation. It will be 
observed that in the commencement of the treatment, 
and before the severity of the disease was discovered, 
medicines of a sedative character were. given by the 
mouth ; a small quantity of blood was taken from the 





Seat of the disorder, and a mild degree of counter-irrita- 
tion established on the surface. Subsequently, how- 


| ever, more blood was taken locally, and nothing given 
| by the mouth, either in the shape of food or medi- 


cine, for seven days, the patient being supported by 
enemata. An important element in the treatment was 
the abstraction of blood from time to time from the . 
neighbourhood of the affected organ ; and the constant 
counter-irritation kept up in the same locality from 
the date of the patient’s admission till her dismissal 
from the hospital. 

The case furnishes us with a remarkable example of 
the fact that, on certain occasions, more good may be 


effected by abstaining from medicines than by admi- 
nistering them. 
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sMEVical & Surgical Journal. 


WEDNESDAY, NOVEMBER 5, 1845. 


The Central Committee of the Benevolent Fund 
of the Provincial Association have put forth a 
statement, which will be found in another column 
of this week’s Journal. We would briefly draw 
attention to it, because it points out in a very 
satisfactory manner the advantages which have © 
been derived, limited though its means have 
been, from this very excellent department of © 
the Association. 

The objects of the Benevolent Fund and of 
Mr. Daniell’s. Medical Annuity Fund appear to us 
abundantly ‘distinct, and it would not be difficult to 
show that the establishment of the latter, sup- 


jposing it to be carried into extensive and bene- 
ficial operation, can never supersede the necessity 
vof some such provision as the former. We have 
‘not room to enter into this question on the 


present occasion, and moreover, deem it advis- 


able to withhold any extended observations on 


the subject until after the proposed meeting of 
‘tthe subscribers, a notice of which is given in 
our last page, shall have taken place. We cannot, 
however, but observe, that the progress of the 
Benevolent Fund has, we fear, been impeded by the 
proposals, from time to time brought forward, for 
making the contributions to its support compulsory 
on all the members of the Association, either by 


1 an addition to the annual subscription, or by the 


divesting of a portion of the funds contributed for 

other purposes to this object. The principle on 

which the Benevolent Fund rests its claims to 

support should be free and unconstrained, and we 

have reason to know that some have been with- 

held from becoming subscribers, in consequence of 

the uncertainty in which the question has of late ~ 
been kept. 
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An Inaugural Address delivered at the Opening of the 
Norfolk and Norwich Hospital Museum, September. 


10,1845. By Joun Green Crosse, M.D., F.R.S., 
‘the Senior Surgeon to the Hospital. 


The circumstances under which this pamphlet has 
‘been published, are already known to our readers. The 
object which it is intended to promote, is one of great 
importance, and the example which it inculcates most 
worthy of being followed. 

The Norfolk and Norwich Hospital has now been 
upwards of seventy years in existence, and during the 
whole of that period has enjoyed high repute amongst 
provincial institutions of like character and standing. 
The names of those who have been its medical officers, 
are well known to the profession of which they have 
been the ornaments; and the reputation of the hos- 
pital is not likely to suffer in the hands of those who 
now comprise its medical and surgical staff. This 

eloquent addres’, the benefit of the 
- Museum, has special claims upon the attention of 


published for 
the members of the Provincial Association; not only 
as being devoted to so laudable an object, one in which 
also provincial practitioners are deeply interested, but 
in that its author, the distinguished senior surgeon of 
the hospital, is the future President of the Association. 
It needs, therefore, no recommendation from us; but 
as the members will shortly have the opportunity of 
visiting the ancient city of Norwich, afforded by 
the holding of the anniversary meeting there, and con- 
sequently of inspecting its hospital and the new 


museum, we extract the following notice of the com- 


mencement of that celebrated collection of Calculi, so 
well known in the literature of calculous disorders, and 
now placed in the Museum as indicating one among 
_ the many subjects which will be found deserving of 
their attention. 


“Attached to this Hospital at its first opening, in the 
capacity of one of its principal surgeons, was WILLIAM 
Donne, whoattained so much eminence as a lithotomist, 
and was the firat great contributor, by the number and 
success of his operations, to that unrivalled cabinet of 
urinary ealculi, now placed in this apartment, and con- 
taining this day just seven hundred and fifty seven 
specimens, the result of the same number of ope- 
rations publicly performed in this establishment, 
authenticated by the name of the operator and of the 
patient, with age, date, and result; an exhibition which 
is not to be found in the whole world besides, and 
which we must consider as greatly indebted to Donne 
for its commencement, as he not only operated upon 
the first patient, but on forty out of the first fifty. He 
removed the largest and most remarkable mulberry 
calculus, of which I now shew you an exact cast, and 
there is not on record, I believe, another history of 
such a concretion, as to shape, size, and composition, 
having been removed with success; he also extracted 
the largest calculus htt ll in the cabinet, and with 
like success,” 


The Address contains many notices, of similar — 
character, of the medical officers of the Hospital, thus © 
forming an interesting contribution to medical bio-— 


graphy. 








SHEFFIELD MEDICAL. SOCIETY. 
October 9, 1845. 
The PresipentT in the Chair. pi 
The President, (Dr. Branson,) exhibited the upper 

portion of the right lung, taken from a patient who _ 

died of phthisis. The lung and the pleura covering . 

it were perforated by a small cpening which led into 

a tubercular cavity: the occurrence of pneumothorax | 

was prevented by the very firm adhesions by which 
the two pleurz were united. 


Dr. Favell exhibited the following specimens :— 

1. The right lung of a man, aged 55 years, an agricul- 
tural labourer, who was admitted into the Infirmary 
June 26th, suffering from cough, dyspnoea, and debility. 
The lung presented a remarkable similarity to the — 
appearances generally observed in the lungs of grinders ; 
the currant-like bodies were very abundant, and there — 
was a mass, possessing considerable hardness, at the 
apex, tod Kaa, 

2. A portion of the left lung, taken from the same 
individual, in a state of emphysema. ; 

3. A portion of the arch of the aorta, showing 
aaah atheromatous deposit. 

. The right lung of a man, aged 63, by trade a 
se -knife cutler, who was admitted into the Infirmary, 


June 6th, with cough and difficulty of breathing. At’ — 


the time of admission he stated that he had been 


troubled with a cough for a long time, accompanied 


with wheezing and expectoration of phlegin of a yellow 
colour. A stethoscopic examination revealed nothing ° 
beyond the existence of bronchitic rales of various ~ 
intensity, in different parts of the chest. 
on the morning of the 15th, nine days after his admis- 
sion, he was sudden!y seized with a tremendous attack 
of hemoptysis. The bleeding, however, was restrained 
for a while by appropriate remedies, but it again 
returned, and the patient died from exhaustion. 
lived nearly four days after the first attack of hsmor- 
rhage. On examination after death it was found that 
the right division of the pulmonary artery was ruptured, 
just at its entrance into the lung, and the pulmonary. 
tissue was broken down by the quantity of blood 
which had been poured into it. There were no 
tubercles nor any other adventitious deposit in either 
lung. 

5. A portion of a large ovarian sac, with the 
uterus and its other appendages, taken from an un- 
married female, aged 25, who had veen under his care 
for four years. During this pericd-she was tapped ten 
times. At first the fluid was light-coloured, but 
mucilaginous ; it gradually assumed a darker hue, and 
for the last four or five times was purulent. At the 
inferior and posterior portion of the larger sac, there 
was a smaller one, which was perfectly distinct, and 
contained a quantity of gelatinous matter; the uterus 
and the other ovary were healthy. The patient died — 


from exhaustion five months after paracentesis had » 


been performed ;. the sac, however, had been nearly full + 





Very early”. ~~ 


He - 
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for some weeks before her death, but her extreme 


debility and emaciation rendered a repetition of the | on the Donation Fund; 


operation inexpedient. 

6. A portion of liver, containing large scirrhous masses. 
The patient from whom the specimen was obtained, 
by Mr. Harrison, had long suffered from inveterate 
jaundice. A large tumour could, during life, be de- 
tected in the epigastric region, which proved to be an 
immensely distended gall-bladder, which was capable 
of containing at least eight ounces of fluid. The 
ductus communis choledochus was also sufficiently 
dilated to hold a finger; a large mass of scirrhous 
pancreas surrounded the duct at its entrance into the 
duodenum. 


Mr. J. H. Smith exhibited a portion of the transverse 
and descending colon of a child, aged 5, who had died 
of fever, in which a remarkable constriction existed, 
and so reduced the calibre of the intestine that the 
little finger could not be passed through. There was 
no ulceration nor disease of the lining membrane. 


The President read an interesting paper on chorea, 
an abstract of which will be given in the next number. 


STATEMENT OF THE CENTRAL COMMITTEE 
OF THE BENEVOLENT FUND. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

So much has been lately said by several of your 
correspondents, and such misapprehensions appear to 
prevail, on the subject of the Benevolent Fund, that 
the Central Committee deem it advisable no longer to 
delay the publication of the accompanying statement, 
drawn up by them to be presented at the approaching 
meeting of the subscribers to the fund; they will, 
therefore, feel obliged by its publication in the Journal 
at your earliest convenience. 

I am, sir, 
- Your very obedient servant, 


WILLIAM CONOLLY. 
Secretary and Treasurer: 
Carleton vali Oct. 30, 1845. 


The Benevolent Fund has been in operation since 
the year 1836, (with the exception of two years that it 
was suspended from want of funds.) During this 
period seventy-seven cases have been relieved, viz.:— 

5 Moke Rampatle i agi aa aA 

1837. : : - . 

1838 , : . . ; 

1839. ° ; , 

1840, : tit : 
1842. : ; . : 1 


op; > 


n= 


1843 : , ‘ : 17 
LL Siete . ‘ 7 19 
1845 ° : ° ; 13 

77 


Thus making the number above Fed ye at a total 
cost of £852. 

TLe suspension of the operations of the Fund which 
will be observed in the years 1840 and 1841, arose from 
the claims in the former years having been greater 


a 


*benevolence has worked admirably. 





than the income. These claims were met by drawing 
the pressing nature of the 
applications for help rendered this proceeding alniost 
inevitable; as, however, it was contrary to a funda- ° 
mental rule, it was resolved at the anniversary meeting 
of the Association, held at Southampton in 1840, that 
no further relief should be awarded until the money 
borrowed from the Donation Fund should be re-paid, 
and that there remained a sum of £100, over and above, 
of the Subscription Fund. This was accomplished in 
1842. From that period the Donation Fund has been 
slowly increasing, and it now amounts to something 
short of £750. As soon as it reaches £2000 the 
interest is to be applied to the granting of annuities 
and loans. The annual subscriptions have been suffi- 
cient to enable the committee to administer relief in 
every proper case; scanty, it is true, but still spite 
tial and most needful relief. 

Among the recipients of our benevolence have been 
some of the descendants of several of the most eminent 
physicians of this country. Many chiidren of medical 
men, who have died in distressed circumstances, have 
been aided in their education. Several practitioners, 
struggling under great difficulties, have been enabled to 
overcome them, and have been restored to health and 
usefulness ; others, by timely aid, have been rescued 
from the greatest destitution. All this has been 
effected with very limited means; but all who-have 
been engaged in dis‘ributing them know how efficient. 
the relief has been, and how thankfully it has been 
received. It is to be observed at the same time that 
the mechanism provided for the distribution of your 
Every proper ob- 
je¢t has been more or less aided; not, perhaps, to the 
amount that could have been wished, but still most. - 
beneficially; and be it remembered, few, if any of 
them, could have obtained help from any existing or 
contemplated institution that we are acquainted with. 
Wejwould also observe that the nucleus of an Annuity 
Fund exists, which, if duly augmented, would become 
a permanent source of relief, yielding its annual in- 
come, and not liable to the fluctuations which must - 
nécessarily arise when reliance mainly rests on annual. 
subscriptions. 

Shall such an institution as this be suffered to decay ? 
We trust not. The experience of several years has 
satisfied us, that it needs no alteration in its principle ; 
it is simple, easily carried into execution, and purely 
benevolent. What then is needed to augment its use- © 
fulness? Nothing but a larger number of contributors. 
We cannot doubt that such will be found, and that a 
claim of right to some return of their contributions 
will never be needed to induce the members of our 
profession to lend a helping hand to so excellent an 
object. | 





REPLY TO MR, NEWNHAM'S LETTERS ON 
MESMERISM, 
LETER II. . 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Mr. Newnham’s sivfh letter contains nothing re- 
quiring notice from me, 

The seventh letter contains three specific charges, 
Mr, Newnham takes exception to the authorities I have - 
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selected.and quoted, and characterizes “ that selection,”’ 
as “being exceedingly narrow, and from among the 
very worst authorities.” ‘The works were chosen as 
being the most recent, the most generally read in this 
country, and therefore the most likely to furnish such 
information as from its general reception most required 
examination. The selection is scarcely exceedingly 
narrow, since it includes every original work on the 
subject published in our own language, within the last 
three or four years, And if Elliotson, Townsend, 
Teste, Spencer Hall, The Zoist, and the rest, are to 
be considered the “ very worst authorities”? on the 
Mesmerism of the day, if their statements are not to be 
received implicitly, to whom are we to refer? Mr, 
Newnham considers Colquhoun to be the best English 
writer, and complains that heis “ very sparingly cited.” 
He is so, because I restricted myself to the particulars 
of. Mesmerism,—the so-called facts,—comparatively 
neglecting the opinions of their narrators. Now, Mr. 
Colquhoun’s book is a learned exposition of the opinions 
of others, and contains no facts observed by the 
author himself, whereas, the other English authors I 
employed abound with the results of their own observ- 
ations, Mr. Newnham objects to the prominence 
given to Townshend, ‘‘ who, as a clergyman, cannot 
be supposed to be the individual best calculated to 
investigate the darker recesses of physiological and 
psychological learning.” What, says another critic, 
perhaps of equal authority to Mr. Newnham? I take 
the first sentence of an article on Mr. Townshend’s 
work in Blackwood, for Februarv, 1845. ‘‘ From the 
many crude, illiterate, and unphilosophical speculations 
on the subject of Mesmerism, which 
unwholesome activity of the printing press has ushered 
into the world, there is one book which stands out in 
prominent and ornamental relief—a book written by 
a member of the Church of England, a scholar anda 


gentlemen; and theinfluence of which, either for:gerid: 


or for harm, is not likely to be ephemeral.” | (p. 219.) 
Mr, Newnham’s own book on “ Human Magnetism,’ 


I confess I have never seen, and cannot say, therefore, 


whether its perusal would have induced me to dis- 
pense with all the rest. But in that case, though Mr. 
Newnham might have felt that nothing more was 
needed, other Mesmerists would not unreasonably have 
objected to such an ‘exceedingly narrow selection ;”’ 
for we are told, “scarcely one year has rolled away 
since Mr. Newnbam became a Mesmeric neophyte, 
and yet after noticing facts so few, that they may be 
counted on one’s fingers,* we have a work of more than 
400 pages specially devoted to the subject, and even an 
hy pothesis ingeniously hinted on the basis of “‘ Energia” 
or “ Actinism,” as affording “some knowledge or some 
enlightenment of our ideas on the subject of clair- 
voyance.” Several years elapsed before Dr. Elliotson 
announced his testimony of the fact of clairvoyance: 
a few months suffice to make Mr. Newnham not only 
a believer, but an advocate of al] the higher phenomena 
of Mesmerism,—clairvoyance, thought-reading, previ- 
sion, &c., &c. Mr. Newnham’s sneer at Dr. Elliotson’s 
“lively imagination,” and “ not very sober judyment,” 
certainly after this analysis seems rather ludicrous, 
It reminds us of the intoxicated gentleman who, with 


* It does not appear that Mr, Newnham has ever Mes- 
merised a patient,and we believe that he has only witnessed 
one case of Mesmeric sleep! 


the present, 


the most self-complacent view of his own sobriety, 





was most doggedly impressed with the notion that all. — 


the rest of his more temperate companions were 
quite drunk. Again, alluding to Mr. Newnham, 
‘he has related onE remarkable case.” (Zoist, April, 
1845.) Mr. Newnham might well object to the 
multitude of Mesmerist’s facts I had culled for -his 
edification ! 


At section 233, I state that Teste confesses that he . 


never witnessed a case of transposition of the senses. 


Because I do not adduce all that Teste relates from . 


other authorities, Mr. Newnham remarks, “ the utmost 
stretch of candour cannot induce the belief that it was 
intended to give a just view of Teste’s authority on the 
transposition of the senses.” The ‘ utmost stretch of 
candour” is not at all necessary to “induce the belief” 
in all that “I required to be believed, viz., that Teste 
had himself never seen a case. Again says -Mr. 


Newnham, “it would of course have been very incon- — 
venient to have cited the history of these cataleptics of ~ 


Petetin, who saw, felt, tasted, and heard, by the 
stomach or ends of the fingers,’ because this would 
have proven the existence of these phenomena, as the 
natural product of disorded nervous function, and their 
relief by electricity. The establishment of the existence 
of these as natural phenomena, and their relief by 
electricity, “‘a remedy whose agency is as unknown as 


that of its twin sister, animal magnetism, would have _ 


been exceedingly inconvenient, and therefore it is 
wholly passed over.” The citation of Petetin’s cases 
might have sufficed to prove and establish all this to 
the complete satisfaction of Mr. Newnham, but Iwas 
writing for the profession, at least forsuch as might do 
me the honour to read my papers, of whom the majo- 
rity I apprehend would have seen neither proof nor 
establishment in such narrations; moreover, enough 
had already been said about them in “ Isis Revelata.” 


I omit to notice an alleged curative effect in a case 


of disordered muscular action, when reporting the 


- © effects on the muscular system ;"’ and in consequence 


am charged with not giving the whole truth. In the 
first page of my first paper, I had stated that Mes- 
merism would be considered “as a remedial agent” 
under a distinct head, which reduces my offence to the 
serious one of arranging my materials as I liked, and 
not as Mr. Newnham liked. | a é 

The only thing remarkable in the eighth letter is 


Mr. Newnham’s severe sarcasm in addressing me “as 


a man of science !” 

The ninth letter contains two distinct attacks. In 
section 366, I mention, that Madame H. retired with 
Teste into the next room, and being all the while in 
the state of somnambulism, begs hith to teld her the 
words the visitors will require her to read! ‘“ The 
obvious intended inférencé from this passage,”’ says 
Mr. Newnham, “ with its Italics and mark of admira- 
tion, is that of collusion between the parties.” Mr. 
Newnham then satisfies himself that I have omitted to 
mention that a quarter of an hour aftérwards Madame 
H. did read.a “ phrase through three sheets of strong 
paper,” not that he cares about the fact as a proof of 
clairvoyance. ‘* We care not about the fact, as a fact 
of clairvoyance; all we insist is, that Dr. Hall’s chosen 
authority is not fairly quoted.” 
assuming an inference which I had nowhere stated, 
distracts attention from inferences much more obyi- 


o-- 


Mr. Newnham, by © 
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ously deducible. The perfect moral rectitude, intui- 
tive knowledge, and clairvoyance of Madame H., are 
all at fault. As to my unfair quotation, what is the 
fact? I had written, “a stranger produces a book Gxt 
of his own pocket. ” Madame is ‘‘in evident agitation ;” 
she trys to read a passage, but fails. She afterwards 
does read a verse ina book brought by a visitor—reads 
the title of a book after the lights were all put out— 
aud reads through three sheets of strong paper.” Thus 
not only had I not omitted the fact Mr. Newnham 
He insists” upon, but I. had reported two additional 
equally good proofs (!) of the clairvoyance of this lady. 

In section 380, I state that Madame Teste predicts 
her own death. Mr. Newnham writes at great length 
to prove that Madame did not predict her death, and 
that the case ‘in the Lancet is made to assume ‘‘a 
colouring.” According to Mr. Newnham, Madame 
had only perceived “her last struggle,” and he con- 
siders that “it is clear, that if we admit the authority 
of Teste, and adduce this as an instance of prévision, it 
is—risum tenealis amici !—beautifully correct !! What 
then says Teste : ? (Spillan’s Translation, p. 366.) 


“At seyen o'clock Madame Teste opened her eyes 
and spoke. 

“© She had taken a lethargy for death! !” 

The italics and notes of admiration are not mine. 
This example satisfies Mr. Newnham that “the un- 
candid fmplayment (!) of this cherished authority is 
fully. shown.” 

By this time, Mr, Newnham considers that he has 
= already said enough to prove the small degree of 
w eight which attaches” to my ‘facts and reasonings.” 
He had yet. seen neither one nor the other! The facts 
I should be sorry to own; they belong to the Mesmerists 
in. general ; the reasonings to Mr, Newnham in 
particular. 

From. the tenth, eleventh, and. -twelfth of Mr. 
Newnham’ s letters, I can elicit no definite charges, no 
particulars which admit of reply. Such then are all 
the instances given by Mr. Newnham, so far as they 
can be individualized. What do they show? | In Mr. 
Newnham’s estimation the following :— 

“We have shown that our author has not examined 
his subject as a whole, but that his examination has 
_ been partial and one-sided. We have shown that he 
has misrepresented some of his authorities, and sophis- 
ticated some of his facts; we have shown that he has 
neglected the best sources of information, and applied 
to those which are secondary or doubtful; we have 
shown that he has obtained his views oftentimes at 
second hand—that he has been satisfied with compila- 
tions (where ?), and with writers who have no preten- 
sions to science, while he has neglected the productions 
of men of science, (is it meant “of a man of science’’?) ; 
we have shown that he has formed his estimate from the 
doubtful, while he has passed over the unquestionable 
facts, (my estimate had never been discussed) ; we 
have shown that the discrepancy of the facts and opini- 
ons which he has stated is not greater than that which 
is to be found in any other scientific pursuits, and 
especially in that which is his own peculiar depart- 
ment; and we have shown his constant disposition to 
took only at the disputable points of magnetism, aoe 

ao Greed (?) its: nore important therapeutic agency. 


. Newnham has asserted all this: he has pa 


none of it, Could he have restrained his ‘ cacoéthes 


scrivendi”’ a little, and postponed, as I requested he 
would, his criticisms until a/2 my papers were pub-. 
lished, Mr. Newnham would have ascertained what 
my inferences and opinions with respect to Mesmerism 
really were, and might have spared himself much 
trouble in combating inferences and opinions which 
he thought proper to assume for me, but which, in 
reality, were merely the figments of his own fancy. 
Truly, in his mode of criticism, Mr. Newnham takes 
great pains to little purpose—“ gratis anhelans, multa 
agendo nihil agens.”’ 

Satisfied of the result of his labours against the anti-« © 
mesmeric tendency of my writing, Mr. Newnham pro- 
ceeds in his ¢hirteenth letter to inflict a little chastise- 
ment upon me for misquoting mysetf! Mr. Newnham ~ 
adduces six instances in which he asserts I have done 
this. ‘‘ These instances,’’ says he, ‘‘ are sufficient; they 
might be indefinitely multiplied, but they have generally 
to do with authorities which I should not choose to 
name or to introduce as such in magnetic discussion.” 
What are the authorities which, judging from his 
remarks, have more particularly excited Mr. Newnham’s 
magnetic disapprobation? Teste, Lang, and Townshend. 
What authorities furnished the magnetic facts on which 
Mr. Newnham does deign to comment? ‘Teste, Lang, 
and Townshend! and in addition to these, Mat 
Braid, and the Phreno-Magnet. 

Of his six instances, (p. 409,) in the first Mr. 
Newnham quotes me as follows :—‘‘ Mesmeric influ- 
ence is in proportion to the (mental not muscular) — 
energy employed.” The following is the passage as 
printed, (section 176,) in my paper :—“ Mesmeric 
influence is in proportion to the energy employed, 
und to the rapidity of the Mesmeriser’s respiration 
during the act of Mesmerising.” Mr. Newnham com- 
mences therefore by half-quoting my senteace, placing 
a period where I had placed a comma, interpolates an 
inference of his own which would have been negatived 
had he quoted me fully, since muscular exertion and 
rapid respiration necessarily go together, and con- 
cludes with a sneer at my assumed discrepancy. 


In the second example, Mr. Newnham quotes me as 
referring to section 216; I had referred to section 215, 


Third instance.—On this, and on the question to 
which the previous example referred, I might have 
directed attention in addition to sections 214 and 
215, as proving real, not presumed antagonism, in the 
statements of the Mesmerists. By Mesmerising, I 
understand the production of any state considered by 
the operator as the result of his operation; by demes- 
merising, the removal of such a state. Is there not 
real antagonisin of statement in asserting that, by the © 
same means, we may produce the given state, and 
remove it again when produced ? If the breath does 
assist in producing any magnetic effect, there is 
antagonism in supposing it capable of removing any 
such effect when existing. To demesmerise a rigid 
limb, we are directed, (section 214,) to “dart the 
fingers at the part without touching it;” being pre- 
cisely the mode in which Lafontaine and other itinerant 
Mesmerists rendered a limb rigid ! 

Fourth example.—Mr. Newnham considers my 
sentence to describe an “ every-day occurrence.” What 
connexion has that with misquotation. 

Fifth example.—I had stated that Wolfart denunied 
that the magnetic fluid could not be transmitted 
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through silk ; just as I might have. written- that Mr. Why then shall we esteem that medicine as unsafe, or 


Newnham assumed the existence of Mesmeric commu- 
~ nity of sensation and clairvoyance. Wolfart probably 
deemed his belief as little “ an hypothetical assump- 
tion,” as Mr. Newnham would his. Mr. 
strictures are founded on the use of the word 
tion,” for which myself and not Wolfart is responsible. 
- A curious specimen of misquotation ! 

Sizth instance.—Mr. Newnham objects to the bad 
health of Lang's patient. Now deplorable heaith should 
have heightened magnetic effect. Instead. of the 
patient being tired out, and so becoming pliant under 
rigid-making passes, her muscles should have been 
strengthened in direct ratio to the continuance of the 
_ Mesmerist’s efforts, for, “ if experiments in exciting 
strong muscular efforts are made, they, (the patients,) 
are still stronger and stronger the more of these expe- 
riments are made upon them.” (Elliotson.) 

Such and so pertinent are the six selected speci- 
mens of my misquoting myself! Mr. Newnham might 
well state that “‘ they might be indefinitely multiplied,” 
since of the whole number not one, though sufficiently 
re-modelled, is an instance in point. 

The fourteenth letter contains merely Mr.Newnham’s 
remarks on my reasoning and opinions, and specimens 
of his own. 

In conclusion, I concede to Mr. Newnham every 
' passage in my papers to which he has taken exception. 
Let him erase all of these ; add whatever he can that I 
have omitted from the works I have quoted; alter 
every sentence that he thinks can possibly convey 
anything but the exact meaning of the original autho- 
rity ; and if there is not then left more than sufficient 


to justify the conclusions I have myself drawn, I will , 


freely acknowledge that I have been in error. 
I am, Sir, 
Yours truly, 
C. RADCLYFFE HALL. 
Fialuce Chapel, Cheshire, 
Sept. 5, 1845. 


ANECDOTA BODLEIANA: UNPUBLISHED 
FRAGMENTS FROM THE BODLEIAN. 
(Continued from page 642.) 

LETTERS ON THE PERUVIAN Bark. 

Objection II. Agues, that seem to be cured by the 
Cortex, do often return presently, or the autumn fol- 
lowing, which causeth some Doctors to protest against 
its use, as that which Jays a foundation for agues many 
years after. 

Answer, To the first part of your objection I return 
the following answer :— 

1. Suppose that the Cortex did never cure longer 
than a fortnight or three weeks’ time, yet by its repe- 
tition health might as oft be obtained as the body was 
attacked, were it not, therefore, a valuable remedy? 
especially considering that when the epidemic consti- 
tution of the air altered, which favoured the produc- 
tion of agues, these distempers are then usually cured 
without physic. I have seldom met with any so 
indiscreet as to quarrel with their diet, or dispute the 
goodness, safety, or suitableness of their food to 
nourish them, because it can’t preserve them from 
hunger, nor maintain their strength for months or 
years without the daily and repeated use thereof. 


Newnham’s 
*fassump- 


not valuable, which will preserve us in health fourteen — 
or twenty days, and by its repeated use continue us — 
so, if discreetly administered by a judicious hand ? 

. 2..’Tis true many patients who have taken this 
remedy have relapsed, but these relapses have not pro- 
ceeded from any deficiency of the Cortex in not curing, 
but from some neglect in the Physician or patient as to 
the due manner cf using or taking it. For ’tis not 
enough for the Physician to exhibit such a proportion 


of this medicine as is sufficient: to exterminate the . 


seminium febrile out of theblood, and thereby restore 
the sanguine mass to its native vigour aud temper, 
which is a real sccurity a) intra ; but there must be a 


| fresh inspiration of the blood with the same ferment, 


whereby its first impressed strength béing maintained, 
the blood may be preserved from any aguish attacks ab 
extra, which ’tis difficult to secure against withont the 
repeated use of this generous antidote. For though 
’tis true that the patient’s*blood is freed from this 
seminium febrile (which perverted the nutritious juice, 
and thereby generated what we call aguish matter,) by 
the first exhibition of this medicine in its due quantity, 
yet, as long as we live upomair, we cannot secure our- 
selves from the seminia febrilia being afresh conveyed 
inte our blood, until the epidemic constitution of the 
air comes to be altered, or our blood, by repeated im- 
pregnations, so strengthened, that it will admit none 
of those febrile parts to commix with it. I remember 
the same objection is taken notice of by the Hon. Mr. 
Boyle, in his ‘‘ Considerations of the Usefulness of 
Natural Philosophy,” who there returns this answer* 
“Besides that it may be often very beneticial to a 
weakened patient to have his fits put off, the Physician 
thereby also gaining opportunities to employ strength- 
ening and preventing remedies; besides this, I say, if 
you wil credit that great person, Sir Kenelm Digby, 
it is rather the patient’s or Doctor’s fault, than the 


| medicine’s, if the disease return; for having purposely 


consulted [him] about this objection against the use of 
the Cortex febrifugus, he solemnly assured me that of 
betwixt twenty and thirty persons that he had himself 
cured of quartans by this remedy, not so many as two 
fell into a relapse.” And in confirmation of this I am 
able to produce twenty for one who can be brought to 
the contrary, who have been happily and successfully 
cured (without relapse,) by the use of this Cortex, if 
discreetly and judiciously prescribed. 

As to the second part of your objection, viz., that 
several eminent Physicians have protested against its 
use, &e., I returned the following answer :— 

3. That I have great reason to suspect that those 
eminent Physicians discourse against the use of the 
Cortex from theoretical prejudicies more than prac- 
tical observations, which is very unmanly and disin- 
genuous, especially considering, that, according to their 
own theory and practice, they have rendered these 


distempers the /udibria Medicorum, which appears from 


the writings of the most eminent Galenists, who, in their 
several prognostics of agues, do honestly confess that 
autumnal tertians have proved mortal to many ; that 
quotidians, being generated of a pertinacious humour, 
are dangerous, and do often precipitate the sick into 


* Sume Considerations touching the Usefulness of Espe- 
rimental Natural Philosophy, pt, i, Essay 2, p. 46, 
ed, 1663, _— mew 
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but years, and if inveterate, are rarely cured till the 
spring following, and if complicated with any great 
affection of liver or spleen, do usually hurry patients 
into a deadly dropsy, or inveterate scurvy, upon which 
account that old piece of poetry was framed,— 

“ Hydrops, Quartana, Medicorum scandala plana.” 


average proportion with their wealthier brethren, would. 
be embraced .by local funds extending over counties 
or such districts as particular circumstances. might. : 
indicate. ‘The ratio of honorary to benefitting members _ 
would prevail in each equally, and thus secure a suffi-_ 
ciency of funds for its own claimants. ; ey .2: 

It is useless to shut our eyes to the fact that ., 
mankind generally are sadly apathetic and require. 
rousing for the most benevolent objects; and I do be-. 
lieve that no exertions, however energetically used: at 


And upon the same account some of the most ingenious 
of our modern Physicians have not only called the 
ancients’ theory into question, as highly dissatisfactory 
to inquisitive men, but their very practice, as being 
unhappily founded upon an erroneous opinion; ingenu- 
ously confessing to the world, that the best remedies 
made use of by that practice are so far from answering 
their curative indications, that they render those dis- 
eases more incurable. The learned Dr. Willis, in 
these cases thus expresseth himself*:—“In_plerisque 
pharmaca quovis modo cathartica, centies licet repetita, 
ne hilum profecerunt; quibus altius insederat labes, a 
remediis excogitatissimis per totum autumnum usur- 
patis, aegroti ne quicquam levaminis recepere.” 
(To be continued.) 


* De Febribus, cap. 6, in Opera, vol. i., p. 101. 


to maintain vitality in its distant branches, even with 
the assistance of district committees, whilst the:ad- 
vantages in smaller institutions would be that a warmer 
interest for theirsuccess would be excited in individuals, 
by all the members being associated in the manage- 
ment; and the annual meetings, which brings a larger 
proportion of members together, makes them acquainted 
with each other, and thus tends to soften and remove 
that indifference and jealousy which too often | prevails 
in the profession. 

Another point, on which I have some doubt, and: 
which, as connected with the working of an Association 
like ours, ought to be quite clear, is, whether the com- 
mittee appointed at Sheffield, “to consider, discuss, 
and arrange the best preliminary steps for the establish- 
ment of a ‘self-supporting institution, connected = 
the ‘ Provincial Medical and Surgical Association,’ t 
be called,” &c. &c., have not exceeded their ees 
when they established such an institution and con- 
nected it with the Association. I-think, with all defer- . 
ence, it would have been as well to have demonstrated 
the necessity for it first; it might also have been useful 
as a stimulant to those who have hitherto been lethargic 
to have shown what has already been done by obtain- 
ing reports of all the benevolent, provident, or self- . 
supporting institutions now existiug. Had I been 
singular in my notions on this subject I should have 
hesitated before I offered them to your notice; but 
such is not the case, and I hope Mr. Daniell will, on 
more mature consideration, be induced to confine his 
plan to those districts hitherto without the blessings 
such institutions are able to afford, and not attempt to 
make it an essential object of the Association as a body, 
in which case no one will hail with more sincere 
pleasure his success than, 

Sir, your obliged servant, 
GEORGE SOULBY. 


THE MEDICAL ANNUITY FUND. 

TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, . 

Though desirous of co-operating in any measure, hav- 
ing for its object the benefit of my professional brethren, 
and with the greatest respect for the motives which 
have induced Mr. Daniell to propose the establishment 
of an “Annuity Fund,” I cannot refrain from express- 
ing my opinion as to the utter inexpediency of con- 
necting it with the Provincial Medical and Surgical 
Association, and also as to the manner in which the 
subject has been introduced to its notice and apparently 
fixed upon it. Now, though it may have been Mr. | 
Daniell’s lot to be placed in a locality where “ the 
profession have been criniinally negligent, and where 
the cry of the widow and orphan has struck upon its 
ear unheeded,” it is too much for him to assume that 
they are generally liable to the imputation. It appears, 
from the report of the meeting at Sheffield, that Sir 
Arnold Knight felt it necessary to protest, on the part 
of the medical men of Yorkshire, against a similar 
assumption, and I now do so on the part of my brethren 
in this county. From the general tone of Mr. Daniell’s 
remarks, when propounding his. measure, it would 
seem that he is not aware to what extent similar in- 
stitutions have been formed in the kingdom, though 
a reference to the pages of the Journal would have 
shewn him that one has existed in Norfolk for fifty- 
nine years, and another in Kent for fifty-eight, and I 
know of several others, though it is not necessary to 
enumerate them at present. I am, therefore, not sur- 
prised to find he offers no remarks upon them, though 
quite sure he will find them interfere with the establish- 
ment of one central one as an essential part of the 
Association, and be puzzled to show they will gain any- 
thing by becoming merged in it. In the first place, there exists an insuperable objec- 

The Association is, in some respects, a select body, tion amongst many to become subscribers to a fund of 
and a very small minority of its members would, in all | denevolence, of which one day they themselves may have 


Dover, Oct. 20, 1815. 





MEDICAL ANNUITY FUND. 
£0 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Iwas much struck with Mr. Jeffery’s views in this 
week’s Journal, respecting a proposed Annuity Fund, 
and think, were they carried out, they would be more 
likely to attain the desired object than the plan pro- 


ill habits of body, as dropsies, i lisies etc. ; reasonable probabiiey, become applicants for the benetit : 
posed by Mr. Daniell, and chiefly for these reasons :— 


of such a fund,! whilst great numbers of the profession ee 
not belonging to it, spread over the country, SOR...» 


the head quarters of a huge society, would be sufficient .... 
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’ to partake. There is something repugnant to the sen- 
sitive mind, the probability of his wife and children 
‘having to become pensioners of a charity,—to go 


through all the forms and inquiries of a committee, . 


however respectably composed. And in the next, 
there unfortunately exists an apathy too common to 
all men, particularly to those of limited means, in our 
profession, and that is to abstract a sum yearly from 
their income, for the support of a benevolent fund, of 
which they themselves hesitate even to become the 
pensioners of, and which, from the plan proposed 
hitherto, is quite inadequate to afford the most mise- 
rable livelihood to any recipient who had ever been 
accustomed to move asa lady. Under these circum- 
stances, I really think an annuity fund, such as that 
proposed by Mr. Jeffery, would answer all desires, and 
would meet with general support; and, in fact, would 
be a kind of mutual insurance amongst the embers of 
our profession, and tend much to add to the comfort and 
respectability of that body. I shall not now offer any 
further remarks on this subject, but shall anxiously 
watch any further progress the proposal may make in 
our ranks, 
I am, Sir, 
Your obedient servant, 
WILLIAM B. M’EGAN, M.D. 


Torquay, Oct. 18, 1845. 


VACCINE MATTER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 

SURGICAL JOURNAL. 

Sir, 

It may be in your recollection that in November last 
I offered, through the medium of your Journal, to 
supply vaccine virus to such of your readers as might 
require it. I had, in consequence, upwards of a 
hundred applications. 

By far the greater number of my correspondents 
_complained of the inefficiency of the virus supplied by 
the National Vaccine Establishment. This has become 
a most serious evil, and requires immediate remedy. 
The public, who supply the funds to support this esta- 


blishment, have surely a right to some explanation’ 


from the parties who manage, or rather who, as regards 
the supply of virus at least, mismanage it. Indeed, 
considering the various complaints that have from time 
to time appeared in several medical publications, of 
which the parties in question can scarcely be wholly 
ignorant, it is a matter of much surprise that for their 
own character’s sake they have not long ago given the 
necessary explanation. 

Having again a small supply of virus, I shall be 
happy to send a portion of it to such as may require 
it, a pre-paid envelope being forwarded to me. The 
numerous applications before received sufficiently 


evidence the convenience of such an offer, and I truly | 


hope that other gentlemen will occasionally, as oppor- 
tunity occurs, follow the example now set them. 
I am, Sir, 
Yours very truly, 
. T. P, FERNIE. 
Kimbolton, Oct, 27, 1845, 
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| MEETING OF MEMBERS OF THE ROYAL 


COLLEGE OF SURGEONS AT. BOLTON. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

At a meeting of members of the Royal College of 
Surgeons, London, held at the. Dispensary, Bolton-le- 
Moors, on Thursday, October 23, 1845, Richard 
Robinson, Esq., in the chair, it was _ unanimously 
resolved,— That the circular said to contain the 
result of the proceedings of a meeting of fellows and 
members of the Royal College of Surgeons, recently 
held at Charing-Cross, should be charitably considered 
as a hoax, as it is not thought probable that any indi- 
vidual belonging to a gentlemanly and honourable pro- 
fession would think of offering an insult to his brethren, 
or have the folly to suppote, that any of those, who 
are indignant at, and justly consider themselves 
insulted by, the late conduct of the Council to its 
members, would agree in the views entertained and 
published in such circular.” 

We shall be much obliged by your inserting the above 
resolution in your valuable journal. We do not consider 
it necessary to make any remarks upon the subject, as 
it has been previously amply discussed ; and the result 
is, that a general feeling of dissatisfaction pervades the 
profession. 

(Signed,) R. ROBINSON, Chairman. 
HENRY SHARP, Hon. Secretary. 
Bolton, October 25, 1845. : 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


THE BENEVOLENT FUND. 

A meeting of the subscribers to the Benevolent 
Fund of the Provincial Medical and Surgical Associa- 
tion will be held at Worcester, in the Council Room 
of the Worcestershire Museum, on mn Thursday, } November 
20th, at one o’clock. 

The meeting is called at the request of the Central 
Committee, to take into consideration the circumstances 
under which the Benevolent Fund is now placed, and 
to devise means for promoting its efficiency, and to 
obtain for it further support. 


OBITUARY. 

October 28th, at Brighton, aged 68, Sir Matthew 
John Tierney, Bart., for many years one of the Pby- 
sicians to the late Sovereigns, Getrge the Fourth eos 
William the Fourth. 


ERRATUM. : 

In Dr. Cardew's Case of Malformation of the Uterus: — 
—Page 638, col. 2., line 26, for “ten drachms” read 
“ten drops.” Ain we 


TO CORRESPONDENTS. 
Communications bave been received from Dr. Deshon; 
Dr. Jeffreys; W. A. G.; Dr. Chambers; Mr. Cotton; 
Mr. C. J, Gibb; Mr. Bainbrigge ; Mr. J. D. Jeffery; 
and Mr, W, Henchman Crowfoot, * 
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ON JMPULSIVE INSANITY. 
By Epwarp Danrett, Esq., Newport Pagnell. 


(Communicated to the Provincial Medical and Surgical 
Association, at the Anniversary Meeting, held at 
Shefiield, July 30th and 31st, 1845.) 


The functions of the brain and nervous system in 
health, and under disease, confessedly constitute an 
abstruse and difficult subject, the investigation of 
which involves the highest measure of professional 
attainment. 

On public grounds, a correct knowledge of its pby- 
siclogical and pathological phenomena, constitutes a 
most.‘essential qualification in practitioners of every 
grade. On the true testimony of medical witnesses 
depends the public safety, as well as the proper pro- 
tection of individuals who may be presumed to be labour- 
ing under insane manifestation. For my own part, I 
should not have presumed to write a paper upon such 
a subject, nor have had the temerity to deliver it before 
this enlightened meeting, were it not that in the course 
of practice some curious and interesting cases have 
fallen under my observation, which I thought not 
altogether unworthy of detail ; and, moreover, that by 
the little I have to say, I might stimulate others to think 
and to say more. 

The multiplication of facts furnishes the best data for 
practical inference, and the true knowledge of func- 
tion. is often better understood whi'e the organ is 
under pathological disturbance, than when its condition 
is perfectly normal. When structures become radi- 
cally changed by diseased action, we are sensible that 
their functions must be impaired. The knife of the 
anatomist can display these ravages; and he having 
correct views of the physiology of function, knows when 
these morbid exhibitions present themselves, what 
must have been the symptoms and character of the 
disease during life. If the liver, the lungs, the heart, 
the stomach, or the intestines, have been thus victimized 
by structural derangement, his judgment will not err ; 
but the brain is sui generis in this particular, as insane 
manifestation does occur without detectable organic 
lesion; not but under certain phases of common dis- 
order, the former organs exhibit disturbed action, 
without involving their structure; but death rarely 
occurs from such a condition, nor does the impaired 
action last very long, but the mind will sometimes be 
irregular for years, and yet the brain preserve its 
integrity. 

There can be no doubt but the brains of permanent 
maniacs undergo extensive structural changes. By 
the investigations of Pinel, Esquirol, and others, posi- 
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tive organic changes have been shown, such as opacity 
in the delicate arachnoid, tubercular deposits, ossifica- 
tions, congestion in the vessels of the pia mater, and 
other abnormal appearances ; and, for my own part, I 
cannot see why the brain should form an exception 
in these particulars to other parts of the animal 
machine. But the object of my inquiry is not what’ 
occurs in appreciable insanity, but rather in that 
peculiar condition of disorder where insane manifesta -. 
tion is temporary. It has been admitted by conti-: 
nental inquirers that the substance which covers the 
convolutions, the cortical or grey substance, is always 
found in maniacs to be injected, and changed in colour, 
and even in sudden and suicidal fits of insanity it is 
rarely found otherwise than congested. I think this an 
important point to be kept in view, for if it be true 
that our intellectual powers are manifested through 
this substance, even a slight abnormal state of it may 
account for the irregularity in our thoughts, and con- 
sequently in our actions. . 

Insanity in its more regular and fixed character 
very rarely occupies, for any length of time, the atten- 
tion of the general practitioner ; patients are speedily 
removed to proper asylums, and placed under such 
restraint and management, as would be incompatible 
with the convenience of private practice. But the 
insanity to which I have alluded,—that which is “impul- 
sive’? and temporary, and which, in its effects both to 
the individual and to society, is frequently frightful, 
not only comes under our observation, but often 
involves us in a painful judicial inquiry. A true 
knowledge of this kind of alienation is most essential 
to the general practitioner. He should make it his 
particular business to investigate its characters with’ 
untiring assiduity, because there are questions between 
the legal and pathological definition of such derange- 
ment which will often place him in a position of diffi- 
culty. The law being ignorant of the nicer points 
concerning insane manifestation, might not be willing 
to admit opinions contrary to its own interpretation 
of responsibility, or at any rate it would require, and 
it ought to do so, incontrovertible evidence that those 
opinions were founded in truth. Let the following» 
case be taken as an example :— 

Mr. H ,a farmer, became a patient of mine in’ 
1822. He was an atrabilious ‘subject, of irritable 
temperament, subject to frequent functional disturbance 
of the liver, of sallow and muddy complexion, accus- 
tomec to free living, and at one period of his life given 
to intemperance. He had been raised by marriage | 
from a state of laborious indigence, to comparative 
wealth, grew indolent under his change of fortune, 
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and addicted to low indulgence. It will be scarcely 
necessary to detail my views of hig disorder ; clearly its 
seat was in the organs which subserve the office of 
digestion. The liver was torpid, its edges tender, and 
slightly indurated. While under treatment he mani- 
fested great irritability, his temper was soured by the 
most trifling circumstances, and his mind disturbed by 
gloomy and despairing yiews of every event. Still he 
could converse, and even be pleasant amongst friends 
and neighbours; he gave no token whatever of wild- 
ness or incoherency; his answers to questions were 
always natural, and no»man could gather from ‘his 
general demeanour that the slightest irregularity 
existed in his mind, 

One day I called upon him and found him in a state 
of great agitation,—countenance flushed, eyes unusually 
bright and shining, pulse rapid, breathing hurried and 
disturbed, as though he was just recovering from some 
violent mental commotion. I thought some trifling 
domestic occurrence had excited a paroxysm of anger, 
and that the wild eddies of ungovernable rage were 
just. subsiding as I entered,—indeed I took it for 
granted that such was the case, and began to point out 
to him the dangerous tendency of such paroxysms, but 
he assured me I was mistaken, for nothing had occurred 
to disturb his equinimity, at least as far as his family 
or business was concerned; “for all that,” said he, 
“‘T have undergone a great trial, a trial which fills me 
with horror when I reflect upon it.” The following is 
his own account :—“ I was lying on the sofa, and my 
wife and children were sitting by the fire; I had been 
talking to them very comfortably, when suddenly my 
eye caught the poker,—a desire came upon me which 
I could not control; it was a desire to shed blood. 
I combated with it as long as I could; I shut my 
eyes, and tried to think of something else, but it was 
of no use; the more I tried the worse I became, until 
at last I could bear it no longer, and with a voice of 
thunder I ordered them all out of the room. Oh! 
had they resisted—had they opposed me, I-should 
have murdered them every one,—I must have done it ; 
no tongue can tell how I thirsted to do it; Heaven 
bless them, and for what reason? Great God! how 
grateful I feel that I am free from that crime.” 


On another occasion he met his youngest child, a 
sweet girl about six years of age, on the landing of the 
stair-case, where was a sash window, looking into the 
yard, being at an altitude of fifteen or sixteen feet 
from the ground. An impulse came upon him at this 
moment; he actually seized the child by the arm, 
and had his hand upon the frame of the window, when 
his better feelings mastered the desire, he rushed into 
his bed-room, and lay all day in a state of horror and 
distraction. I must ‘premise here, that although he 
was a surly ill-tempered man, he was doatingly fond 
of his children. 

I deemed it necessary under these circumstances, 
to guard the family against these fearful attacks; he 
was wise enough to see the necessity of certain 
wholesome restraint, which, however, was employed 
without hurting his feelings by a too painful display 
of it. As the disordered condition of his digestive 
apparatus recovered their wonted healthy tone, I heard 
no more of this destructive impulse. . 

Now, what was the pathological condition of this 
man’s brain? Was it primarily or sympathetically 
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disturbed?) Was it generally or partially irritated ? 
Did the whole mental organ participate in the derange- 
ment; or was it excited over any. particular locality 
having functions peculiar to itself? I advocate no 
particular doctrines, but I believe the brain to be the 
organ through which mind is manifested; facts bear me 
out too in the belief that this organ is not single—that 
it is a compound, and that given portions have given 
functions. My idea of this case is, that the peripheral 
extremity of the grey substance covering certain con- 
volutions, was in a state of occasional symptomatic 
irritation, analogous in character perhaps to the tem- 
porary flush which pervaded the countenance and — 


lighted the eye, that the aptitude of its natural mani- 
/festation was increased in proportion to the excite- 


ment, and that the impulse thus created subdued for 
a moment the higher range of faculties, and that 
murder would have been committed, but for the 
return of their controlling energies. Bear in mind, 
this was a man of very limited education,—he had no 
artificial refinement, his pleasures were purely animal, 
and his passions uncontrolled, either by the exercise 
of religion, or by the restraint of moral obligation. 
If there be parts of the brain peculiarly designed for 
exalted sentiments, with him they were uncultivated ; 
the merely brutal propensities had throngh life been 
energetically excited. | 
In a medico-legal point of view this case is highly 
interesting. Had the threatened catastrophe occurred ; 
suppose under this maniacal excitement he had 
murdered his wife and children, what measure of 
responsibility would have been attached to the act? 
He was suffering from causes known to induce hypo- 
chondriasis, proved in many instances to forerun 
suicidal propensities, and which indeed have been con- 
sidered in a coroner’s court sufficient to justify a 
verdict of “Temporary Insanity.” Would such a 
plea be admitted in a court of law, where other testi- 
mony would tend to neutralize its validity? Apart 
from medical evidence, what would be said by neigh- 
bours and friends, but that the man, had at all times 
in their presence indicated perfect sanity. L: 
The madness was impulsive and momentary: ina 
very short time the character of his mind was changea, 
and remorse at the bare conception of the deed took 
possession of his feelings. How necessary that these 
delicate points of discrimination should be well under- 
stood, and how culpable is that practitioner who 
neglects the study of a subject, which involves so 
many interests. In the criminal annals of this, and 
other countries, may be found innumerable examples 
of great crimes committed under circumstances which 
may well raise a question as to the sanity of the 
perpetrators. : ‘, 
The case of Martha Brixey, who was tried at the Old 
Bailey on the 16th of May last, is a striking example 
of “‘ impulsive insanity.” Impelled by feelings analogous. 
to those detailed in the case of Mr. H., she really com-. 
mitted the deed; he, by the intervention of better. 
feeling, resisted. But in her, remorse and a better 
spirit. followed the commission; unhappily it was. 
dormant when its interposition would have been of 
value. The brain in this case, I apprehend, was only 
symptomatically disturbed ; some abnormal condition. 
of a remote organ may have been the inducing cause—_ 
say the uterus, the brain becoming the subject of irri- 
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tation through sympathy with its disordered function. 
We all know in practice the protean character of 
hysteria when mental manifestations are implicated in 
its effects. I have a patient at this moment who 
detained me two hours, and sent, moreover, for the 
clergyman of the parish, to witness her dying moments, 
although she was walking about the room, and talking 
incessantly all the time. It was in vain to reason with 
her; she was dying, and the cause of her anticipated 
death was from lifting a wine-bottle off the table, and 
rupturing thereby the gall-bladder : she very knowingly 
placing her hand between her shoulders, as her anato- 
mical view of its proper locality. \ 
It would be both awkward and invidious to call 
your attention to facts in the annals of our criminal 


judicature, or I could adduce many instances where the 


lives of criminals have been forfeited, sacrificed I had 
almost said, to the offended laws, when, judging from 
the evidence, the very deeds for which they have suf- 
fered were committed perhaps under the influence of 
“impulsive insanity.” The absence of all motive for 
crime; the utter helplessness, if not innocence, of the 
victims who have been destroyed under this awful 
thirsting for blood; and, finally, the criminals own 
statement, not only of love and affection for the objects 
they had cruelly mutilated, but detailing, as they have 
done, the irresistible character of their impulsive feel- 
ings, so like in description to the case I have quoted. 


Under the influence of intoxicating liquor, men 
exhibit strange actions, altogether different in character 
from the ordinary and common course of their pro- 
ceedings—cowards grow pot-valiant ; wise men become 
fools and idiets; morose men witty; and witty men 
morose, The following is a curious case of spectral 
illusion produced by hard drinking :— 

A farmer was returning home from a party, where 
he had been drinking freely the greater part of the day. 
The night was dark, and the road to his own house 
very lonely, so that the probability of a companion 
at that late hour was very problematical; still he 
found he was not alone, for a grotesque figure was 
marching by his side, at times running before him, and 
exhibiting remarkable eccentric evolutions. He spoke 
to it, but of course it returned him no answer. He 
stocd still and rubbed his eyes, the figure was there; 
he attempted to run after it, but I need not say it 
eluded him. He was not so far gone in liquor as to be 
incapable of reasoning ; he argued, and argued pro- 
perly, it was the mere phantom of a heated and 
intoxicated brain. Such a phantom exhibited before 
a weak and superstitious mind, would have formed the 
nucleus of a regular ghost story, and have gained for 
the locality of its appearance, the appellation of the 
haunted glen! 


The following case of hallucination is one where the 
brain, injured by repeated intemperance, became 
symptomatically disturbed during active derangement 
of the liver, accompanied with its ordinary concomitant 
characteristics of general fever and depression of 
spirits :— 

W.C., an innkeeper, a man of intemperate habits, 
and idle from the very nature of his calling, had suf- 
fered for years with what he called a “ liver complaint ;” 
he had been jaundiced repeatedly; his tongue was 
always foul, and his complexion of a dirty brown. He 
“was not generally a patient of mine, but 1 was called 













to him hastily under a seizure of “impulsive insanity.” 
The effect in thisinstance was widely different from the 
case of Mr. H. He had lost all control over his per- 
ceptions; present objects were presented to his mind 
distorted, and his vision was crowded with unreal 
images, I found him capering about the room, hopping 
upon chairs and tables, and vociferating loudly at every 
movement; the perspiration streamed down his cheeks 
by the violence of his exertions, and his countenance 
exhibited the most marked characters of fear, horror, 
and dismay. He had a notion he was in hell; that 
legions of devils were pursuing him in every direction, 
imps of every form hissing and whizzing about his 
head, his hands and arms being perpetually in action 
to shield him from their attacks, occasionally seizing 
and grasping them, dashing them on the ground, and 
stamping upon them; snakes entwined themselves 
round his legs, and fire. was scorching him. To reason 
with him was useless ; nothing in nature could equal 
his intense agony, and no effort of mine could dispel 
the illusion. At length I hit upon an expedient of 
humouring the false impression ; I sprinkled the room 
with chloride of lime, created a smoke, and pretended 
to charm away the intruders. It had its effects; he 
became quiet, and was then prevailed upon to take 
fifteen grains of calomel and a black draught, which, 
as far as his insanity was concerned, entirely cured 
him, 


The habitual use of opium will induce analogous 
hallucination. A friend of mine, a divinity student, 
became the victim of this nefarious habit, and the | 
account he gave me of his nocturnal visitors, induced 
me, some years ago, to publish an account of his 
wild phantasies. ‘They would exceed belief if did 
not know them to be facts; he, however, was sensible 
that the objects which flitted before him were unreal, 
but their approximation to living bodies was so close, 
that it required a strong effort of mind to resist the 
belief in their verity, and of courage to prevent him 
calling for help. On one occasion he actually did ‘ire 
off his pistol at what he thought was a ruffian in his 
room. The sense of hearing in his case was so acute, 
and ordinary sounds became so loud and terrific, that the 
rustle of his bed clothes, or the scratching of a mouse, 
were painfully distressing. 

The functions of the brain are rendered irregular by 
excitement and irritation, let the cause of that excite- 
ment be what it may, and the duration of the insane 
fit depends, as in other cases of organic disturbance, 
upon the length of time the irritating cause remains. 
'That repeated and repeated excitement will ultimately 
change the structural character of the brain, and pave 
the way for permanent disorganization, with its natural 
result, insane manifestation, is clear, because such 
effects are proved pathologically to occur in every 
organ of the human body ; the liver, for instance, 
excited by ardent spirits will in time run on to disease, 
and the delicate lungs irritated by spicula, will pass on 
from stage to stage, until their structure is destroyed. 


The moral faculties of the mind, through the brain 
as their instrument, become impaired by violent and 
uncontrollable emotions, and the incubation of per- 
manent insanity is. often found resulting from some 
domestic calamity—the loss of property or friends. 
The following is a curious case of this character :— 
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Mary Swinestead was admitted into the Union 
Workhouse at Newport Pagnell, eight years ago, asa 
harmless lunatic, whose case did not require the more 
stringent management of an asylum. She labours 
under a singular hallucination; she is pale and thin, 
remarkably good natured, having an agreeable smile 
perpetually on her countenance. The immediate 
cause of her insanity is said to be the death of her 
mother. Soon after this event she gave tokens of a 
disturbed mind, which was still increased by an idea 
which had taken full possession of her, that her mother’s 
body had been removed for dissection. Whether such 
was the case or not I cannot tell, but the certainty of 
it was so fixed in her mind, that it was impossible to 
remove the impression. She dwelt so long upon this 
idea, that what at first perhaps was a mere supposition, 
at length to her mind became a reality, until the 
supposed transaction, became embodied in image, 
and she now says, that the body not only was removed, 
but names the persons who did remove it. She isa 
very active little woman, between 50 and 60 years of 
age; she continually busies herself with sweeping and 
cleaning rooms, but talks incessantly the while. She 
creates a world of her own and peoples it with 
imaginary beings, addresses them by name, and grows 
angry with them when they annoy her. The persons 
she names are individuals who reside in the village 
from whence she came, and are the parties from whose 
hands she has received her imaginary injuries. They 
walk about her room, hide themselves in corners, get 
under her bed, and even under the floor. Nothing 
could induce her to sleep in a boarded room; the one 
she chooses is paved with bricks, for these trouble- 
some people make fires under her, and she is certain 
if she were to sleep on a boarded floor, she should be 
burnt in bed. -They give her severe blows, and she 
often shows me her arms as evidencing the injuries she 
has received. She endows inanimate things with the 
power of speech and reason ; her stick talks to her, 
and she addresses it again most affectionately; even 
her chamber door becomes her companion, and I am 
often amused with Jong stories of what her stick and 
door had been talking about. 


(To be continued.) 


CASE OF A LARGE CALCULUS, VOIDED FROM 
THE FEMALE URETHRA, ENCRUSTED UPON 
A HAIR-PIN, WHICH HAD BEEN SWAL- 
LOWED 'TWENTY-SEVEN MONTHS AGO. 


"0 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Should you deem the following case of sufficient 
interest to the profession, I shall feel obliged by the 
insertion of it in your Journal. 

I remain, Sir, 
Your obedient servant, 
THOS. F. BROWNBILL, 


Surgeon to the Salford Workhouse. 





‘Margaret Leigh, aged 26 years, was admitted into 
the Salford Workhouse, on the 12th of August, 1845 _ 


in the last month of her pregnancy of an illegitimate 
child. For several weeks she suffered from pain in 
the sides and back; from September 10th to 14th, 
complained of constant pain in tke urethra, difficult. 
micturition, a feeling of tension and bearing-down 
as from the passage of a hard body of considerable 
size. On the 14th, after much painful straining and 


bearing-down when voiding her urine, she parted with. 


a calculus, without any manual interference, of which 
the accompanying sketch is an exact representation, 





1. Head of the pin. 
2,3. Points of the pin. 
4, <A groove down the centre of the calculus. 


Its weight is four drachms and forty-four grains, its 
length two inches and a quarter, breadth one inch and 
a quarter, and thickness five eighths of an inch. It is 
of a flattened oblong figure. Its nucleus is a common 
hair-pin, the points of which, as well as the convex 
extremity, are equally evident to the sight. Its pro- 
bable composition consists of phosphate of lime, and 
the triple phosphate of magnesia and ammonia. 

She has had no pain since parting with the above, 
expresses herself greatly relieved, and is as well as 
women usually are towards the close of gestation. 
On the 21st, (one week after,) she gavé birth to a full 
grown child, after an easy natural labour, from which 
she quickly recovered. ‘The woman is still in the 
workhouse, and the specimen in my possession. 

Upon tracing the history of this case, I find from 
the evidence of three persons then present, that the 
pin was really swallowed on June 6th, 1843. The 
woman was straightening her hair, with the hair-pin 
between her teeth, when one of her companions pulled 
her hair behind, causing her to laugh and throw her 
head back, when the pin slipped down the cesophagus. 
During the first twelve months she felt little incon- 
venience, with the exception of slight pain in the bowels, 
attended with constipation. On the 26th of April, 1845, 
she was admitted a home-patient of the Chorlton Dis- 
pensary, under the care of the house-surgeon. She 
remained under this institution five weeks, during which 
time she complained of continued acute pain in the left 


inguinal region, of incontinence and increased flow of — 


urine, a profuse purulent discharge from’ the urethra, 


scalding, and obstinate constipation, attended with — 
frequent discharges of blood with the feces. At the, 
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recommendation of the house-surgeon, as her case was 
considered more proper for the Manchester Infirmary, 
shé gained admittance into that institution. . There she 
remained two months, suffering from the same symp- 
toms, only the urine was much increased in quantity, 
but gave no evidence upon being tested of saccharine 
matter. She frequently parted with six quarts of urine 
during the night, and generally seven quarts in the 


twenty-four hours., She complained of pricking pain in, 
the left groin, increaséd on bending the body forward and. 


“On Sitting down, but was never perfectly free from it, 
excepting when in the recumbent position. She was 
much relieved while under the Infirmary, but as her 
confinement was evidently near approaching, was 
obliged to leave and gain admission into the Salford 
Workhouse to lie-in. . 

-Imust here remark that this patient never once 
_ mentioned to any of her medical advisers the circum- 
stance of having swallowed the hair-pain, lest, ac- 
cording to her statement, she should be compelled to 
undergo an operation for its removal. She being 
pregnant and unmarried I once suspected she might, 
for the purpose of procuring abortion, have introduced 
the pin into the vagina, but from the nature of the 
evidence I haye’since been put in possession of, I am 
now fully convinced to the contrary. Being interested 
in her case, I referred to the medical gentlemen who 
had the treatment of her, and from them have gleaned 
the above statements. Since her confinement I have 
made an examination per vaginam, but without dis- 
covering any alteration of structure that would indicate 
its course into the bladder. She still complains of 
pain upon pressure at the lower and left side of the 
abdomen and groin. From the symptoms above 
related, I think it most probable the pin passed from the 


sigmoid flexure of the colon into the left side of the’ 


bladder. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 

SURGICAL JOURNAL, 

SIR; 

Regarding the Provincial Medical Journal, in com- 
mon, I believe, with many others, as a friendly medium 
by which the members of the Association may com- 
- municate the results of their practice in the various 
departments of the profession; I am induced to offer 
one or two remarks on the treatment of low nervous 
or adynamic fever, of which, if you think them worthy, 
I should be obliged by your insertion. 

I had. been practising for some years, previous to the 


current one, in the county of Dorset, to which this: 


- description of fever is endemic, and for three years I 
had the distinction of being enslaved to the worst 
union in the kingdom—to wit, the Sturminster Union. 


One of my parishes, I was told by its respected incum- 


bent, had been decimated. by this malarious scourge. 
I enquired what treatment had been pursued in the 
cases. ‘‘ Bleeding, in the commencement,” was the 
_ reply; which, to my mind, sufficiently accounts for the 
disastrous consequences. 

_ Previously to seeing in the Medical Times, about 
tio years ago, the use of sesqui-carbonate of ammonia 







advocated by Dr. Skerrett, I had made up my mind 
as to the total inapplicability of blood-letting, violent 
purgatives, or any lowering treatment whatsoever, to 
fevers of thisclass. In several cases I had administered 
the aromatic spirit of ammonia in large doses, and the 
di-sulphate of quinine, each in various combinations, 
and to manifest advantage; but, subsequently, the 
carbonate of ammonia, in the proportion of a drachm 
to half a pint of camphor mixture, with half an ounce 
of nitrous «ether, appeared, in the early stages, to 


possess the superior advantages of being a more diffu- 


sible stimulant, and more easily borne by the stomach 
than bark in any form. 

I may say, that symptoms of cerebral excitement, 
such as pain, watchfulness, suffusion of the eyes, in- 
tolerance of light, tinnitus aurium, &c., do not interdict 
its use; but when combined with an occasional dose of 
hyoscyamus, and even in some cases of opium, with 
shaying the head, cold affusion employed topically, or 


‘a blister to a contiguous surface, it will be found sin- 
gularly efficacious in allaying these symptoms. 


In all cases it is both safe and desirable to administer 
an emetic in the commencement, and the vitiated 
secretions of the liver and bowels may be gently pro- 
moted, if not improved, by suitable doses of compound 
rhubarb pill, mercury with chalk, and ipecacuanha. 

Mild farinaceous food, or beef tea, with wine in small 
quantities, should frequently be repeated. 

But how does the carbonate of ammonia act ? is a 
question deserving of consideration. Dr. Skerrett is 
disposed to deny its stimulant properties. I think, 
however, its primary action is undoubtedly stimulant; 
and if, as the learned Raspail suggests, the stomach is 
capable of elaborating carbonic acid and other gases, 
it might secondarily enter the general circulation 


asa pure alkali; and, with Dr. Stevens, we could sup- 


pose it capable of restoring the red particles of the 


blood, so depraved in low fevers, and by offering a 


healthy stimulus to the vessels, overcoming venous 
congestion. t 

Should the foregoing observations lead any of my 

medical brethren to give the remedy a fair trial from 

the beginning, my object will be obtained, and I am 

sure the mortality of these fevers would be diminished. 

I am, Sir, 
Your obedient servant, 
HENRY C. DESHON, 
Licentiate of the Royal College of Physicians, 
Member of the Royal College of Surgeons, &c. 


Budleigh Salterton, Oct. 27, 1849, 








ON PLACENTA PRABVIA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

Important as is the fact, established by Drs. Simpson 
and Radford, that the hemorrhage occasioned in 
labours by the presentation of the placenta, can be 
effectually restrained by the entire separation of the 
placenta from the womb, and valuable as such a pro 
ceedure may be under certain circumstances, it may 
yet be questioned how far it is advisable, or ever 
justifiable, to substitute it as a general rule of prac- 
tice for the mode of treatment which has been sd 


NEW COLLEGE 








long established. We must remember, that in all 
these cases we have two lives entrusted to our care, 
and although it is justly admitted that the life of the 
mother is more valuable than that -of the child, we 
should be well assured that we wnduly hazard that of 
the former, before we incur a very great risk of 
destroying that of the latter. Unles3 pains sufficiently 
expulsive to effect the birth of the child, should very 
speedily follow the entire separation of the placenta, 
the child's death would be nearly inevitable. 

The result of my own experience would induce me 
to believe that the operation of turning, in cases of 
placenta previa, if very gently conducted, is not so 
fatal to the mothers in private practice, as it would 
appear, from Dr. Simpson’s statement, to have been 
in public institutions. Of fourteen cases of complete 
placental presentations, to which I have been called, 
either in my own practice or in consultation with 
other gentlemen, eleven were delivered by turning, 
as soon as the os uteri had become dilated to the size 
of a shilling, and was found to be dilatable. Of these. 
eleven cases not one mother was lost; and only four 
children. The twelfth case was also early delivered 
by a very careful and experienced practitioner, but 
the mother subsequently died from hysteritis. The 
thirteenth and fourteenth cases I did not see till the 
labours had far advanced, and the patients were almost 
exsanguined ; the patients were both delivered, but 
both, with their children, perished. Had I been aware 
at the time, of the effect of separating the placenta, 
I should certainly have advised a recourse to it in the 
two last cases, and have endeavoured to rally the 
powers of the patient by cordials and nutriment, 
leaving the expulsion of the child to the natural action 
of the womb. Within the last eighteen months my 
son has had two other cases of placenta previa, the 
one at seven months, the other at the full time. In 
each case he delivered early, and in each case the 
child was born alive. The seven month’s child lived 
but a few hours ; both the mothers recovered. 

It cannot be too strongly impressed: on the minds 
of practitioners, that in all turning cases, the safety 
of the patient depends, in great measure, on the very 
gentle and gradual manner in which the operation is 
performed, particularly the first steps of it. Ifthe neck 
of the womb be very slowly dilated, almost as much 
by its own excited action as by the gentle insinuation 
of the fingers and hand of the operator, and if the 
subsequent steps of the operation be conducted in the 
same cautious and deliberate manner, a favourable 
result may generally be expected; but if, under the 
influence of alarm, or of an undue haste to get over a 
troublesome case, the operator should too forcibly 
dilate the os uteri, or should use undue violence in 
the version and extraction of the child, he must look 
for the most disastrous consequences. 

I remain, Sir, 
Your obedient servant, 
W. HENCHMAN CROWFOOT, F.R.C.S. 


Beccles, October 31, 1845, 


OF CHEMISTRY. ‘ 





PROVINCIAL | a 


SMUeVical & Surgical Pournal, 
WEDNESDAY, NOVEMBER 12, 1845, 


Among the numerous institutions to which the 
spread of scientific knowledge has given rise,’ 
there are none perhaps of more general importance: 
than the New College of Chemistry. Trades and 
Manufactures, Arts and Sciences, are all more or less” 
benefitted by the cultivation of chemistry, and when 
the rapid. progress which this science has of late 
made, more especially in the investigations into 
the elementary and proximate principles of organic 
bodies, the improvements which have taken place’ - 
in analytical processes, and the important bearing 
which these processes have upon a variety of 
interests, are considered, it is not too much to say, 
that the plan of education is most imperfect which 
does not embrace a due attention to a practical: 
acquaintance with its details. 

The agriculturist, the miner, the manufacturer of 
numerous articles in general use, the druggist and 
pharmaceutist, the geologist, the animal and vege- 
table physiologist, the physician, the medical jurist, - 
are all not only interested in the progress of 
chemistry, but without a knowledge of its prin-' 
ciples, and a practical acquaintance with analysis 
in some or other of its applications to their 
respective occupations, must ever be stumbling on 
in the dark, and on the verge of error and _ failure 
in the attainment of the objects of their pursuit. 
To the physician, especially, who is acquainted, (and 
who belonging to the medical profession is-noat,). 
with the labours of Dr. Prout, in one branch of 
chemico-medical pathology alone, followed up and 
extended as those labours have been by others, it 
is unnecessary to point out the high importance of — 
attention to chemistry, or to urge the necessity of 
cultivating a practical acquaintance with itsmanipn- — 
lations and processes of analysis. . 

Until lately, however, notwithstanding that the 
value of chemical knowledge and researches has 
been fully felt, the means of pursuing them to 
advantage in this country have been but partially — 
and imperfectly attainable. ‘The best and most 
comprehensive courses. of lectures, however aided 
by experimental illustrations, can no more convey 
a knowledge of chemistry to the student, without 
his personally handling the apparatus, applying the 
tests, and himself using the various processes of the 
science, than can lectures, plates, and preparations, » 
convey a knowledge of. anatomy or practical. 
medicine, without actual dissection or clinical in- 
struction, and the opportunity of stadying disease 
itself and watching the effects of treatment in a 
large hospital. The New College of Chemistry, 
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therefore, in which this practical familiarity with | and ministerial patronage,) likely to benefit this branch 
analytical processes is taught, is an institution | of learning. 
which cannot be too highly estimated; and in| M. Daremberg, librarian to the Royal Academy of 
strongly recommending it to the snpport of the | Medicine at Paris, (who is alrea‘y favourably known in. 
profession generally, we feel that we are also recom- | the medical and literary world by his inaugural thesis 
mending one of those measures for internal reform | on Galen’s knowledge of the anatomy, physiology, and 
which the requirements of a rapidly advancing age | pathology of the nervous system, and also by his 
render imperative. The members of the medical | French translation of Hippocrates,) is, we believe, 
profession have long acquired a reputation for endeavouring to establish in. France, under the patron- 
general intelligence. In the attention which is now | age of the Minister of Public Instruction, an institution 
directed to this science, they must suffer in public something like our Sydenham Society. The plan, 
estimation, if found wanting in a branch of profes- | however, (so far as we have at present learned its 
sional knowledge as open to others as themselves. details,) seems to show that the literary taste and learn- 
_ We have only to observe in conclusion, that the . 
College is now in active operation, under the 
auspices of a most intelligent and highly com- 
petent instructor, Professor Hofman, a pupil of 
Liebig, and formerly his assistant in the school of 
Giessen ; twenty students are already enrolled 
pupils at the College, and we feel assured that the 
merits of the institution require only to be known 
to ensure to it the most ample encouragement and 
success. 


ing of the medical profession in France isin a much 
more advanced state than in this country; as it is pro- 
posed to publish, not only a French translation of the 
older writers, but also the original text, whether Latin, 
Greek, or Arabic. When we remember the complaints 
uttered by some members of the profession against the 
Council of the Sydenham Society, for venturing to 
publish the Latin text of Sydenham, we confess we 
think. the Frenchmen in this respect put us to the 
blush. For the prosecution of this design the co-ope- 
ration of some of the best medical scholars in France, 


_ We beg to direct attention to the notice of a : ed ; 
Great Britain, and different parts of Germany, has 


meeting of the subscribers to the Benevolent 
Fund, which it is desirable on many accounts 
should be attended by those members who také an 
interest in the prosperity. of the Fund. 


been secured ; so that, if the undertaking be but pro-. 
perly supported, it seems likely to be the most impor- 
tant step_towards raising the present low standard of 
learning among the profession that has yet been made 
in any time or country. 

It was, we believe, chiefly with reference to this 


, as a? 1T. ‘ ant A | 
(easel pl ine fe haw Palle ood undertaking that M. Daremberg was sent to Germany. 


lique. Par M. le Docteur Daremberg, Bibliothécaire 
de TAcadémie Royale de Médecine, Médecin de 
Bureau de Bienfaisance, chargé d’une Mission 
Médico-Littéraire en Allemagne. Paris, 8vo. 1845. 


He went especially to look at the MSS. of Professor 
Dietz, which are deposited at Kinigsberg, but of which 
a portion was sent for him to examine at Berlin. As 
he proposes to publish a complete catalogue of these 
MSS., it may be sufficient in the mean time to state 
that they relate chiefly to Hippocrates, Rufus Ephesius, 


“They order this matter better in France,” was 
our first exclamation, in the words of Mr, Yorick, 
when we had looked at the little pamphlet before us. 
Here, it appears, is a young physician sent abroad for 
three or four months, at the expense of the French 
Government, for the sole purpose of examining the 
ancient medical MSS. that are contained in some of the 
chief libraries in Germany. Nor is this the only instance 
that has come under our. notice, in which one of the 
foreign Governments has shown a similar zeal and libe- 


and Oribasius. 

M. Daremberg visited and examined the libraries 
of Berlin, Leipzig, Dresden, Breslau, Bonn, and 
Brussels, and gives a short account of the medical 
treasures to be found in each. Many of these are 
interesting and valuable, and we owe M. Daremberg 
our best thanks for informing us of their existence, 
and of the places where they are to be found; we can- 
not, however, help adding, (and we think that M. 
Daremberg will agree with us,) that not one of the 
ancient medical MSS., contained in any of the libraries 
he has lately visited, is to be compared in value and 
interest with the Arabic Translation of the lost books 
of Galen’s great anatomical work, which, after having 
been lost to the medical world for more than a 
century, has lately been brought again to light in our 
own country, (See London Medical Gazette for 
December 6, 1844,) and of which M. Daremberg him- 
self saysin the pamphlet before us, “Cette découverte 


rality in patronizing literature in general, and medical 
literature in particular. The late learned Professor 
Dietz, of Kinigsberg, spent several years in visiting 
almost all the chief European libraries, to copy and 
collate Greek, Latin, Arabic, and Sanscrit MSS., 
relating to medical science ; and part (if not all,) of 
his expenses were defrayed by the Prussian Govern- 
ment. We fear it will be long enough before this 
example is imitated in our own country; nor is the 
private liberality either of individuals or societies 
(which is said to supply among us the place of royal 
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est l’une des plus importantes dont puisse s’enricher la 
litérature médicale ancienne.” (p. 16.) 
In one point M. Daremberg seems to be under the 
‘same mistake that we have noticed in several other 
foreign medical scholars; we mean with respect to 
the fate of Casper Hoffman’s Collection of MS. 
Notes on Galen, which he says, (p. 30,) “est actuelle- 
ment déposé dans la collection Askew en Angleterre.” 
As it is generally said that these notes once formed 
part of Dr. Askew’s collection, we may continue 
to believe it till the fact is contradicted; but M. 
Daremberg and others appear to be ignorant—first, 
that Askew’s books and MSS. were sold by auction and 
dispersed after his death; and secondly, that Caspar 
Hoffman’s Notes to Galen do not appear in either of 
the catalogues of the sale ; so that in fact we have lost 
sight of these MSS. altogether, and should be extremely 
glad if any of our readers could inform us what has 
become of them, as no one, whom we have consulted 
on the subject, has been able to afford us any informa- 
We 
cannot end without expressing our hope that M. 


tion about their present place of concealment. 


Daremberg may be induced to visit shortly the great 
libraries in this kingdom, and also our best wishes for 
the complete success of his interesting and ‘useful 
undertaking. 


SHEFFIELD MEDICAL SOCIETY. 


| (Meeting of October 9th, continued from page 663.) 
CHOREA, 


The President then read a paper on ‘‘ Chorea and its 
consequences.” He first alluded to a paper by Dr. 
Favell, in illustration of the theory of reflex action, in 
which the connexion between pericarditis and chorea 
was explained; and then to the frequent occurrence 
in chorea of a “mitral or left ventricular bruit,” as 
remarked by Dr. Addison, yet, as this bruit is rarely 
mentioned by writers on chorea, he felt justified in 
still regarding it as a scarcely recognised medical fact, 
and it might, therefore, sound startling if he placed the 
serious consequences, frequently resulting from an 
attack .of chorea, on a level with the well known dan- 
gerous consequences of rheumatism. The object of 
the paper was not so much to show the connexion be- 
tween pericarditis and chorea as to prove the frequent 
occurrence of endocarditis (most frequently affecting 
tlie mitral valve) during an attack of chorea; and 
these eases cannot be classed with those in which dis- 
turbance of a distant organ is merely symptomatic of 
mischief situated in the nervous centres, inasmuch as 
the affection alluded to is organic and not functional ; 
a mitral murmur existed, and a mitral murmur is never 
inorganic. It may be urged that continued functional 
disturbance may lead to organic disease ; that the heart, 
like any other muscle, may be affected with chorea, 
and that this continued disturbance may at length give 
rise to inflammatory action. But what evidence is 
there of functional disturbance prior to the existence 
of the abnormal bruit? None whatever. ‘There is no 
irregularity of pulse, no tumultuous action of the heart, 
in short, the equable character of. the circulation is 








singularly contrasted with the violent jactitations of 
the patient; besides, the heart may be functionally 
deranged for a very long period without giving rise to 
any organic change, and, even supposing such a struc- 
tural change to occur, hypertrophy, and not mitral 
mischief, would be the more probable result. Since 
the commencement of 1843, the writer of the paper had 
treated twenty-one patients affected with chorea, and 
of this number nine suffered more or less severely from 
heart disease. Dr. Branson then gave at some length 
the details of several cases of chorea, accompanied by 
disease of the heart, of which the .followlng is. an 
abstract :— 

Emma Coward, aged 14,—The chorea commenced 
three weeks before her admission into the Sheffield 
Infirmary, in January, 1844; she had been similarly 
affected five years previously ; never suffered from 
rheumatism; the catamenia had not appeared; the 
jactitations were extremely violent; the bowels obsti- 
nately costive; the heart’s .action regular and free 
from any abnormal bruit-; no spinal tenderness, From 
her admission on the 5th to the 25th almost daily 
examinations of the heart were instituted without the 
detection of the slightest diseased action or sound. On 
the 28th she had passed a restless night; the coun- 
tenance was pale, haggard, and anxious; she com- 
plained of pain about the left breast, and the pulse 
was quick, regular, and feeble ; a very loud, prolonged 
squeaking sound was heard with the first beat most 
distinctly, an inch and an half below the left. nipple ; 
above the nipple and over the aortic valves the sound 
was inaudible. She was brought, under the influence 
of mercury, as rapidly as possible, leeched and blistered ; 
on the 30th scarcely any trace of the chorea remained, 
and the squeak, with the first sound, was less loud. On 


the 3rd of February a friction sound was also heard ~ 


over the apex; on the 6th both the friction sound and 
the original squeak had disappeared, the place of the 
latter being supplied by a prolonged and soft bellows- 
murmur, This murmur still continues, and at the 
present date she is suffering. from all the symptoms of 
confirmed disease of the heart. 

Harriet Temperley, aged 6, was attacked with 
chorea ‘a week before her admission as an out-patient, 
May 31, 1844; a bellows-murmer was heard with the 
first beat, loudest at the apex, and no murmur over 
the aortic valve; pulse small and regular; leeches 
were applied to the cardiac region, and the gums made 
sore with mercury. On the 11th of June the souffle was 
still distinct, and there was increased jactitation, espe- 
cially of the right side; carbonate of iron was now 
given, and by the 18th all symptoms of chorea had dis- 
appeared. Qn July 2nd she was discharged apparently 
cured, but the soft mitral regurgitant souffle remained. 

Hannah Chisholme, aged 8.—Chorea for three weeks 
previous to her admission; the right side more affected 
than the left; nospinal tenderness ; she had never suffered 
from rheumatism ; there was a bellows-murmur with 
the first sound at the apex, and no murmur over the 
aortic valves. The case was treated as one of simple 
chorea, with the exception of a blister to. the region 
of the heart. In a fortnight. the chorea was cured, and 
the child appeared perfectly well; the mitral bruit, 
however, still continued, and at the end of two months, 
when she ceased to attend at the Infirmary, was as_ 
loud as ever, 


, a 


SHEFFIELD MEDICAL SOCIETY. 





Mary Green, aged 8.—Attacked with chorea at the 
end of July, 1844 ; the left side most affected; had never 
suffered from rheumatism ; had scarlatina six months 
previously. On the 5th of August there was a loud 
bruit with the Ist sound, most distinct at the apex; 
she was treated with leeches and purgatives till the 9th, 
when carbonate of iron was given; on the 30th the 
chorea and the bruit had disappeared. Oct. 20, 
1845, she returned this morning with a second attack 
of chorea, and the mitral bruit is again distinct. 


Harriet Worrall, aged 9.—Chorea for two months 
before her admission into. the Infirmary, July 4th, 1845 ; 
the jactitations most marked on the left side; had never 
suffered from rheumatism; there existed a distinct 
mitral regurgitant murmur, occasionally musical, and 
no aortic murmur. She was treated with carbonate of 
iron alone, which soon cured the chorea, but the souffle 
remained unaltered. 

Eliza Taylor, aged 8, was admitted an out-patient 
Feb. 16, 1844, with disease of the heart ; hypertrophy 
of the left ventricle with mitral earattatinn y pulse 
small, regular, and weak. The mother stated, (without 
any leading questions having been put to her,) that her 
daughter suffered from a severe attack of chorea three 
years previously, and that immediately after the cessa- 
tion of the chorea she complained of palpitation, 
uneasy sensations in the chest, and latterly of cough, 
and that these symptoms had increased gradually from 
the date of the chorea to the time of her admission. She 
was in a dying state when she left the Infirmary. The 
case is interesting and instructive, as showing the ulti- 
mate consequences of a disease too commonly regarded 
_as harmless and curable, and alarming rather to the 
friends of the patient than to the medical attendant. 

Elizabeth Bright, aged 11.—Chorea for three weeks 
before her admission as an in-patient, Aug. 23, 1844; 
right side chiefly affected; no spinal tenderness; a 
soft bellows-murmur accompanied the first sound, 
loudest atthe apex. She soon left the Infirmary cured 
of the chorea, but the regurgitant souffle remained. It 

was afterwards found that she had suffered from acute 
rheumatism a year and a half previously, and that on 
the subsidence of the rheumatism, symptoms of chorea 
appeared, together with a mitral murmur. 
Elizabeth Corbett, aged 7, attacked with scarlatina, 
16th February, 1844; afterwards with acute rheuma- 
tism, on the 23rd. On the 4th of March, the rheuma- 
tism had subsided, but symptoms of chorea appeared, 
and a bellows-murmur, heard only at the apex, accom- 
panied the first sound. ‘The chorea and the bruit had 
disappeared on the 15th, after the free use of leeches 
and mercury. 

H. P., aged 13, was attacked with chorea on the 
23rd of May, 1844, and at the same time a pericardial 
friction sound was detected by Mr. Thomas, under 
whose care the case then was. When the chorea 
appeared he was recovering from an attack of acute 
rheumatism. From the commencement to the ter- 
mination of the case every endeavour was made to 
produce rapid mercurialization, but unfortunately in 
vain. On the 26th, the jactitations had increased 
in violence, and the friction sound remained unaltered ; 
pulse 136. There was slight improvement on the 
‘morning of the 27th, but thisgleam of hope disappeared 
in the evening. On the 28th, the symptoms of chorea 
were even more aggravated; pulse 134; friction sound 
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less distinct, swith increased dulness on percusssion 
over the cardiac region. 
sound was nearly gone; the heart’s action tumultu- 
ous, and the limbs were kept steady by assistants 
with the utmost difficulty. 
poor boy for sleep was most painful to witness; cold 
affusion was tried without benefit; an injection con- 
taining fifly minims of laudanum, anda draught con- 
taining eighty drops, procured him sleep for twenty- 
five minutes, but he awoke with fearful jactitations. 
The anodyne draught was repeated at midnight, and 
he slept three quarters of an hour. 
friction sound could be detected, the pulse was very 
rapid, and the head was constantly thrown back with 
violence; the features assumed a pinched expression, 
and were bathed in a cold clamy perspiration, and 
after violent struggling he died, about four a.m., 


In the evening the friction 


The anxiety of the 


At this time no 


May 29th. 


Post-mortem.—The body was examined eight hours 
after death. Decomposition had commenced, there 
was slight lividity about the neck and back, and the 
corpse emitted a much more offensive odour than is 
usual so soon after death. On opening the chest, the 
external surface of the pericardium presented traces 
of inflammation and was adherent to the pleura 
pulmonalis on the left side; the lymph was recent 
and easily broken through; the pericardium was 
greatly distended, and on puncturing it more than a 
pint of clear serum was withdrawn ; both surfaces of 
the pericardium when opened were found coated with 
pale lemon-coloured lymph, ~beautifully reticulated ; 
at the apex the two surfaces were slightly adherent, 
and in several places delicate bands of lymph passed 
from one surface of the pericardium to. the other; 
portions of the pericardium were highly congested ; the 
endocardium presented no trace whatever of inflam- 
mation, and the valves were beautifully healthy. The 
liver was large but apparently healthy. No other 
organs were examined, and circumstances unfortu- 
nately prevented an examination of the brain and 
spinal cord. 

The fcllowing propositions were stated in con- 
clusion :— 

Ist. The necessity which exists for examining the 
heart constantly in all cases of chorea, since nine out 
of twenty-one consecutive patients affectec with chorea, 
suffered more or less severely from heart disease. 

2nd. That disease of the heart is frequently the con- 
sequence and not the cause of chorea. 

3rd. That the heart affection which- supervenes in 
chorea, is often extremely insidious, causing little dis 
tress at the time, and only to be detected by a 
stethoscopic examination, and yet the-seeds of future 
mischief having a direct tendency to shorten life 
are then and there sown. 

4th. That, the valvular souffle hdatda in chorea is the 
result of inflammatory action, and does not depend, as 
in anzmia, upon an altered condition of the blood—~ 
the inorganic murmur in anzmia being heard invariably 
with the first sound, and loudest over the aortic valves, 
and not at the apex of the heart. . 

5th. That the endocardium covering the mitral valve 
is much more frequently the seat of inflammatory 
action, in simple chorea unaccompanied by rheu- 
matism, than either the pericardium, or that portion of 
the endocardium which covers the aortic valves, 
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6th. That unless the heart affection be attacked in 
its very earliest stage, little hope remains of restoring 
the valve to a healthy condition, inasmuch as at the 
time the bruit is first heard there must exist a depcsit 
of lymph upon or beneath the endocardium covering the 
valve, sufficiently great in amount to prevent its per- 
fect closure ; and unless this deposit of lymph is of 
very recent formation, even the long-continued use of 
mercury and counter-irritation, our chief, if not only 
hope, will be of little avail in promoting its absorption. 

7th. That mercury is more influential in promoting 
the absorption of lymph deposited on the pericardium, 
than on the lining membrane of the heart. 

8th. That when the pericardium is affected in chorea, 
the rheumatic diathesis is more strongly marked than 
when the endocardium is the seat of disease. 





ON HOSPITAL APPOINTMENTS AND DUTIES, 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, ; 

May I be allowed to make a few remarks on hospital 
appointments, which have been the result of close 
observation, and long-continued reflection; although I 
fear that some of them maybe considered neither 
palatable nor speedily practicable. The quick succes- 
sion of junior members in the medical profession, 


brings forward candidates for appointments to hospitals 


and other medical institutions with such rapidity, that 
these offices are both sought for and filled up from 
motives, and by means, I willnot trust myselfto analyze. 
It is sufficient to say that there is too often reason to 
doubt whether the patronage is pure, or the party 
patronised sufficiently aware of the responsibilities 
incurred. 

-In this great and growing town I am convinced that 
the extent of gratuitous, (technically called honorary,) 
services, has had the effect of lowering the status of 
medical men from the highest grade to the lowest. I 
have long privately regretted, that although our 
resources are second only to the metropolis itself, we 
should be surpassed in Manchester, Birmingham, 
Leeds, and Sheffield, in the advantages afforded to the 
rising generation, of those intended for the medical 
profession ; and as Iam neither biased by interest, nor 
wish for distinction, I trust I may have the credit of 
sincerity in throwing out a few hints, although they 
can only be carried into effect by combined efforts, and 
a determined zeal for improvement. 


I rejoice to be able to record that a laudable attempt 
is now in progress of experiment for a medical school 
at our Infirmary; and asimilar effort is now making at 
the Northern Hospital, only now opened for the recep- 
tion of patients. Medical practitioners, appointed to 
the situation of lecturers, are too often led to seek 
these offices, under the expectation of their being the 
sure path to private emolument and to professional 
fame. To a certain extent they may be so; but I 
venture to aver, that unless the lecturers give positive 
proofs of rising above mediocrity, their occupying such 
a prominent post is injurious, both to themselves indi- 
vidually, andthe public, whom they profess and wish to 
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There ought to be three stages in the life of a 
medical man:—Ist. That of acquirement, by close 
study, and indefatigable zeal, in pursuit of professional 
knowledge and literary attainments. 

2nd. That in which he endeavours to give out what 
be has taken in by becoming a teacher of his juniors, 
by lectures, and clinical instruction in a public insti- 
tution, which he never can excel in, if he is fettered 
by pecuniary difficulties, or the anxiety to remove them 
by private emolument. This stage, therefore, should 
not extend beyond a limited number of years. 

3rd. The last object should be private practice and 
profit, and he should then be content to allow his suc- 
cessors, who are more active, and are certainly pos- 
sessed of more of the learning of the schoals, more 
time, and, perhaps, inclination, for teaching with credit 
to themselves and advantage to others, than the prac- 
titioner immersed in the duties of private practice can’ 
command. 

All this, it may be said, is very plausible, but how is 
it to be carried into practical operation? This ques- 
tion, I think, may be answered by the simple word, 
union ; for it is clear that neither one man, nor one 
hospital, can do it single-handed. 

There are no class of men in society do so much 
good, and so disinterestedly, as medical men, and I am 
quite confident they would be more highly thought of 
if it were otherwise. I say, then, let every medical 
man, whether he be physician or surgeon, be paid a 
small stipend annually for his services from the funds 
of the charity; not that it will be either prudent or 
possible that such stipend can be anything like adequate 
remuneration, No medical nor surgical officer should - 
be allowed to hold his situation unless he consent to - 
become a teacher, so that by his small stipend from 
the hospital, his fees from pupils to his class, and, it is 

upposed, some private resources, he may be somewhat 


| independent of private practice for seven, ten, or more 


years; and, by a succession in rotation, the public 
would be sure of having able physicians and skilful 
surgeons, while the unworthy and petty jealousies, 
which are too evident in the times in which we live, 
would be, in a measure at least, restrained and 
counteracted. I have much more to say upon this 
subject, but neither my time, nor, I suspect, your space 
will admit of it. 
I am, Sir, 
Yours faithfally, 
THOS. JEFFREYS, M.D. 


Liverpool, Oct. 28, 1845. 





THE MEDICAL ANNUITY FUND. 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL, 


MEDICAL AND 


Sir, 

I had intended to have replied to Mr. Daniell’s letter 
of the 17th instant earlier, but have been prevented. 

In the first place I would, in the words of Mr. 
Daniell, wish to avoid all and any “ unprofitable con- 
troversy.” ‘The great object which he has in view is 
to us a serious, and indeed a sacred one; and whilst I 
would wish to imitate him in courtesy, I would also 
wish to assure him that with heart and hand I should 








be but too happy, should it. be in my power to aid 
_him in his excellent and useful undertaking. 
I was not aware, at the time I first wrote, that the 


Committee had so far matured their plan as to be in a |. 


position to commence the establishment of the pro- 
posed institution forthwith, or it is probable J should 
haye withheld my own views in deference to its 
decision, and have awaited the results; but asa general 
discussion on the subject is desired in the interval 
previous to the next Anniversary Meeting, and as Mr, 
Daniell himself is pleased that the ‘ice is broken,” I 
have nothing to regret. 

I fear I used the term “orphan” in the sense which 
I believed the legal profession generally used it, viz., 
a child who has been deprived of its father ; and thus 
haye caused myself to be misunderstood. I find in 
dictionaries that an ‘‘orphan” signifies “a child who 
has lost father or mother, or both.” My idea with 
respect to the Annuity Fund was, that widows should 
have a certain annuity, and their children (‘orphans’) 
“probably,” if the funds would allow of, say £5 or 
£10 each, annually, up to a certain age; but that 
orphans, ipso facto, (children deprived of doth parents,) 
should, as a matter of course, receive annuities. 

Again, in using the word “ extensiveness,” also, I 
have to explain. I believe, had I used the word 
exrpensiveness, I should have been more correct, for I 
meant it to apply only to the larger sum as compared 
with that proposed by Mr. Daniell, with which I thought 
it better to commence. I did not mean to presume on 
attaching to myself views of benevolence beyond those 
of that gentleman; quite the contrary, for in truth my 
views are not so extensive in that respect, whilst jis 
partake of that true principle of charity which “ hopeth 
all things,” and extends everywhere. 

With regard to the sum of £5 yearly for a time, 
which Mr. Daniell thinks could not be afforced by the 
generality of members; when I wrote my observations I 
had in my mind the members of the /eyal profession, 
who are not, I should think, as a body, much better off 
than ourselves, who have to pay a tax of from £6 to 
£8 yearly as a license to practice, from which we are 
exempt. 

‘T advocate the principle of an “ Annuity Fund” as 
an incentive to industry, prudence, and forethought ; 
and if it should induce the poor man to be more careful, 
and him that is better off to be still mindful of the 
future, it will, in either case, add a virtue to their 
character, and ensure a benefit to those who may be 
dependent on them. 

I an, Sir, 
Yours very respectfully, 
J. D. JEFFERY. 

Sidmouth, October 30, 1845. 





ANECDOTA BODLEIANA: UNPUBLISHED 
FRAGMENTS FROM THE BODLEIAN. 
“(Continued from page 667.) 
LETTERS ON THE PeRuvIAN Bark. | 
Objection IV. Some patients complain that the 
Cortex leaves an ill tincture in their blood, and in 
confirmation of this opinion give instances of some 
who have used it, and, though cured of their agues, 
have had uneasiness, illness, pains, and the like scorbu- 
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tical symptoms attending them, which by vomiting and 
purging for three weeks were cured, and they thereby 
grew healthful and brisk. seit 
Answer 1. The complaints of a few will Jeave no 
balance with the commendations of many; but as for 
patients attributing ill effects to the use of this noble 
and innocent medicine, ’tis no wonder, yea very par- 
donable,. seeing men that should be wiser (I mean 
Physicians and Philosophers,) do so readily assign now 
causa pro causa ; for, would they be so considerative 
and ingenuous as to distinguish betwixt the symptoms 
produced from agues which are the natural effects of 
them, and what are procured by this medicine, they 
might soon solve the difficulty, the first being what I 
mentioned in the prognostics of agues taken out of 
their own books, the latter such as you may find in my 
fourth answer to your second objection. But besides 
this, I would fain know how persons in health can take 
large and repeated quantities of this medicine without 
any other inconveniency but a better appetite and 
digestion ? how sick and weak patients can be so soon 
restored to their health and strength by the use of it, if 
it leaves such an ill tincture upon the blood, and pro- 
duceth such scorbutical affections as you mention, 
against which very symptoms I am bold to say that ’tis 
an antidote of no mean value. But to deal more 
ingenuously with you in this objection, I will confess to 
you that I myself have more than once known the 
Cortex given, and often repeated, where the foremen« 
tioned ill effects have been complained of; but then it 
hath ordinarily been in one of the following cases :— 


Ist. The medicine hath been given to those who 
have had their agues complicated with other dis- 
tempers, or else accompanied with a vomiting or loose- 
ness, by which means the blood hath been either loaded 
with morbific matter, caused by other diseases, or 
weakened and impoverished by the forementioned 
evacuations, (which have been the true causes of the 
syinptoms you enumerate,) and so the virtue of the 
medicine eluded, that few or none of its salutiferous 
parts have been communicated to the blood, upon 
which account most of the cures thus obtained have 
been such as we call shattered or imperfect cures. 

2nd. The medicine hath been given to patients kept 
close prisoners to their beds, and followed with cordial 
medicines, whilst they were in the use of this, by which 
means the blood hath been impetuously hurried into 
their heads, occasioning violent head-aches, lethargies, 
palsies, convulsions, &c., or put into such a disorderly 
motion, as it could make no due or natural separation 
in order to its own depuration, from whence have 
often proceeded uneasiness, illness, pains, and the like 
scorbutical affections. 

3rd. ‘The medicine hath been exhibited to such as 
have had a great accumulation of vicious humours in 
the prime vie; or lave been very severely attacked 
with this disease at first, and ill managed in their fits; 
or else have had this distemper long continuing upon 
them; or suffered it often to return, if at any time 


cured; by which means the blood itself, being loaded. 
with aguish matter not duly discharged by its natural 


crisis, hath become dispirited, and its assimilative 
faculty so weakened, that an opportunity hath been 
gained for the production of a great load of mor- 
bitic matter in the blood, from whence obstructions, 
jaundice, scurvy, dropsy, and the like diseases derive 
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their original, with the very symptoms you mention, 
and many more. But these are so far from being 
procured by the use of the Cortex febrifugus, that had 
it been timely and rationally exhibited, it might have 
secured against all the forementioned symptomatical 
diseases. Now in some, or most of these last men- 
tioned cases, I doubt not but repeated vomiting and 
purging might be indicated, as well as in that you have 
acquainted us with. 


(Te be continued.) 


MEDICAL BENEVOLENT FUNDS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
SiR, 


A day or two ago I met with the enclosed passage in 
Percival’s Medical Ethics (chap. 3, s. 9), which, as 
bearing upon the subject noticed in the last number of 
your Journal, viz., the best mode of affording relief to 
the distressed members of the medical profession and 
their families, you may perhaps think worth inserting. 

I am, Sir, 
Your obedient servant, 


W.. A..G. 
Oct. 24, 1845. 





“In the county of Norfolk, and in the city of 
London, benevolent institutions have been lately* 
formed for providing funds to relieve the widows and 
children of Apothecaries, and occasionally, also, Mem- 
bers of the Profession who become indigent. Such 
schemes merit the sanction and encouragement of every 
liberal Physician and Surgeon; and were they thus ex- 
tended, their usefulness would be greatly increased, 
and their permanency almost with certainty secured. 
Medical subscribers, from every part of Great Britain, 
should be admitted, if they offer satisfactory testimo- 
nials of their qualifications. One comprehensive es- 
tablishment seems to be more eligible than many on a 
smaller scale, for it would be conducted with superior 
dignity, regularity, and efficiency; with fewer obstacles 
froni interest, prejudice, or rivalship ; with considerable 
saving in the aggregate of time, trouble, and expence ; 
with more accuracy in the calculations relative to its 
funds, and consequently with the utmost practicable 
extension of its dividends.” 


* The reader will remember that this was written rather 
more than forty years ago, 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. A 


THE BENEVOLENT FUND. 

A meeting of the subscribers to the Benevolent 
Fund of the Provincial Medical and Surgical Asso- 
ciation will be held in the Council Room of the 
Museum, Foregate Street, Worcester, on Thursday, 
November 20th, at one o’clock. 

The meeting is called at the request of the Central 
Committee, to take into consideration the circum- 
stances under which the Benevolent Fund is now 


placed, and to devise means for promoting its efficiency, | 


and to obtain for it further support. 


MEDICAL INTELLIGENCE. 


The Right Hon. Lord Lyttelton has been installed 
Principal of Queen’s College, Birmingham, in the 
room of Dr. Edward Johnstone, who has retired, in 
consequence of his advanced age. 

Mr. Richards and Mr. Horton have been elected 
Surgeons to the Birmingham and Deritend Self-sup- 
porting Dispensary, in the room of Mr, S. Berry and 
Mr, W. Kimberley, resigned. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, Oct. 31, 
1845 :—T. Gaisford; R. A. Byers; M. C. Russell; 
E. H. Malton; W. H. Greenwood; J. Hollingsworth ; 
J. Edmundson; J. B. Collyns; R. Lloyd; J. J. 
Brown. 


SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates, Thursday, October 
23rd:—R. F. Freeborn, Oxford; M. Hinchcliffe, 
Dewsbury; B. P. Matthews, Oxfordshire; A. C. 
Copeman, Cotteshall; W. G. Dalgairns, Guernsey ; T. 
Francis, Welshpool. 

Thursday, October 30th :—T. Cochrane, Dudley; 
C. P. Mingay, Wilby; J. W. Oliver, Stilton; R. Jouie 
Stone. 


BOOKS RECEIVED. 


On Diseases of the Liver. By George Budd, M.D., 
F.R.S., Professor of Medicine in King’s College, 
London; and Fellow of Caius College, Cambridge. 
London: Churchill. 1845, 8vo. pp. 401. Plates. 

On the Analysis of the Blood and Urine, in Health 
and Disease; and on the Treatment of Urinary Dis- 
eases. By G. Owen Rees, M.D., F.R.S., F.G.S., &c., 
Fellow of the Royal College of Physicians, &c., &c. 
Second Edition. London: Longman and Co. 1845. 
8vo. pp. 218. A plate. 

A Clinical Introduction to the Practice of Auscul- 
tation and other Modes of Physical Diagnosis, &c. 
By H. M. Hughes, M.D., Fellow of the Royal College 
of Physicians, Assistant Physician to Guy’s Hospital, 
&c. London: Longman & Co. 1845. small 8vo. 
pp. 246. A plate. 

Some Remarks on the Treatment of Unavoidable 
Hemorrhage by Extraction of the Placenta before the 
Child, &c. By J. Y. Simpson, M.D., F.R.S.E., Pro- 
fessor of Midwifery in the University of Edinburgh. 
(From the London Medical Gazette.) 8vo. pp. 16. 

The Modern Treatment of Syphilitic Diseases, both 
Primary and Secondary, &c., &c. By Langston 
Parker, Surgeon to the Queen’s Hospital, Birmingham, 
&e. Second Edition. London: Churchill. 1845. 
12mo. pp. 228. 

Guy's Hospital Reports. Second Series. No. VI. 
October 1845. London: Highley. 8vo. 
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TO CORRESPONDENTS. 
Communications have been received from Dr. Cardew; 
Mr. Terry ; Mr. W.H. Colborne; ‘Mr. J.C, Parker ; 
Dr. Chambers, : 2.8 : 
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ON JMPULSIVE INSANITY. 


By Epwarp Danre_1, Esq., Newport Pagnell. 


(Communicated to the Provincial Medical and Surgical 


_ Association, at the Anniversary Meeting, held at 

Sheffield, July 30th and 3lst, 1845.) 

(Concluded from page 672.) 

The system of Gall and Spurzheim has its advocates 
and opponents; like every other system of philosophy 
it will meet with its measure of opposition, so long as 
it is at variance with preconceived opinions; but 
nevertheless it is a system more calculated to simplify 
the singular and erratic manifestations of the brain, 
both in health and disease, than any other with which 
I am acquainted. I confess myself tardy in admitting 
all its details, and I abominate the fulsome quackery 
the system has introduced; but of its grand principles, 
that the brain is not an unit, but a compound,—that 
certain portions of the organ have peculiar and settled 
functions,—and that their activity and strength depend 
upon the freedom of their development, are facts 


seemingly borne ont to me both by ordinary mental 


operations, as well as by the manifestations exhibited 
under the influence of brain diseases. But while I 
admit this as a general principle, I feel bound to attach 
very high importance to quality, consistence, and 
idiopathic peculiarity. Brains, like other parts of. the 
animal body, may differ, not only in development, but 
in texture and delicacy; they may be too soft or too 
hard, and even the quality of their component parts 
may vary, being in some persons more fibrous or 
more vascular, all which circumstances may influence 
manifestation. This state of the brain is borne out by 
analogy, for do not the powers of digestion differ, the 
strength of the lungs, the energy of the heart, the 
action of the liver, aud the activity and power of the 
muscles,—their dissimilarity in different individuals 
depending on formation, texture, and organization, 

If we regard the intellectual powers and moral 
sentiments, how differently are they manifested by 
different individuals. ‘The beauties of nature create 
in some men high and exalted sentiments, which by 
the great majority of mankind are regarded only as 
matters of course, or valued in proportion to the riches 
they. produce; hence it is that a poetic mind will find 
food fcr enjoyment in the ripple of a stream, while the 
farmer will only regard its waters as a convenient 
bererage for his cattle. The stately oak of the forest 
is estimated by the timber-merchant, according to the 
number of planks it will produce, while the moralizer 
will trace its progressive development from the 
period when 
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** A fly settling on its leaf could shake it to the root,” 


and talk of the revolutions of kingdoms, and empires, 
the rise and fall of nations, the changes of men and man- 
ners, during its progessive growth of a thousand years. 

What is the cause of this essential difference in the 
views and feelings of individuals? Education, it is 
true, may have fitted the one for the exercise of such 
sentiments, while the want of it in the other, may 
render him dead to such impressions; but education 
alone, without native powers, is incapable of such 
results, Education is but the means of developing 
faculties and training energies, which, according to my 
humble judgment, had their rudimentary existence in 
the brain itself, coeval with the birth of the individual. 
How often in the history of genius and enterprise have 
the native powers burst forth, dispersing the mists 
which untoward circumstances had created. What 
did the great Hunter owe to education; or Ferguson, 
or Franklin, or a hundred others? Peasants subjected 
from infancy to toil and poverty, have, by a powerful 
impulse, suddenly emerged from the darkness which 
had covered them, and startled the world by the 
splendour of their powers. They have taken Nature 
for their teacher, pondered over her book of beauty, 
and gathered lessons of practical wisdom amidst the 
silence and solitude of brake and dingle, They have 
arrived at truths which more cultivated understandings 
had overlooked, and pourtrayed charms which only the 
eye of genius could detect. If Nature in these cases 
was their guide, her lessons were directed to natural 
and not artificial powers. 

In our times Clare, the Helpstone peasant poet, is an 
example of high poetic powers, reared in poverty, and 
unfettered by the trammels of scholastic erudition. 
And yet what can speak more truly to the heart of man 
than his simple but often sublime images. If “chill 
penury repressed his noble rage,” it could not “freeze 
the genial current of his soul ;” he burst through every 
impediment, and for awhile poured upon us the streams 
of his genius, but like the sun, as he descends into the 
west, shorn of his fire, and almost lustreless, this 
unhappy man is nowa sad and melancholy wreck. Still 
chaste and beautiful images. flit over his demented 
faculties, and by the promise of a pipe of tobacco, he 
will occasionally pen some beautiful lines. I was 
favoured by a friend with a poem of his, on “The 
Swallow,” written on the counter of a bookseller’s 
shop, and which was elicited from him by such a bribe. 
I quote a passage to show how in the insane manifes- 
tation of other organs, this poetic faculty preserves its 
integrity :— 
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“ Bird of the season, bird of spring ; 
Bird of meadow, lake, and river ; 
In every happy place thy wing 
Is sailing on as if for ever.” 

There is, however, in this poem an erratic wildness, 
which indicates a mind deficient of consecutive order ; 
there are faults in the construction of the verses, and 
in their syllabic arrangement; but for all this there 
are passages having the touch of Clare in his best state. 

It has been said that genius and insanity are nearly 
connected :— 

‘* Great wits to madness closely are allied, 
And thin partitions do their realms divide.” 
—Dryden. 

There can be no doubt that impulsive derangement 
acting on a different order of faculties does induce a 
condition of brain very analogous to the inspirations of 
genius. Blood in each case is forced with impetus to 
the exciteable organ; but there is this difference in their 
action, one stimulates a disordered, the other a healthy 
faculty. Genius is not at all times able to command its 
own powers; it requires certain causes to operate before 
its energies can be excited; if there be not on the part 
of the brain a measure of fitness, the effort to spur it 
to activity is useless. We may reason metaphysically 
on this matter, and be as abstract in our doctrines as 
we please; but if we come to close investigation, we 
shall find the cause of this condition more in physical 
than mental disability; we shall find the nervous 
energies at fault; and, perhaps, if a powerful stimulant 
were taken, the impediment would be removed. It is 
said that Byron couid never write well until excited 
by draughts of gin-and-water,—a vulgar beverage for 
so great a man, but perhaps competent to induce the 
condition he required. 

The history of poets and orators show how an oyer- 
wrought brain leads to insanity. Innumerable instances 
might be quoted of madness amongst this class of indi- 
viduals, nor are they at intervals without a presentiment 
of their condition. 

There is a curious case recorded of an American 
girl, Lucretia Maria Davidson,—an instance of preco- 
cious talent very rarely paralleled. She died at the 
age of 17 years, after having written a vast number 
of exquisitely beautiful poems. Her perception of all 
that was beautiful cannot be separated from a morbid 
condition. Uuder the influence of soft and gentle 
music, a spirit of inspiration would steal over her, her 
thoughts would flow rapidly, and she would write them 
with incredible celerity. Her language and her thoughts 
were alike brilliant. Moore was her favourite poet, 
and one song of his, called ‘* The farewell to his 
harp,” had such an effect upon her, as to make her 
faint; but for all this she had such a love for the 
sensations it induced, that she was never happy only 
when it was sung to her. There is a poem addressed 
to her sister, entreating her to sing this song,—a poem 
full of tender pathos, but the ideas seem to belong 
rather to an etherial than an earthly being. I quote 
the very last fragment she ever wrote merely to illus- 
trate my position,—that a presentiment of insanity 
frequently pervades genius. 

- “There is a something which I dread, 
It is a dark and fearful thing ; 
It steals along with withering tread, 
And sweeps on wild destruction’s wing. 
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That thought comes o’er me in the hour 
Of grief, of sickness, or of sadness; 
Tis not the dread of death,—’tis more— 

It is the dread of madness. 


Oh! may these throbbing pulses pause, 
Forgetful of their feverish course ; 
May this hot brain, which burning glows, 
With alla fiery whirlpool’s force, 
Be cold, and motionless, and still, 
A tenant of its lonely bed ; 
But tet not dark delirium steal, 
* * * * * * * 

Here the poem breaks abruptly, but how character- 
istic of the impulsive workings of what she describes— 
a hot and fiery brain. This poor girl died of con- 
sumption. 

In the literary world there are innumerable examples 
of a similar kind, delicate, excitable, and fine wrought 
nervous systems, combined with a strumous habit, 
Kirk White, Knowles, Pollock, and Tyson, were beings 
of this order; precocious, not simply from capacious 
cerebral developments, but from the fineness and 
delicacy of their organization, in which the brain 
partook in common with the rest of the animal. 
economy. Like hothouse plants, they were not deé- 
signed but for an atmosphere of their Own, and their 
impulsive energies were likely to wear them out. 

Precocious children die early from meningitis or 
hydrocephalus; the animal seems to succumb to the 
intellectual ; the order of nature is reversed, and dis- 
ease in its protean forms results from such a perversion, 

Eccentricity, although whimsical in character, and 
exhibiting manners and actions opposed to the usages of 
society, cannot well come under our definition of 
insanity, although the singularity is often impulsive. 
I knew a gentleman who would laugh loudly at 
church, when the pathetic energy of the preacher had 
affected the congregation to tears. It was his absurd 
mode of testifying pleasure. A German musician 
yawned audibly when Garrick was performing one of 
his best characters; the audience were profoundly 
still, enraptured with the exhibition, when they were 
startled from their propriety by this extraordinary 
note. When David severely reprimanded the delin- 
quent for exhibiting such a token of weariness, his 
reply was,—“<I alyay do so, ven I be ver mush 
pleased.” In the strong mind of Johnson, impressed 
with the truths of religion and the prospects of a 
better world, what was the cause of his morbid appre- 
hension of death? And can Cowper’s habitual melan- 
choly, and rooted belief in his own exemption from 
the happiness of heaven, be accounted for, on any 
other principle, than disordered functions ? 

According to the investigations of the continental 
pathologists, the children of eccentrics have been 
frequently insane; and in my own practice I have 
found both the children and grandchildren of such 
persons very prone to brain diseases—indeed I. have 
very lately attended the two grandchildren of a very 
singular character, and they both died of meningitis. 

This paper has been written merely to cal] attention 
to an important subject—a subject, I fear, but little 
understood, but one in which the public safety, as 
well as our own professional reputation, is deeply 
involved. I write that I may stimulate others more. 
cginpetent than myself to the enquiry. 
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WEST NORFOLK AND LYNN HOSPITAL, 


CASE OF GUN-SHOT WOUND. 


By Cuarves Corton, M.D., F.R.C.S., Surgeon to the 
Hospital. 

_ William Allen, aged 5, admitted about five o’clock 
in the afternoon. The accidental discharge of a gun 
laden with peas, had carried away the integuments and 
fleshy parts of the left cheek, completely laying open the 
mouth, comminuting the lower jaw, and destroying also 
the soft parts of the same side of the neck. The accident 
was said to have occurred about two o’clock, whilst 
playing with some boys in a field seven or eight miles 
distant from the hospital, and it was stated that he 
had vomited more than a pint of blood, and lost much 
besides. 

The poor boy was breathing with the greatest diffi- 

culty, and with a loud noisy gurgling, accompanied 
also with a whistling sound, issuing from a hole in 
the upper and anterior part of the thyroid cartilage, 
where it had been grazed and wounded; the pulse was 
extremely feeble, the surface of the body cold, and 
the countenance livid and betraying much distress. 
Fearing lest a piece of the lower ramus of the jaw, 
which lay within the mouth, having only a slight 
membranous attachment, might partly impede the 
breathing, I proceeded to remove it, and with the cutting 
forceps, divested the jaw remaining, in front, close to 
the symphysis, and behind, on a level with the ascending 
ramus, of its irregularly fractured ends. The wound in 
the thyroid cartilage, was as much as possible exposed, 
and as the least obstruction, still more impeded respi- 
ration, it was enlarged by a portion of it being removed, 
giving exit to large quantities of red frothy fluid. ‘The 
unsightly and charred fleshy parts were lightly covered 
with lint, and an enema of brandy and beef-tea was 

' administered. The boy experienced little-or no relief, 

but in a few minutes after a convulsive struggle ea- 

pired, and was pronounced to be dead, and the poor 
mother, who had been a witness of our little patient’s 
sufferings, left the bed-side in a state of the greatest 

affliction. . 

Deliberating for awhile I dispatched Mr. Rackham, 
the resident medical officer, to the surgery for a 
narrow bistoury and a tracheal tube; all this occupied 
perhaps from two to three minutes. On his return, by 
a direct incision from above the sternum upwards, 
attended with a trifling hemorrhage, the trachea was 
laid bare, the rings of which to the required extent 
were instantly divided, and the usual curved silver 
tube introduced. An attempt was made by means of 
a syringe to exhaust the trachea and bronchi of the 
frothy mucus, which was present in great abundance ; 
this proving ineffectual, I placed my lips over the tube, 
and by suction I succeeded in doing so. I then 
' Steadily, still applying my mouth to the tube, com- 
menced inflating the lungs, and persevered for some 
minutes, (the house-surgeon’s notes—say “ten to 
fifteen minutes,”—my own give “about a quarter of 
an hour,”) when, about to desist, I fancied I observed 
a convulsive heave of the chest. This encouraged me to 
redouble my efforts, begging Mr. Rackham at the same 
time to use brisk friction over the region of the heart. 
Warmth was ordered to the feet, &c. ; irregular attempts 
at breathing soon followed, but they almost imme- 
diately flagged and ceased. The windows of the 
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ward were thrown open, the mother and nurses directed 
to stand off the bed, and taking full inspirations, I 
returned again and again to the charge, imitating as 
well as I was able natural respiration. I continued 
thus striving for at least three quarters of an hour, 
when sick from the mucus and stuff that had entered 
and adhered to my mouth, and exhausted by my exer- 
tions, I had the delight of seeing the eyes and coun- 
tenance regain expression, the breathing regularly per- 
formed, the pulse established at the wrist, and con- 
sciousness and sensibility restored. The boy noticed my 
attentions, recognized and kissed his mother, motioned 
for drink, and swallowed cold water as well as the 
injury to the mouth would permit. The tube was 
retained in the wound by threads carried behind the 
neck and tied, and the secretion which occasionally 
choked it up, was removed by the syringe or a feather ; 
a worsted comforter was thrown loosely over the neck, 
and the temperature of the ward warmed and regu- 
lated. Our little patient turned himself comfortably 
upon his side, and I, after waiting a little time, left the 
hospital, requesting to be furnished with a report 
during the evening, and promising to visit him at 
midnight, 

During the evening Ireceived the following accounts 
from Mr, Rackham, whose attention was unremitting. 


8o’clock. Vespere. ‘* Your little patient has slept a 
little; the skin is moist and warm ; respiration through 
the tube easy; has taken a little arrow-root.” 


Half-past 9 o’clock. ‘Some obstruction in the tube, 
which I have cleared; respiration quickened and be- 
coming difficult ; the powers of life failing, I have given 
a second enema of arrowroot and brandy.” Between 
eleven and twelve at night I visited, and was sorry to 
observe the poor boy oppressed with a drowsy stupor, 
from which there was no difficulty for a time arousing 
him; the skin was deadly pale and bedewed with 
moisture ; the pulse had no volume, and the breathing 
was hurried, and accompanied with a sonorous mucous 
rale. Desiring thoroughly to cleanse the clogged up 
tube, I removed it, but was directly obliged, owing to 
the threatenings of instant suffocation, to return it. 
Finding no relief from exhausting the tube and breath- 
ing apparatus of the frothy mucus which much ob- 
structed them, and that the powers of life had now 
been flagged tothe utmost, and being unable to devise 
further assistance, I left the case to Mr. Rackham, 
requesting him to keep the tube as clear as possible 
with a syringe, and to repeat the enema. 


The boy from that time gradually sank, and at five 
o’clock in the morning, several hours after the opera- 
tion of tracheotomy, “ again died,” the system being 
unable longer to withstand the shock of the loss of blood 
which it had received from so severe an injury. 

The above case, related from the notes of Mr. 
Rackham, and those I penned at the time, and resem- 
bling somewhat No. 3 of the cases detailed in the able 
paper of Mr. Cock, in the second number of the 
Medial Gazette for the present year, is offered to you 
for insertion at the suggestion of a deservedly influential 
member of the Provincial Association. It affords 
additional confirmation, if any be needed, of the suc- 
cess that may attend well and perseveringly directed 
efforts at resuscitation in cases of asphyxia. During my 
house-surgeoncy, in 1834-5, at the Lynn Dispensary, f 
succeeded in re-animating two coal-porters immediately 
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after immersion, but failed in several other cases, 
possibly from the means employed being persisted in 
for atoo limited a period. In the present instance I 
was not less astonished than the by-standers, at 
observing the enlivening effect of a dose of warm 
breath on each oecasion of the heart faltering, and 
the respiration flagging, or even ceasing altogether. 
The use of a less deteriorated air, or one to which a 
little oxygen had been added, would have been, as Dr. 
Clay remarks in the Medical Times of September, 
“ very desirable if it could be procured;”’ but I con 
fess that the encouragement afforded in the above nar- 
rated case will in future, regardless of an over refined 
chemical physiology, induce me to pursue a similar 
course, and to be guided in my exertions, like Dr. 
Douglas,* by no measurement of time. 


* Medical Gazette, December, 1812, 


UNIVERSITY COLLEGE HOSPITAL. 
CASE OF CHRONIC INFLAMMATION OF THE 
BLADDER. 


(Reported by W. H. CoLporne.) 


William Woollams, a servant, aged 68, married, 
was admitted into this hospital, August 27th, 1845, 
under Dr. Williams, for asthma. The patient is of the 
middle height, lymphatic temperament, with a sallow 
complexion, and of tolerably regular habits, and has 
been accustomed to good living. Though he ha: 
suffered from severe colds occasionally for these last 
few years, he has not been compelled to keep his bed from 
illness since an attack of inflammation of the bowels 
thirty-eight years ago, until he was laid up by rheuma- 
tism, at the beginning of last winter, on recovering 
from which he caught a severe cold soon after 
Christmas, had a cough, and expectorated pellets of 
thick mucus; for this he applied at a dispensary and 
was relieved by the treatment adopted. In May he 
was again ill, and suffered from troublesome shortness 
of breathing with a dry hacking cough, and was very 
much weakened. In July he was taken into King's 
College Hospital ; some ulcers of the legs co-existing 
with a varicose condition of the veins were there 
healed, and his cough and dyspnoea somewhat relieved ; 
he left this hospital on August 13th, and his dysproea 
became much worse. Has had gonorrhoea several 
times during the earlier period of his life, and has 
been aware of having a stricture of the urethra for these 
last forty-two years, and for some time has required 
to have the catheter passed, from inability to make 
water; nothing, however, of a satisfactory account can 
be drawn out of him respecting the history of his 
urinary disorders, as he is very irritable, and his 
dyspnoea prevents much intelligible conversation. 

Present condition. Is extremely weak, with an 
anxious expression of countenance, and his body is 
generally anasarcous. The difficulty of breathing 
prevents his lying down in bed, and obliges him to 
keep in the semi-erect posture; he experiences a 
constant pain at the epigastrium, much increased 
during the paroxysms of dyspnoea, which recur about 
every ten minutes, and occasionally last for five 
‘or ten minutes ; the shortness of breath is, however, 
very distressing between the paroxysnis, Pulse small, 





quick, and weak; he has no rigors nor increase of 
heat, no perspirations, skin cool; has a slight cough 
and expectorates some viscid. mucus in small clots, 
mixed with some yellow purulent-looking matter. 
Mouth rather dry; tongue furred and white; feels 
a slight thirst, appetite bad. The heart’s action 
is extensively felt ; sounds clear; no murmur audible. 
On percussing the chest a general resonance is 
found in front, and the lower and posterior parts are 
much duller than is natural; breath-sound, whiffing, 
with some muco-crepitation ; bowels costive; abdo- 
men enlarged, with slight superficial fluctuation and 
some oedema of the walls. There is a little tenderness 
about the right kidney ; frequent and painful micturi- 
tion; urine scanty, high-coloured, specific gravity 1.017, 
alkaline, deposits a great quantity of brownish viscid 
mucus, aud contains a large proportion of albumen. 

27th. A blister was applied between the shoulders, 
and a draught with half a grain of extract of stramo- 
nium, fifteen drops of tincture of squill, and the same 
quantity of tincture of digitalis, given thrice a day; 
the bowels being costive a pill of calomel, conium, and 
colocynth was ordered at bed time. 


28th. The blister has not risen; the passing of the 
catheter was called for last night. 

29th. Bowels freely moved; urine deposits less 
mucus, specific gravity 1.020, slightly acid, and shewed, 
on standing, a sediment, consisting of the triple phos- 
phates and pus-globules. 

The breathing became easier under this treatment. 
though he had a severe paroxysm of dyspnoea on the 
night of the 2nd of September; the urine became 
much less albuminous shewing only a slight quantity, 
but the deposit of ropy mucus was not diminished. 
On the 2nd September a draught of an ounce and a half 
of infusion of pareira, and twenty minims of tincture 
of henbane was substituted for his former draught, 
and croton oil was rubbed in on the back of the chest, 
and repeated until it produced a thick crop of 
pustules. 

9th. The following draught was substituted for the 
last :— 

R. Potassii. Iodid, gr. iij.; Tinct. Scille., m. xx.; 
Liq. Potasse, m. xx.; Tinct. Hyoscyami., dr.ss.; Mist, 
Acacie, dr.j.; Aqua, oz.j. M. 

The patient gradually improved until the 15th, when 
he complained of severe pain in the lower part of the 
abdomen, and constant desire to make water, which 
passed only by drops; five ounces of high-coloured 
alkaline urine were drawn off. 

On the 16th the pain was better, and his micturition 
tolerable easy. Three quarters of a grain of extract of 
belladonna was substituted for the tincture of henbane. 

18th. Catheterism was again necessary; the urine 


contained the same mucus, a little albumen, and an 


excess of the phosphates. 

On the 19th his asthma being much better, he was 
transferred to the care of Mr. Quain, to be treated for 
the disease of the urinary organs. He is now able to 


remain in a less erect position, has a constant desire — 


to make water, which is voided with great pain and 


straining, depositing a great quantity of ropy viscid — 


mucus, which adheres to the bottom of the vessel. 
R. Infus, Buchu., oz. iss.; Tinct. Hyoscy, m. xx. 
Sit haust. ter die sumend. ; 


20th. A catheter (No, 7) was passed, and a slight . 
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_ stricture found to exist in the membranous portion of 
the urethra. 
The difficulty of micturition continued, the state of 
the urine was unaltered, and on the 25th he com- 
plained of a harassing hacking cough, and was ordered 
a mixture of ipecacuanha, syrup of poppies, and 
mucilage. 
29th. There is considerable fever to day, and some 
nausea; a mixture of citrate of potass and camphor 
mixture was given. 
30th. Passed a sleepless night. R. Pauly. Doverii, 
gr. x. h.s. He was ordered a hip bath. 
Oct. 3rd. Fever and nausea much diminished. 
Ath. Much worse to-day; micturition most painful 
and frequent. To use the hip-bath again. 
R. Tinct. Opii, m. x.; Vini Ipecac., m. v.;_ Mist. 
Camphorz, oz. ss. M. omni secunda hora sumend. 
From this time he gradually got worse. Onthe 7th he 
was in a half stupid condition, not answering twe 
questions together in an intelligent manner; he became 
so weak as to be unable to sit up in bed, and still suf- 
fered intensely from the frequent desire to make water, 
and great pain in voiding it. Onthe 16th he was ina 
half comatose state, muttering to himself continually, 
From this condition he did not rally, but died on 
the 19th. 
Sectio Cadaveris, twenty-four hours after death. 
Body extremely emaciated ; lower extremities cedema- 
tous. 
Thorax :—A small quantity of serum was found in the 
_ pericardium, and in both pleural sacs. Lungs adherent 
to the walls of the thorax in many places, on both 
sides showing a few spots of emphysema at the interior 

_and lower margins ; and some serous effusion through~- 
out both lungs. Heart weighed seventeen ounces:and 
a half; generally and equally hypertrophied, ‘valves 
healthy. 

Left kidney weighed five ounces and three quarters ; 
presented a few patches of Bright’s deposit near 
the surface, as large as peas, otherwise healthy. 
Right kidney weighed eleven drachms; both cortical 
and medullary portions atrophied; lining membrane 
of the pelvis and calyces redder than natural; a few 
particles of red matter, resembling in appearance the 
crystals of uric acid thrown down from urine by an 
acid, were seen in the tubes, and projecting in two or 
three places at their orifices at the papille. The coats 
of the bladder were of full four times their usual 
thickness; the inner surface was sacculated by the 
increased development of the muscular. tissue ; 
mucous lining red and congested, especially at the 
back part, covered in many places by a deposit of dirty 
adherentlymph. Just behind the bulb of the urethra, 
_the coats of the canal were found thickened for about 
the length of half an inch by a hard deposit, the seat 
of the old stricture, and two false passages had been 
made, the catheter having undermined the mucous 
membrane for about an inch at the entrance of the 
bladder; these appeared to be of old standing. 

Although no good history could be had of the 
disease of the bladder and kidneys previous to his 
coming into the Hospital, it doubtless had its origin 
from the stricture; and it seems miore than probable, 
that with the heart so much hypertrophied, and such 
extensive disease of the urinary organs and lungs, the 
drying up of the sores of the legs must have tended to 


accelerate the progress of the morbid changes going 
on. It may also be worthy of remark, that the 
asthma from which the patient so greatly suffered was 
towards the last much better, and. the breathing 
comparatively free; the examination of the too lungs 
after death shewed very little cause for the urgent 
dyspnoea the patient experienced. 


CASES IN THE HOSPITAL PRACTICE OF T. 
M. GREENHOW, ESQ., SENIOR SURGEON TO 
THE NEWCASTLE-ON-TYNE INFIRMARY. 


(Reported by Cuarzes J. Giss, House Pupil.) 


STRANGULATED SCROTAL HERNIA. 


John Vile, aged 52, a well-formed healthy seaman, 
of the bilious lymphatic temperament, admitted Sep- 
tember 17, 1845, labouring under severe concussion of 
the brain, the result of a fall from a considerable 
height. By the first of October he had recovered 
completely, and was to go out on the morrow; the 
same evening, however, he complained of being ill, and 
on being visited was found to have a strangulated 
scrotal hernia of the left side; the hernia had appeared 
four years ago from a strain at work, and had always 
been reducible until this morning, at eleven, when, 
after having walked about for an hour without his 
truss, he endeavoured toreturn it, but found his efforts 
useless, and went to bed; from that time to six p.m., 
when he was first seen, he laboured occasionally to put 
it up, but without success; his belly was soft, but 
tender on pressure ; the tumour large, tense, and rather 
painful. The taxis was used for a considerable time, 
but as it had no effect upon its size, he was ordered a 
refrigerant lotion, and had his pelvis raised. 

At eight p.m. fresh symptoms had appeared, and he 
was seen by Mr. Greenhow. ‘The abdominal pain and 
tenderness were great; vomiting and hiccough were 
troublesome, and: the tumour, which distended the 
whole scrotum, being about six inches from reck to 
fundus, and proportionately broad, .was tensely elastic, 
and apparently contained much intestine, with some 
omentum at its inferior part. The bowels had been 
purged in the morning early, but since the strangu- 
lation had not been moved. The taxis was again 
employed, but owing to the most gradual and con- 
sistent pressure producing intolerable pain, without any 
diminution in the size of the tumour, or sign that its 
contents were disposed to retreat, it was not long con- 
tinued, especially as Mr. Greenhow perceived from the 
first touch the failure of the attempt. As diarrhoea had 
existed before the gut came down, it was thought that 
the free exhibition of opium might induce a favourable 
change, as similar cases had been presumed to arise 
from preternatural activity of the intestinal contrac- 
tions, or muscular spasm at the neck of the sac. Two 
grains of crude opium, with four of calomel, were 
therefore given, and ordered to be repeated in two 
hours if the necessary composure should not have 
ensued; whilst bladders of ice were to be kept con- 
stantly on the hernia. He soon fell into a composed 
sleep, in which he continued at intervals until the 
morning. . 

October 2nd. 10 a.m. Remains slightly under the 
influence of the opium; free from abdominal pain 
except on considerable pressure; no hiccough nor 
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vomiting; no motion yet; skin cool and moist ; 
pulse 62, soft; tumour scarcely so tense and large. 
The reduction by the hands was again attempted, but 
smart pains followed the continuance of the pressure, 
and compelled Mr. Greenhow to desist. A consulta- 
tion of the surgical staff was called, (as is usual in 
such cases,) when’ it was resolved that until more 
violent symptoms presented themselves, the operation 
should not be performed, but that eremata and the cold 
applications should be persisted in, 

5 p.m. Worse; recurrence of hiccough; pain 
returning ; no motion. Operation performed by candle- 
light, which was found to add considerably to its 
danger. Each fascia and the sac were readily recog- 
nised, and slit up with the assistance of the director, 
when a quantity of gut of a brownish red colour pro- 
truded, and embarrassed the division of the stricture, 
(at the edge of the transversalis and oblique muscles,) 
which had to be enlarged by Sir Astley Cooper’s knife, 
on the point of the finger ; the gut composed of several 
folds of the ileum, with some omentum, was then 
returned with difficulty, owing to the rather violent 
struggles of the patient, and two sutures, with the 
usual applieations, having been placed over the wound, 
he was sent to bed greatly relieved. A few drachms of 
dark fluid issued on the opening of the sac, and the 
operation was attended with very slight hsemorrhage. 

10 p.m. Easy. Rept. opium et calomel. Habeat 
enema domesticum cras mane. 

November 3rd. Slept well ; only slight tenderness 
of abdomen and scrotum ; bowels moved twice freely ; 
urine copious ; pulse 100; tongue moist. 

Sago and arrow-root. Capt. haust. anodynum hora 
somni. 

4th. Doing well, slept little and has some uneasiness 
in bowels, which were opened slightly this morning ; 
thirst; pulse 88, soft ; tongue cleaner; rose out of bed 
yesterday against orders; no ill result fortunately. 

Rept. enema statim. Rept. haustus anodynus. 
Pulvis effervescens tertia quaq. hora sumendus. 

5th: Easy. Bowels free ; some appetite; hernial 
sac contracted and much thickened; wound united by 
the first intention, stitches removed. 

Rept. enema et haustus, 

8th. Going on well. 

12th. No complaint except of weakness. 

16th. A small abcess burst through the cicatrix 
this morning. A poultice applied ; full diet. 

18th. Discharge nearly gone. Unguentum crete 
parti. 

22nd. Abscess filled up; sac very small and thick. To 
resume the truss and sent out cured. 





STRANGULATED FEMORAL HERNIA. 
John Drew, aged 46, a strong healthy shipwright, 


admitted October 10, 1845, at four p.m., with strangu- | 


lated femoral hernia of the left side. Says he first 
observed the tumour, with the abdominal pain, on the 
morning of the 7th, whilst at work, but thinks that 
lifting a heavy weight the day before was the cause of 
it. No notice was taken of the swelling, but all his 
attention directed to getting his bowels open, to 
accomplish which he took every purgative that he was 
acquainted with, until] fortunately he called in a 
surgeon this morning, who seeing its nature, advised 
him to enter the Infirmary. 

Appears in extreme distress ; complains of constant 


pain of abdomen, often of a twisting character, and 
very much increased on pressure, not being able in 
fact to bear the weight of the bed-clothes; incessant 
vomiting and ‘hiccough since the 8th; no motion since 
the 6th; intolerable thirst; skin dry and hot; tongue 
red; pulse quick and firm; abdomen greatly distended 
and tympanitic ; hernial tumour painful, soft, flattened, 
and about the dimensions of a hen’s egg, situated at 
the top of the thigh, over the saphenous opening, and 
unconnected with Fallopius’ ligament, which is a 
little above it. As the taxis had heen unsuccessfully 
used previous to admission, no efforts were made to 
return it, but notice was sent to Mr. Greenhow, who, 
arriving at five p.m., withdrew twenty ounces of blood, 
and proceeded to operate by candle-light. Extreme 
care had to be taken in dividing the usual fasciz, they 
being so thin and undistinguishable; when the sac was 
opened a little serum flowed out, and a dark chocolate- 
coloured fold of the ileum came into view. This was’ 
easily reduced after dividing the stricture, which as 
usual, was at Gimbernat’s ligament, but at the back of 
the sac and firmly adherent to its neck was a little 
omentum, that was allowed to remain after slight 
attempts to return it, as little good would have resulted 
from doing so, whilst much difficulty with increase of 
danger would ensue by attempting to free it. After 
the introduction of a couple of sutures and the appli- 
cation of a pad and bandage, he was sent to bed 
greatly easier, 

Tinct. Opii, M. vij., hora somni sumend. 
domesticum mane. ‘ 

llth. Doing well. Bowels twice freely opened ; 
urine free; pulse 84, soft. Captr. pulvis effervescens - 
tertia quaq. hora. 

9. p.m. Pain simulating that of peritonitis for the — 
last hour; it is, however, of a vermicular character, © 
and appears dependent upon flatulence; pulse quiet. 
_ R. Calomel, gr. iij.; Opii; gr. i. Sumat statim. 

12th. Easy; slept well; bowels confined and. dis- 
tended, but not painful; less thirst; pulse 72, soft; 
tongue cleaning. ‘Takes light food. 

Habt. enema purgans statim. Cont. pulvis. 

13th. Bowels very free; great uneasiness from 
flatulence; abdomen soft; wound dressed, no union, 
stitches removed. 

R. Pulv. Rhei, Magnes. Carb., utrq. gr. x. ; Tinct. 
Card. Co., dv. ss.; Tinct. Opii, M. xx.; Aquze Menth., 
oz. iss. M, Capt. horasomni. 

15th. No complaint; sleeps well ; 
lieved. Cont. haustus et pulvis, ; 

17th. Bowels contined; wound looks well. 

Oleum Ricini, oz. ss., statin, 

21st. Doing well; wound healing fast ; bowels con- 
fined again. . 

Rept. Oleum Ricini. 

23rd. Flatulence again; no other complaint, 

R. Infus. Gent. Co., oz. viii.; Pulv. Rbei, Magnes. 
Carb., utrq. dr. ss.; Tinct. Aurautii, dr. iij, Capt. cochl. 
tria bis die. — | 

28th. Wound healed ; no complaint. 

To have a truss, and go out, 


Enema 


flatulence. re- — 
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PROVINCIAL 


sPevical & Suraqical Fournal. 


WEDNESDAY, NOVEMBER 19, 1845. 


At the recent installation of a distinguished 
nobleman as Principal to a Provincial Medical 
Collegiate Establishment, (Queen’s College, Bir- 
mingham,) we find one of the speakers, the Rev. 
Vaughan Thomas, making the following observa- 
tions :— . 


“1 am led to the very important subject of 


preparatory education which has now for some time 
engaged the attention of our noble Principal and 
the committee appointed to consider and report 
upon the subject. By preparatory education, I 
mean a course of instruction to be carried on within 
the College walls for the preparation of children, 
(especially of clerical and medical men,) who are 
intended for medicine or surgery, or both, but who 
require a good sound course of elementary teaching 
for three years or more to qualify them properly to 
take advantage of their future professional instruc- 
tion in the upper department of the College.” 

The subject is one which at this juncture espe- 
cially commends itself to the notice of the medical 
profession ; for however we may be disposed toseek 


for corporate and other privileges at the hands of* 


the legislature, and for grades of distinction—certi- 
ficates, diplomas, degrees, fellowships, &c.—amongst 
ourselyes, we may rest assured that the best title 
to the attainment of either will ever be found in 
professional and general intellectual qualifications 
and acquirements. 
Governments may enoble ; Colleges and Corpora- 
_ tions may be empowered lo confer titles of honour ; 
but neither of them can make the genuine physician 
or surgeon. How all important then, in the pro- 
gress of real and effective reform, is the educational 
question, and low sound is that principle laid 
down and contended for by our lamented Associate, 
the late Dr. Barlow, as forming the legitimate 
ground.work for future legislative enactments. 
There are few, if any, of the more intellectual 
employments to which attention can be directed, 
better calculated to call forth the powers of mind, 
than the study of medicine. It is comprehensive 
in its objects, is based upon close observation and 
comparison, and calls for the daily exercise of re- 
flection and judgment. Accordingly, most of those 
who honestly and assiduously foliow the profession 
of medicine are more or less distinguished by 
the possession of these faculties. Education is con- 
fined to nu period oflife, and that ofa medical man, as 
such, has long ago been said really to commence 
with the commencement of the active duties of his 
calling, and to terminate only with their cessation, 








Yet to enable him the more effectually and advan- 
tageously to himself and others, to enter on this all 
important course of self-education, not only should 
the knowledge of the schoois have been carefully 
instilled into him, but every mental faculty should be 
awake and alert. Daily use can alone strengthen the 
mental powers, but many a weary and an anxions 
hour of uncertainty in the employment of them 
will be saved to the medical practitioner by a 
judicious course of preliminary instruction. 

The sound course of elementary teaching advo- 
cated by the reverend gentleman to whose address 
we have referred, will be admirably calculated to 
effect, in the Birmingham College of Medicine, what 
the junior department of King's College, London, 
has accomplished in that excellent metropolitan 
school ; but we would take this opportunity of recal- 
ling attention to another plan proposed for the 
carrying out of the same principles,which has also 
the additional advantage of being intended for the 
benefit of the medical profession throughout the king- 
dom—we allude to the schools fer the preliminary 
education of the sons of medical men, first intro- 
duced to the notice of the profession by Mr. 
Martin, of Reigate, at the Aniversary Meeting of 
the Provincial Association, at Northampton. Such 
an institution is, under any circumstances, most 
desirable, and will tend to render more efficient the 
operation of the collegiate establishments in the 
promotion of those objects, which are so important 


‘to the future well-being of the profession. 


CRITICAL ANALYSIS OF THE CLAIMS OF 
HUMAN MAGNETISM. 


By Witttam Newnuam, Esq., Farnham, 
(Concluded from page 443.) 
LETTER XV. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir, 

Before entering upon my last analysis, I must just 
mention that the Lancet, for May 10th, the cherished 
vehicle of our author’s opinions, contains two illustra- 
tions of principles which I have contended for in the 
course of my observations: —First, that paralysis does 
not always take place on the side of the body opposite 
to the cerebral injury. At page 506 is mentioned a 
case where there was paralysis of the left arm, and also 
a liability to convulsions. No external indication of 
injury to the head could be perceived ; but on making 
pressure over thie left superciliary ridge, convulsive 
twitchings were induced. The trephine was applied, 
and a portion of the bone removed, and in the course 
of a week the use of the arm was recovered, It is not 
for the sake of the recovery, however, that I mention 
this case, because that perhaps was the result of some 
nervous or mental influence, but only for the sake of 
confirming my previous assertion, echt 

The second illustration of a principle will be found 
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at page 500, viz., that what appears to be impossible 
to-day, may become possible, probable, certain, to-mor- 
row; or at least in avery short time. The illustration 
referred to is that of anastatic printing. It is only a 
few months since this discovery was announced; and 
when it was stated that a perfect fac-simile of a printed 
sheet could be completed in a few minutes, and that 
from the same surface many thousands of similar im- 
pressions could be taken, it was said that the thing was 
absurd! impossible! But now this absurdity, this 
impossibility, this mystery, have all given way. The 
fact isacknowledged, and the most surprising of all is 
the simplicity of the principles involved in the opera- 
tion, depending upon the repulsion of dissimilar, and 
the mutual attraction of similar particles, exemplified 
in the present instance by the mutual repulsion of oil 
and water, and the cohesion of their respective par- 
ticles among themselves. It will, perhaps, be said 
these are physical properties which we can understand ; 
but not so. These are physical properties, the effect 
of which in anastatic printing you declared to be impos- 
sible a few months ago; and although now you admit 
the effect, and think you understand the cause, in 
good truth you do not do so; you have removed the 
difficulty one step backwards, but you do not under- 
stand, and cannot explain, the cause which occasions 
this mutual repulsion, and individual cohesion. So 
may it be with magnetism. ‘The difficulties are con- 
fessedly greater, because we have to do with living and 
ever-changing matter; with matter upon which the 
same impression is not invariably made by the same 
cause; with matter that is altered by a thousand dif- 
ferent influences which do not affect the arrangement 
of dead particles; and yet there is no reason why dis- 
covery in this walk of science may not reward the 
diligent inquirer; and, at all events, to deny its pos- 
sibility is contrary to any principle of experience, of 
~ true science, or discreet philosophy. 

We now return to Dr. Halls’s conclusion, and first 
* to the effect of magnetism upon himself, (sections 580, 
583,) which he considers as exhibiting “how easily the 
‘imagination might have converted a simple into a 
Mesmeric agency.” We would never omit an oppor- 
tunity of bearing testimony against public exhibitions 
of all kinds, and against the evidence on either side, 
which may be produced on these occasions. With 
regard, however, to Dr. Hall’s individual narrative, it 
contains several instructive lessons— first, the power 
of distinguishing natural from magnetic sleep, inas- 
much as his magnetiser declared to his father that the 
“*Mesmeric sleep was passing into ordinary slumber ;”’ 
according to his own showing, therefore, the two may 
be distinguished, but if so, they must be distinct and 
different phenomena. 

Secondly, Dr. Hall felt the influence of magnetic 
processes—-“ his sight became disordered — objects 
appearing too large, indistinct, or ceasing to be visible. 
My head became rather mazy, and I could not concen- 
trate my thoughts as at first. I felt that I should in 
some measure lose consciousness if this continued.” 
It is then certain that Dr. Hall experienced the 
approach of a very unusual condition, but having pre- 
determined by an effort of the will to throw off these 
strange feelings, he did successfully oppose them by 
engaging his attention upon other objects. There is 
nothing extraordinary in this result: itis an every-day 


consequence of determined resistance to the influence 
of medicine or even of physical agency. Everybody 
knows how easy it is to resist the effect of a dose of 
opium, by the exertion of a powerful will to keep 
awake, and by engaging the attention upon other 
exciting pursuits. 
directed to the muscles concerned, will successfully 
resist the reduction of a dislocation, and how instanta- 
neously this is oftentimes effected by calling off the 
attention from those muscles, so that the contravention 
of a magnetic agency, is no proof, and affords no pre- 
sumption against the existence of a magnetic agency. 


On the contrary, Dr. Hall admits that if he had not 
diverted his attention, “his brain bewildered by the 
variety of strange sensations conveyed from eyes and 
limbs, and his mind confused by all the circumstances, 
I should have had swimming in my head, and probably 
the sensation one experiences so commonly on looking 
down from a great height, &c., and then more or less 
unconsciousness!” Here again we must ask, are these 
the common phenomena of the approach of ordinary 
sleep? Were they produced by the imagination of one 
who sat down predetermined not to yield himself to the 
influence ? Are they the result of the agreeable wafts of 
air,—ofthe monotonous and unimpressive passes? In 
fine, are they the consequence of any common known 
agent? It is clear that these are not the ordinary precur- 
sors of natural sleep ; and if they are to be attributed to 
the peculiarity of the circumstances, wherein does 
that peculiarity consist, except in the magnetic pro- 
cesses? But Dr. Hall reasons, as if it were supposed 
that the presumed magnetic influence was prevented 
by the alteration of his axis of vision, as if the eye 
were the only inlet to magnetic agency, and as if an 
effort of his will did not precede and produce the 
altered position of his eye. It is not proven that 
he was susceptible to magnetism; but if he were, the 
susceptibility for the time being was destroyed, not by 
the alteration of his gaze, but by his voluntary effort 
to resist the power, the first act of which series of 
volitions consisted in his averting the eye from his 
Mesmerizer. Dr. Hall then argues most unphiloso- 
phically, that if there were any-peculiar agent, that 
agent might have produced its effect as easily through 
the opaque eyeballs, as when an impression was made 
direct upon the retina, Dr. Hall ought to have known 
that it is: not necessary to fix the eye upon the 
Mesmerizer in order to produce magnetic sleep ; and he 
has no right to argue in his own case from the supposed 
agency of phenomena, the existence of which he utterly 
denies; and the prevalence of which demands further 
inquiry. 

Upon another occasion Dr. Hall states that he 
moved his limbs wherever he thought that his mag- 
netiser wished, and tried to have eatalepsy of them 
induced, but always in vain. Now this again proves 
only that he was notsusceptible to the agency, or thathe 
prevented the influence by the will. It is very certain 
that if he occupied his thoughts by trying to divine the 
wishes of his magnetiser, and directed his will to the 
muscles, he must have placed those muscles in a con- 
dition to bid defiance to extraneous influence, and that 
the result of his experiment is negative only ; and that 
not on the general subject, but only as to his indi- 


| vidual self. 
We must pass over the phenomena of-hypnotism, as — 


Every body knows how the will_ 


\ 


, 


| 
1 
: 


| 
: 
: 
: 
| 


CLAIMS OF HUMAN MAGNETISM. é89 








it has been our study throughout this analysis to 
confine ourselves to the notice of those facts and 
doctrines which are generally received by all mag- 
_ hetisers, without giving an opinion of those which may 
not yet have acquired so universal a concurrence. 


We mustadd one more word on the subject of public 
lectures. (Section 588.) All the best informed mag- 
netisers, all they who scientifically pursue this branch 
of useful knowledge, object to pubiic meetings, and 
openly set their faces against public exhibitions ; con- 
sequently all the reasoning in this paragraph is inap- 
plicable to magnetic phenomena observed by the best 
magnetisers. But while we are writing this simple 
truth, we are quite aware of the abuse which will be 
made of it, and we are quite prepared for the assertion, 
that this abandonment of public exhibition is only 
in order to escape detection, to shun the light, to avoid 
the test of open examination, and to draw the veil of 
privacy over the deceptions of magnetism. In fact, 
there is no such thing as contending against the 
weapons of adversaries, whose simple watchword is 
“destroy,” and who are thoroughly unscrupulous as to 
the means. At the present moment, however, we have 
to deal with public meetings, in which our author 
assumes of the patient, that ‘his imagination is 
excited; his expectation raised; the first feeling of 
fatigue is mistaken for the first effect of the occult 
influence; faith becomes unbounded ; the confident 
belief that certain actions will inevitably ensue, leads 
to their performance ; half, and only half conscious, 
the patient obeys the presumed will of his magnetizer, 
and deems himself the while a passive agent impelled 
by some power as irresistible as it is wonderful.” 


It would be difficult for a real observer of magnetic 
phenomena to have put together so utterly incon- 
gruous a string of sequences, which we venture to say 
never did, and never will, occur in a magnetic patient. 
We have here first the excitement of tlhe imagination, 
then the depression of nervous energy, (fatigue ;) but 


_ - notwithstanding this, the exaltation of unbounded faith 


and confidence, grounded upon this the performance 
of certain actions, which the only half conscious patient 
perceives to be the will of his magnetizer, and discovers 
himself to be passively performing in obedience to the 
‘same irresistible will. Sothat we have in the order of 
causation excitement producing depression ; depression 
occasioning exaltation ; exaltation giving rise to a half 
conscious condition, and in this half-conscious con- 
dition, the patient perceiving intuitively what he 
‘could not discover with all his consciousness about 
him! And all these marvellous inconsequences, 
if the picture were a true one! But the facts must 
also be contrasted with this glowing, but ideal and 
imaginative portraiture! Now the facts are, that the 
simple magnetic phenomena which Dr, Fall considers 
as proven or probable, have all been produced upon 
patients whe had no knowledge of magnetism, and 
were unconscious that any agency was going forward, or 
was designed; whose imagination could not, therefore 
have been excited ; they have been produced where no 
feeling of fatigue could have been occasioned; they 
have been produced where there was a decided dis- 
belief in magnetism, and a determination not to be over- 
come by its supposed dupery ; they have been produced 


_. where these very phenomena were held in bitter con- 


tempt as unreal, and only the offspring of deception ; 








failures to produce the effects predicted. 


they have been produced where there could be no pos- 
sible knowledge of the expected results; they have 
been produced where the patient, only a few seconds 
before, was in the full enjoyment of perfect conscious- 
ness; and they have been produced where there had 
been no possibility of his becoming acquainted with the 
will of the magnetiser, unless, indeed, through magnetic 
community of thought! But if so, what becomes of 
this convenient invention of imagination, and exhans- 
tion, and faith, and half-conscious action,—an hypo- 
thesis beautiful if consequential, and valuable if true / 


At section 589, we have an accout of Dr. Hall’s own 
If, however, 
according to his own reasoning, the effects are de- 
pendent upon certain moral states in the patient, so 
also we may fairly infer, that certain analogous 
conditions must be required in the magnetiser. And 
surely we shall not find these conditions in one whose 
prejudices were all alive against the thing—who was 
a disbeliever in the existence of the phenomena— 
whose experiments were made with the hope of 
proving it false—who would not exert himself to pro- 
duce the results if he could, and who in such a sceptical 
state of mind, could not if he would,—and who would 
act with the earnest desire that no phenomena might 
follow. Surely the testimony of such a witness is not 
to be weighed in the scale against the simple inquirers 
into nature’s secrets ! Surely the way to secure failure 
in every pursuit, whether physical, moral, or scientific, 
is to set off with a predetermination not to succeed, 
and a prejudiced conviction of its impossibility. We 
may not wholly omit to notice Dr. Hall’s confident 
assurance to his patient, that sleep would be sure to 
ensue in a few minutes. Where motives are so much 
impugned, we would only say, that no honest and well 
informed magnetiser would have so asssured his patient, 
for he would have been aware that all persons are not 
susceptible of being thrown into magnetic slumber, 
and he would not have risked his reputation with his 
patient, by giving him an assurance, which if it failed, 
must enstamp him with error or untruthfulness. 

At section 590, we have a specimen of most ad- 
mirable and curious reasoning. We have the history 
of a patientin whom Dr, Hall had seemed to produce 
sleep by the groundless asssurance that he would be 
asleep in ten minutes, Perhaps this patient was 
asleep ; more probably he repaid the experimenter in 
his own coin, through assuring him that he was asleep 
by his sonorous breathing when he was not so. At any 
rate it was common sleep; magnetic slumber had not 
been produced. Consequently, on the attempt to open 
his eye, he awoke or seemed to do so; nothing more 
natural than that he should thus be aroused from sleep, 
and a fortiori from seemingslumber, Dr. Hall accounts 
for his thus waking, because “he supposed it was 
intended heshould awake.” How is Dr, Hall acquainted 
with the suppositions of his patient? Did he subse- 
quently inform him of his motive ?!—or was he pre- 
viously acquainted with the intentions of the experi- 
menter? In either case the fact goes for nothing, and 
cannot therefore be admitted as a basis for reasoning. 
The patient, upon receiving a groundless assurance, 
falls asleep, or pretends to do so; this state is a natural 
one—he is awakened from it by natural means; he 
deceives or is deceived, and we have not the shadow 
of a ground for imagining the state to have been a 
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magnetic one. And yet from this state, Dr. Hall 
reasons, that had he been acquainted with other mag- 
netic phenomena, and had he known that it was 
wished these should have been produced, they would 
have been produced. And so they might, for genuine 
magnetic phenomena have been simulated. But if so, 
this has been simulation, the fraudulent imitation of 
that which is true, and genuine, and undeniable; and 
it is the latter only for which we contend our author’s 
reasoning attaches, therefore not to the reaiity, but to 
the counterfeit coin, so true is it, in his own words, 
that “it is a curious fact in the philosophy of mind, 
how prone we are voluntarily to deceive ourselves, and 
then firmly to believe in the self-created deception, as 
if it were a truth not to be doubted. This is of 
daily occurrence where the conclusion arrived at is 
desired from ministering to our pleasure, interest, or 
importance.” 


Once more we are told at section 595, that if the 
probable facts of magnetism prove to be real ones, 
they will not support the inferences of the Mesmerists, 
because they are capable of being induced by methods 
and under circumstances entirely different, and there- 
fore cannot depend upon any special assent being 
given or withdrawn. Now as to the fact, it is acknow- 
ledged that in common with various other medicinal 
agents, we are equally unacquainted with many of the 
circumstances which may modify the action of magnet- 
ism, and seem to produce any dissimilar results ; but 
we deny that these results can be obtained, unless there 
be such an affinity between the methods and circum- 
stances, as to act by kindred laws, though the succes- 
sive links of this action may be concealed from cur 
view. It is very well, by dexterous quotation, and 
by availing themselves of inferior authorities, for our 
opponents to give this appearance of discrepancy to 
the agency of magnetism; but select the best testi- 
mony and it is not to be found. The same might 
easily be shown to exist in other remedies. For 
instance, opium and brandy are dissimilar agents, yet 
there are circumstances under which they will pro- 
duce the same results. Brandy is a stimulant and will 
quicken the action of the heart, yet under other cir- 
cumstances it will diminish that action. The effect of 
steel is to augment the circulation, and yet there are 
circumstances under which it will control it. These 
examples might be greatly multiplied, but they are 
facts acknowledged by every one; and yet according 
to our author’s reasoning, they would shew that these 
effects could not result from any special physical 
agent. Thus all these are parallel facts, and the 
reasoning upon them is fallacious. 

But our author also remarks, that “ they resolved 
themselves into the phenomena of the nervous system, 
called forth by any means whatever animate or inani- 
mate, that can act to a sufficient extent upon that 
system ;” and he asserts, (section 598,) that ‘* we have 
not a shadow of evidence in support of the existence of 
any new agency, whether cesignated Mesmeric, mag- 
netic, occult, or by any other name.” There is a 
mixture of truth and error in these conclusions, which 
we have purposely thrown together because they are 
reciprocally dependent on each other. We fully 
admit that magnetic agency is dependent for its mani- 
festation and its effects upon the nervous system. We 
may not be able to explain the peculiar mode of this 
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agency, nor wherein it consists ; we cannot explain 
how nervous influence is communicated, not wherein 
it consists ; but we do uphold the position that mag- 
netism consists essentially in the communication of 
vital energy from one person to another; and inas- 
much as the nervous system is the great agent in dis- 
tributing such vital energy, so is it the prinum mobile 
in all the phenomena of magnetism. We are not pre- 
pared to deny that this nervous excitement may be 
communicated from one life-giving to one life-receiv- 
ing individual through the medium of inanimate sub- 
stances; but we do deny that these substances are 
themselves capable of producing magnetic phenomena 
by their own immediate agency. And we deny that 
magnetic phenomena will be produced by any means 
which will act powerfully or violently upon the 
nervous system. ‘The fact is the contrary; violent 
emotions will supersede or prevent the inflnence of 
magnetism, which is of a quiet, life-sustaining, not 
life-exhausting, character ; and which is so far peculiar 
that no other agency in nature can be adopted as its 
substitute; which is so far common as it is some 
unknown modification of the nervous system; both 
possessing this common attribute, that the phenomena 
of each are equally inexplicable. We have no predi- 
lection for any peculiar term, but we employ the term 
magnetism for want of a better, just as we employ the 
term mind, though equally unable to say wherein con- 
sists the quid which we thus designate. Magnetizers 
do not contend for the existence of a new agency ; 
they assert that it is an old agency, coeval with 
nature ; but they equally assert that its development 
and application to the relief of human suffering are an 
extension of their previous knowledge of nature’s 
resources. 


On this head Dr. Hall believes (section 597) that its 
remedial power principally consists in its moral 
influence, and admits that much good may arise if, by 
magnetic agency, we can induce a refreshing sleep, and 
modity sensibility ; but he doubts that magnetism pos- 
sesses any peculiar advantages over other and less 
equivocal, and less mystical modes of produciug them. 
In our reply we shall confine ourselves to Dr. Hall's 
own category of remedial agency; and we shall assert 
first, that magnetism, as an agent, is not more equi- 
vocal, or more mystical than opium; we cannot 
explain the ratio medendi of either; the only real 
difference between the two being, that medical men are 
ignorantly prejudiced in favour of the latter, and igno- 
rantly prejudiced against the former; the first preju- 
dice having existed two thousand years, and the latter 
less than one hundred, and therefore it is impossible to 
establish fair competition between them. But we 
assert, and there are facts over-abundantly to prove, 
that magnetism will induce sleep where every opiate 
or hypnotic has failed ; that it will assuage pain which 
has resisted every other remedy general and local ; 
that it will so modify sensibility as to suspend con- 
sciousness during surgical operations; that in many 
instances it will control and completely relieve epi- 
leptic paroxysms, which have bidden defianee to the 
best directed resources of our art; and that in many 
other cases of hysterical, neuralgic, rheumatic, and 
other analogous conditions, it will give that relief 
“which methods more congenial to the habits of the 
profession,” have failed to afford ; 


aud, therefore, we. 
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venture to predict will ultimately be more agreeable to 
“the taste of the patient.” This is the only touch- 
stone for magnetism, viz., its curative agency ; by this 
it must stand or fall ; by this we are willing it should 
be tried, and are only anxious that it should be 
rescued from the hands of quackery, and dispassionately 
weighed by medical men, who will arraign it as they 
do other remedies, at the bar of honest experience, and 
not by testing it, as they might in the case of opium, for 
instance, by the confessions of an opium-eater, or by 
the less romantic visions of every-day life. 


Finally, our author apologises for his details and his 
truisms, but says that they were necessary to furnish 
accurate data, and to refute the inferences of the 
magnetists which were opposed to truth. But we have 
shown that his details have not been accurately reported, 
and that his truisms have been inapplicable to the 
matter in hand, so that both the former and the latter 
are equally unavailing to assist the reader in forming 
his decision; nor is he more happy in the assertion 
that common truths are the basis of common sense— 
for if it be true, as has been propounded upon very 
philosophic authority, and confirmd by the experience 
of all ages, that many a philosopher has every sense 
but common sense, and that common sense is the 
rarest of all psychological phenomena; and if it be 
still farther shown that common sense is founded upon 
common truths, how rare must be this. attribute—how 
awfully destitute must be this lower world, of all that 
is valuable or agreable in moral life. 

And now having weighed the testimony of the 
witnesses brought forward on this great trial, as well 
as the arguments and conclusions of the counsel for 
the prosecution, having ascertained that many of the 
witnesses are of doubtful and incompetent authority ; 
that the evidence of those best able to throw light upon 
the pleadings has been neglected; that some of these 
have been misquoted upon hearsay testimony ; that in 
some instances the evidence of foreign witnesses has 
been admitted through incompetent interpreters; that 
in many cases they have failed to establish the points 
they were called upon to prove; and that in many 
others they have suppressed the truth and the whole 
truth, and have given only such detached portions of 
evidence as should throw an air of improbability upon 
the whole; having arrived at the conclusion, that in 
many instances the estimate of this evidence which 
has been formed by the counse! has been inconclusive, 
erroneous, or directly opposed to its real tendency; 
having been fully satisfied, that the arguments and 
reasonings grounded upon this estimate have been at 
variance with sound philosophy and tke nature of 
things; having made all due allowance for the per- 
haps laudable, but certainly admissible, desire to make 
the worse appear the better part, on behalf of his 
clients; and having perceived that he admits certain 
facts as proved—certain other facts as probable, but 
requiring confirmation—certain others as_ possible 
but not very probable—and the rest as impossible as 
far as any thing can be so; and having ascertained 
beyond a doubt that the second and the third series 
rest upon the same testimony as the first, and have 
the same amount of proof in their favour; and having 
further discoyered that the fourth series, though 
requiring more confirmation as to the fact of their 
being voluntarily produced, yet do actually exist in 
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nature, and that therefore it cannot be impossible, but 
that under some circumstances they may be developed 
by calling out those powers of nature; and having 
duly and conscientiously weighed both sides of the 
question as far as they have been placed before us, we 
are bound to pronounce a yerdict of acquiTTAL in 
favour of MAGNETISM, “ which only Englishmen with 
their accustomed ignorance venture to laugh at, but 
which no one yet has thoroughly ascertained or ex- 
amined,”’—Arnold. 
I am, Sir, 
Yours faithfully, 
WM. NEWNHAM. 





ANECDOTA BODLEIANA: UNPUBLISHED 
FRAGMENTS FROM THE BODLEIAN. 
(Continued from page 680.) 

LETTERS ON THE PrRUVIAN BARK. 


Your objections being, as I hope, thus fully answered, 
I shall make the shorter reply to the questions pro- 
posed, especially considering that there is some coin- 
cidency between the one and the other. 

Question I, Whether evacuations by bleeding, vomit- 
ing, and purging, would not render the use of the 
Cortex more safe, and carry off any ill humours in the 
blood? etc. 

Answer I. These evacuations are so far from rendering 
the use of the Cortex more safe, that they very much 
weaken and enervate the virtue of this generous 
remedy, and are therefore really contra-indicated, where 
the Cortexis given. Besides,agues (not deriving their 
original from any vicious or excrementitious humours 
in the blood, but: from a seminium febrile perverting 
part of the nutritious juice,) do indicate no evacuating 
medicines, and that because the material cause of 
agues (viz., the nutritious juice perverted,) is discharged 
in the declination of the paroxysm by a critical sweat, 
and the efficient cause (viz., the seminium febrile,) is 
exterminated by the Cortex, whereby the blood is not 
only freed from the morbific matter, but speedily 
reduced to the same disposition and temper it was in 
before the aguish assault. But these are not the only 
reasons which make me cautions of using evacuating 
remedies in these distempers ; but partly my observation 
of patients falling into agues speedily after a cholera 
morbus, and others after bleeding and repeated purging, 
though prescribed in inflammatory diseases, which cer- 
tainly they could not have done had these diseases pro- 
ceeded from any ill humours in the blood; others I have 
known, who, to cure their agues, have taken vomits 
more than once, and purging medicines five, ten, or 
twelve times, but to so little advantage that their agues 
have grown more severe upon them, and they [were] 
then glad to lay aside their prejudices, and at length 
to be cured by the Peruvian Bark; and partly the 
observations of some of our judicious modern Phy- 
sicians, who have assured us that these. evacuating 
medicines are very pernicious in agues, to which purpose 
Dr, Willis, whom I before mentioned, declares that in 
most patients “ pharmaca quovis modo cathartica, 
centies licet repetita, nihilum profecerunt.” The like 
Dr. Sydenham has observed in the following account ;* 


* Observ, Med, i,, 5. sec, 29, 
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—‘‘Intermittentium autumnalium curationem non 
sine ingenti discrimine per catharsin tentari, praesertim 
vero per phlebotomiam, frequenti nimis observatione 
jam olim didici, Etenim in tertianis (maxime si 
constitutio admodum fuerit epidemica,) hac methodo 
sanandis, nisi chirurgi gladiolus eodem ictu quo 
venam pertundit, ipsam etiam febrem confodiat, dictz 
febres etiam in vegetioribus et athletice cetera valenti- 
bus, non nisi longo temporis tractu expugnari se pati- 
untur. In provectioribus autem diutinum febris 
cruciatum tandem etiam mors excepit......Quartana- 
riis vero in tantum obest plilebotomia, ut juvenes qui 
a morbo alias intra sex menses fuissent liberati, per 
sex adhuc alios ab eodem detineantur: wtateque provec- 
tiores, qui, nisi sanguinem detraxissent, intra annum 
poterant sanari, morbum etiam ultra statum illud 
tempus alere periclitantur, ac denique ab eodem victi 
succumbere. Que de vene-sectione jam dixi, levi 
opera ad catharsin possunt transferri, nisi quod hic 
non usque adeo perniciosa sit, nisi crebro repetita.’’ 
But in case there be any indications for a discharge 
from the late mentioned causes, I judge vomits the 
most proper, and that not only because they empty 
the prime vie as well or better than other eva- 
cuating medicines, but because they more frequently 
cure agues, if given upon the first attack of them, and 


afew hours before the paroxysm; which I conceive | 


not so much to proceed froin the discharge of the 
febrile matter, as from the alteration that is made upon 
the seminium febrile by the violent concussion of the 
parts, and, asit were, churning of the blood; and it 
may be frights may cure these distempers much at the 
same rate. 

Question II. Why sack and the like generous 
liquors are used in agues? 

Answer IT, To strengthen the assimilative faculty of 
the blood, by which means there can’t be perverted-so 
great a proportion of nutritious juice; nor can the 
seminium febrile so readily fix any hostile parts upon 
it; and if it should admit of any, they are sooner 
excluded by urine or insensible transpiration. 


Question III. Whether the focus of intermittents 
be in the blood, or in an effervescency of the intestines ? 


Answer III, I doubt not but the minera morbi is in 
the blood, and circulates with it into all parts, being 
hostile to none but the nutritious juice, which it 
gradually perverts to such a proportion as makes it 
burdensome to the whole mass, from whence proceed 
the several symptoms of agues, which hereafter I may 
have occasion particularly to explain; but for the 
aguish ferment to have its seat in the pancreas, is as 
inexplicable to me as the liver, spleen, mesaraic vessels, 
or any of the lower viscera, and it may be more than 
some of the last mentioned ; for though this febrile 
matter or ferment may be lodged in the pancreas, and 
from thence have its passage through its ductus into 
the duodenum, yet ‘tis scarce intelligible, why it 
should not have its figure or texture altered by the 
commixture and effervescency there fancied; or why 
it should not as well or better be carried through the 
intestines per anum, than insinuate-itself into the 
abstruse and subtle pores of the lacteal vessels, which 
probably are adapted to the reception of nothing 
alien and offensive, which undoubtedly these morbific 
effluvia will be allowed to be. Besides, how shall 
this ferment be anew generated and transmitted to its 





focus, if all be discharged in every fit? And by what 
instinct shall it move, upon each repeated paroxysm ? 
Why occasions it no tumour in the gland? nor impedes 
the circulation of the blood? And why may not food 


or physic that is stiff and viscous, close up and— 


obstruct this pancreatic pore, and then our fits are 
cured ? 


its learned author, whom I shall ever honour for his 
most excellent and useful works, though his notions 
and mine do not in all things correspond. 

Thus, Sir, I have given you my present thoughts in 
answer to your very ingenious letter, for which I must 
honour you, though I dissent from you, and ever own 
myself, 

Your obliged and devoted servant, 
CHARLES GOODALL. 


(To le continued.) 


MEDICAL INTELLIGENCE, 


Dr. P. B. Ayres bas been elected Physician to the 
Islington Dispensary. 


Dr. Heming has resigned his appointment of 
Physician-Accoucheur to the Westminster Dispensary. 


A Medical Society has been established at Hong- 
Kong. Dr. Tucker is elected President, Dr. Hobson 
Secretary, and Dr. Young Librarian. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, Nov, 14th, 
1245:—R. Babington; A. C. Tweedie; J. Walker; 
G. Foote; P. Jones; J. T. Hooper; S. W. Hurrell; 
A V. Ward; D. J. Edwards; J. D. Kilner; H. B. 
Beck. é; 





OBITUARY. 


On the 8th instant, at Cheltenham, Thomas Agg, 
Esq., Surgeon, a Member of the Provincial Association. 

On the 9th, Charles Badham, M.D., Professor of 
Medicine in the University of Glasgow. 

In the 72d year of his age, Christian Fenger, 


Director of the Royal Academy of Surgery, Copenhagen, 


and Chief Surgeon to the King of Denmark, 


TO CORRESPONDENTS. 


Communications have been received from Dr. Favell; 
Mr. J. E. Wood; Mr. C.J.Gibb; Dr. Radford; Mr. 
S. Hare ; and Dr, Shearman. os 


Dr. Shearman’s letter arrived too late for the current 


number. ) 

The communication from Dr. Radford has been 
unavoidably postponed until next week. 

It is requested that all letters and communications 


be sent to Dr. Streeten, Foregate Street, Worcester. 


Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princess Street, Soho: 


But no more of this. till time will permit me — 
to examine all that hath been said for this opinion by 
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CLINICAL LECTURES. 


By Cuaries F. Favenr, M.D., Physician to the 
Sheffield General Infirmary. 


LECTURE 1. 


Before directing your attention to any of the ex- 
amples of specific disease at present existing in the 
wards, I think it expedient to address to you a few 
observations respecting some of the more prominent 
points which will come under your notice, whilst 
investigating the phenomena of morbid action. 

At present we are necessarily unacquainted with 
the indications which are afforded by different organs, 
and you know not the manner in which these organs 
are to be interrogated. My desire is to render you 
the assistance of which you stand in need; and there- 
fore [ submit to you the following remarks. 

On going to the bedside of a patient, the first thing 
which should attract your attention is, ¢he aspect o/ 
the patient; and here there are several particulars 
which it is important to notice. Jn the first place 
there is the general expression of countenance, which 
varies greatly in different diseases. In some we see 
it uniformly placid and calm, whilst in others it is 
expressive of uneasiness or severe pain. In some cases 
again, the features are collapsed and bespeak the ex- 
istence of great exhaustion, whilst in others the fearful 
evidence of malignant disease is too plainly depicted 
in the countenance. But in addition to this general 
expression, there are also other points which require 
to be carefully noticed. The face may be suffused, 
for example; now, here it will be proper te observe, 
whether the redness be partial or general, and whether 
it covers the whole face or merely occupies a small 
circumscribed portion. And again it will be proper to 
notice whether this redness be persistent or occasional, 
and if only occasional, whether it observes any decided 
periodicity or not. The intensity of the colour should 
likewise be remarked; but there are also other 
peculiarities in the appearance of patients which will 
at once strike the most superficial observer. 

The countenance of some patients, for example, is 
characterised by extreme pallor, and in others we have 
different shades produced by the mixture of white, 
with other colours, Sometimes, again, we perceive 
the countenance to be of a yellow colour, but the 
yellowness often varies greatly in intensity ; and once 
more, we frequently meet with the countenance of a 
blue colour, but here again, we find varieties both in 
the intensity of the colour and the extent of its dif- 
fusion. There is, moreover, a transparency of the 
countenance, attended with considerable superficiality 
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of the blood vessels, noticed in some individuals, which 
contrasts strangely with the muddy appearance which 
distinguishes others. 

It is proper further to observe, that sometimes the 
countenance is preternaturally bloated, and at other 
times it is nipped and emaciated. It is important, 
however, not only to notice the countenance generally, 
but also the individual features of which it is composed. 
The state of the eye, for example, must be carefully 
noticed, and will in many diseases furnish indications 
of great valne. It will be particularly necessary in 
reference to the eye, to notice the parallelism of the 
axes, the colour of the conjunctiva, the state of the 
pupil, and the influence of light; and then we must 
further ascertain whether there be any disturbance in 
the function of the eye. The vision may be perfect or 
imperfect. Some persons are much disturbed by 
seeing small dark-coloured bodies constantly floating 
before them; whilst others see bright spots, which 


vary considerably in form, and often resemble stars, 


Some individuals see very indistinctly, and have the 
same sensation as if their eyes were covered by a 
thin film, which obstructs the light. The size, position, 
and number of objects are also often miscalculated; 
an individual, for example, sees two objects where 
there is only one, or he perceives only one, but that 
one in a position in which it does not exist, 


The nose will tell us something. We not unfre- 
quently see that this feature is preternaturally nipped, 
which gives a peculiar expression of sharpness to the 
countenance; the reverse of this is also often seen— 
the nostrils are wide and dilated, and appear to be 
performing an important part in the function of 
respiration, 

The mouth must likewise be observed ; it may be in 
a direct line, or it may be drawn to either side, and I 
need scarcely say, that if the latter should be the ease, it 
constitutes an important symptom. The colour of the 
lips, moreover, must not escape your careful attention ; 
neither must you disregard any difference in expres- 
sion which may exist in the two sides of the face. 

Again, you must notice the position in which a 
patient lies. ‘This circumstance will often afford you a 
great deal of information respecting the nature of the 
disease under which a patient is suffering, and it will 
also sometimes greatly influence the prognosis which 
you must give. On this subject Celsus remarks— 
“ Ubi vero febris aliquem occupavit, scire licet, non 
periclitari, si in latus aut dextrum aut sinistrum, at ipsi 
visum est, cubat, cruribus paulum reductis; qui fere 
sani quoque jacentis habitus est; si facile convertitur 5 
* * * Contra gravis morbi periculum est, ubi supinus 
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aeger jacet, porrectis manibus et cruribus; * * * 


ubi deorsum ad pedes subinde delabitur 3 ubi brachia 
et crura nudat et inaequaliter dispergit.” 


It will be important then to notice whether the 
posture be carefully or indifferently assumed; and 
whether it be anxiously preserved, or frequently and 
unnecessarily changed. You must notice on which side 
a patient lies, or whether he lies on either side indif- 
ferently ; or provided he lie on his back, you must 
observe whether the limbs-are stretched out or not, 
and also whether there: is any tendency to slip down 
towards the foot of the bed. It not unfrequently 
happens, however, that a patient cannot lie down, but 
is obliged to have the head and chest considerably 
elevated by means of pillows, or a bed-chair.. This 
circumstance could not, of course, escape your atten- 
tion, and it is one which is pregnant with most im- 
portant information. 

But haying noticed the aspect and position of the 
patient, you may then proceed to examine the state of 
the pulse. I need not describe to you the fanciful 
variety of pulses which have been enumerated by dif- 
ferent writers, for this would tend rather to amuse, or 
perhaps bewilder you, than to promote your edification. 
There are, however, some differences in the state of 
the pulse, which must be carefully observed; and 
amongst these we may mention alterations in fre- 
quency, in force, in size, andin rhythm. With respect 
to frequency, we have the pulse varying very much. 
Sometimes it is so rapid that it cannot be counted, and 
at other times it is preternaturally slow, and does not 
beat more than thirty or forty times in the minute. 
The number of pulsations, however, should always, if 
possible, be ascertained. But it is important to notice 
the force of the pulse, as well as its frequency. In 
some instances the current of blood comes with great 
impetuosity against the sides of the artery, and then in 
common language we say the pulse is bounding. Some- 
times it resists the pressure of the fingers, and presents 
the character of hardness ; at other times it is very soft, 
and is quickly annihilated by moderate pressure. Then, 
again, we have the pulse varying in size ; sometimes 
the artery appears to be put into a state of preter- 
natural tension by its contents, and to this state we 
give the designation of a full pulse. At other times the 
vessel seems to be expanded, and then we have what is 
called a large pulse; and, on the contrary, it not un- 
frequently happens that the caliber of the artery is 
diminished, and then we have a small pulse. It is 
when this latter condition coincides with softness that 
we have what is technically called a feeZle pulse. Once 
more, you must notice the rhythm of the pulse, or the 
order-and regularity in which the pulsations succeed 
each other. On this subject I need only observe that 
sometimes the pulse is intermittent, and at other times 
it is irregular. It is not necessary for me to remark on 
the essential distinction which exists between these two 
varieties of pulse, but it will often be very important 
that you should carefully discriminate between them. 
With respect to the irregular pulse, I only observe that 
the irregularity may consist either in the number of 
pulsations in given times being unequal, or in a dif- 
ference in their relative size or force. 


It is needless, however, to enlarge on this division of | speaking,) be also equal on the two sides. 


my subject; my present object is not to point out to 


you the cause of these variations, nor the morbid con-! percussion, 
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ditions acini they indicate, but merely to enumerate a 
few of the more striking features of disease with which 
it is important that you should be familiar. 


I pass on, then, to notice a few of the vioiwtiiag to 
which you must attend in examining the tongue. Now, 
a very limited amount of experience will be sufficient 
to convince you that in different cases the tongue varies 
in temperature, in size, in form, in colour, in moisture, 
and in resistance ; its surface is at one time glazed and 
clean, and at another time it is rough and furred; at 
one time it is soft and yielding, and at another it has 


the induration of scirrhus. Sometimes we see aphthous — 


spots distributed to a greater or less extent over the 
membrane which covers the tongue; and occasionally 
small patches of albuminous membrane, the result of 
diphtheritic inflammation, are perceived upon its 
surface. The size of the papilla also vary, and any 
departure from the healthy standard must be noticed. 
And, once more, it is of great importance to observe 
whether the tongue be protruded readily, and in a 
right line, and whether it be also readily withdrawn 
again into the mouth. 

I may remark here that it is often very important to 
examine the gums and throat, even although patients 
should make no complaint in reference to these parts. 
This should especially be done in cases where persons 
tell you they have been spitting blood. It not unfre- 
quently happens that one or other of these parts will 
prove to be the source of the hemorrhage; and the 
knowledge of this is of great importance both to the 
patient and the physician. You must further notice 
the state of the teeth, because in fever, more parti- 
cularly, they often furnish useful information. 

Again, before proceeding to investigate the condition 
of any of the more important organs of the body, you 
may notice the state of the skin, especially in reference 
to its colour, its texture, its temperature, its humidity, 
its sensibility, and the existence of any eruptions. But 
having made these preliminary inquiries, it will thenbe 
necessary to commence an investigation into the state 
of the individual organs. Now, here again, all that I 
can do is to sketch a general outline of the kind of 
examination you must make, The details will, of 
course, vary in different cases. Let us suppose, how- 
ever, a patient to be suffering from some affection of 
the organs of respiration situated within the chest: 
what would be the inquiries you would make? The 
following points, at least, would require your attention: 
the existence of pain, the seat of it, and whether or not 
it was influenced by the motions of the chest in respi- 
ration; the freedom of -respiration, and the influence 
of exercise; cough, its duration, severity, and general 
character; expectoration, its taste, quantity, and 
general qualities; and also the odour of the breath. 
But to inquiries like these there must be added a phy- 
sical examination of the chest, which will include the 
following considerations :—The symmetry of the two 
sides of the chest; whether, for example, they are of 
equal capacity, or there be any unnatural bulging or 
flatness on either side ; whether they move equally and 
through equal spaces during respiration ; and whether 
the amount of vocal resonance (ascertained by placing 
the flat hand upon the chest, whilst the patient is 
Again, you 
must carefully attend to the indications afforded by 





and accurately compare the relative 
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dulness or clearness of corresponding portions of the 
two sides of the chest, anteriorly, posteriorly, and 
laterally. Now percussion may be practised either 
mediately or immediately. The latter implies that the 
force employed is applied directly to the surface of the 
chest, and the former that the chest is struck through 
the medium of some other substance to which the 
technical name of plevimeter is given. A great. variety 
of pleximeters have been recommended, but I am of 
opinion that they are none of them superior to your 
own fingers. I prefer placing the forefinger of the left 
hand firmly upon the part, and then striking the back 
of it with the tips of the three fingers of the right hand, 
which have been brought into a line with each other. 
It is only needful for me at present further to remark, 
that in employing percussion you must. carefully 
regulate the degree of force exerted. In,some cases it 
is of great importance to proceed very gently, in order 
that you may ascertain slight degrees of induration for 
example, whilst in other cases, as where you wish to 
produce amphoric resonance, it is necessary to strike 
with much more force. 

But when you have obtained all the information 
which percussion can afford, you must then have 
recourse to auscultation, which, like the former, may 
be practised either mediately or immediately. The 
first, however, is most commonly employed, by means 
of a stethoscope. This instrument will enable you to 
teli the manner in which different portions of the lungs 
discharge their important functions, The points to 
which you should especially attend will comprise the 
character of the respiration, noticing whether it be 
soft or harsh, tubular or vesicular ; and also the relative 
loudness and duration of the expiratory and inspiratory 
murmurs, as well as the existence of any rales or 
rhonchi in any part of the chest. Sometimes it is 
necessary that the patient should remain quite still 
during the stethoscopic examination, and at other 
times important information is obtained by making 
him talk. It is often necessary also to change the 
position of a patient who is undergoing a physical 
examination, or else you will fail to obtain a correct 
view of the nature of the case. I need scarcely add, 
that in all pulmonary diseases—nay, in all thoracic 
diseases, there is a great deal to be learnt in reference 
to the nature of the affection by the expression, colour, 
and decubitus of the patient. 

My limits will not permit me at present to enlarge 
upon the method of investigating the condition of the 
brain, heart, and many other organs, and therefore 
I will conclude by briefly adverting to some points 
which you should bear in mind in examining the 
digestive apparatus. I observe then, that you must 
notice the existence of pain, its peculiar character, 
situation and persistence, and the manner in which it 
is influenced by pressure and motion; the occurrence 
of sickness, the period at which it comes on, and the 
appearance of the matter which is rejected; the state 
of the appetite and the effect produced by taking food, 
whether, for example, it produces any uneasiness, and 
if it should, you must learn what .is the nature of the 
uneasiness, whether it be pain or weight, or distension, 
and the period at which it comes on. You must 
further ascertain the character of the alvine evacuations, 
their colour, consistence, form, frequency, and the 
_ presence of blood, or mucus, or any other adventitious 








matters.” Once more you must examine the urine, 
and even a very limited amount of experience will be 
sufficient to show you that in different diseases this 
fluid varies greatly in quantity, in colour, in odour, in 
taste, in specific gravity, in the deposits which it throws 
down, in its relation to heat and chemical reagents, and 
in the different degrees of facility, with which it is 
passed or retained. But to inquiries like these you 
must add a physical examination, which will consist of 
two parts—of percussion and manipulation. In order 
to proceed methodically with such an investigation, 
you will find it convenient to divide the abdomen into 
distinct regions and examine them sertatim. 

Now I need scarcely say that the boundaries of these 
regions are arbitrary, and are variously described by 
different writers. It will be sufficient for our purpose, 
however, to notice eleven regions—the epigastric and 
the two hypochondriac on each side, the umbilical 
and the two epicolic, the hypogastric, the two. iliac, 
and the two inguinals. Any abnorinal appearance, 
sound or feel, in one or other of these regions, must be 
carefully noted, and will probably throw much light 
upon the nature of the disease. 

These hints then will perhaps be sufficient for your 
guidance, whilst you are endeavouring to cultivate a 
practical acquaintance with disease at the bed-side— 
the best, the only place where such an acquaintance 
can be acquired. You will perceive, however, that I 
have made no allusion to many very important organs 
and functions, which might well claim an extended 
notice. It is probable, however, that during the session 
many opportunities wili occur of bringing them promi- 
nently before you. 

In conclusion, let me recommend you to be diligent 
in your attendance in these wards, and to accustom 
yourselves to taking down the more important cases 
which occur. ‘This latter exercise will increase both 
the facility and the confidence with which you will 
examine patients in after life. But whilst you are 
thus employed, remember that patients. of every 
description and every rank in life have a right to 
demand both kindness and delicacy of their medical 
attendants. It is cruel to add to the complicated suf- 
ferings of poverty and disease by a harsh, rough, or 
petulant demeanour; and it is base to outrage the 
feelings of individuals, and especially the modesty of 
females, by the manner of asking for information 
which it may be proper for you to know. 








CASES AND OBSERVATIONS IN HOSPITAL 
PRACTICE. 


By Ricuarp Campers, M.D., Physician to the 
Essex and Colchester Hospital. 
(Continued from page 658.) 

CEREBRAL DISEASE SIMULATING RHEUMATISM, 
CASE I 
Thomas Cook, aged 50, a labourer, admitted April 
11th, 1844; ill nine months. Complains of pain and 
weakness in the upper and lower extremities of the 
right side, and also in the heel of that side, and in the 
lumbar region. The attack was caused by working 
for half a day up to the ankles in water. He has 
undergone a variety of treatment for rheumatism, with 

















no benefit. Pulse 96; bowels confined ; urine scanty ; 
tongue coated, and its apex directed to the right of 
the mesial line; the memory is impaired. 

R. Pil. Rhei. Co., Pulv. Antim., utrq., gr.ij.; Calo- 
mel., gr. j. M. Fiat pil. omni nocte sumenda, 

R. Sode Sesqui-Carb., gr. xv.; Sp. Aether. Nitr., 
m. xv.; Aqua oz.j. M. Sumat omni mane. 

13th. Had an attack of giddiness last night; pulse 
98; bowels open. 

Fiat venesectio ad oz. xvj. Capiat pilulam nocte 
maneque. 

15th. Palse 96 ; has more strength in his arm ; both 
feet painful; the blood was buffed and cupped; tongue 
appears to be straighter. Fiat venesectio ad oz. xij. 

16th. The blood was buffed but not cupped; less 
pain in the feet ; has occasional pain in the left parietal 
bone ; pulse 96. 

Contin. pilula. 

R. Sods Sesqui-Carb, gr. xij ; Vini Antim., m. xx. 5 
Aque, oz.j. M. Fiat haustus ter quotidie sumendus. 

19th. Complains of pain in the neck extending to the 
arm. 

Applic. Cucurb. Cruente nuche et mitt, sanguis 
ad oz. vi. Cont. alia. 

21st. Mouth tender. Capiat pilula omni nocte. 

29th. Applic. Empl. Lyttz nuche. 

May Sth. Feels better; pulse 84. 

R. Liquor Potasse, m. vi.; Potassii Todidi, gr. j. ; 
Infusi Gentian, oz. j. M. Sumat ter indies. 

13th. Complains now only of the weakness in the 
extremities. 

R. Pil. Rhei, gr. ij.; Strychnine, gr. 1-12th. M. 
Fiat pilula ter quotidie sumenda. 

17th. More strength in the arm and leg. 

R. Pil. Rhei Co., gr. ij. ; Strychnine, gr. 1-6th. 
Fiat pilula ter quotidie sumenda. 

3lst. The strychnine was given with progressive 
amendment up to the 30th, when, having had an attack 
of giddiness, it was discontinued ; pulse 90. 


> 


M. 


R, Pil. Scille, Pulv. Antim., utrq., gr. ij.; Calomel., 
gr. ss. M. Fiat pil. omni nocte sumenda, 

R. Magnes, Sulph. dr. ij.; Magnes. Carb., gr. x. ; 
Aque, oz. j. M. Fiat haust. omni mane sumendus. 

June 3rd. Still feels giddy ; bowels open. Pergat. 
_R,. Unguent Antim. ‘Tartr., oz. j.; Infric, dr. j, 
humero nocte maneque. 

6th. Is still giddy. 

Applic. Cucurb. Cr. nuche et mitt. sang. ad oz. vi. 

7th. Was relieved by the cupping. 

9th. Was very giddy last night, which he attributes 
to having exercised himself at the pump. A seton 
was inserted in the nape of the neck, and the same 
treatment pursued with little variation till July 15th, 
when the seton was removed at his own request. As 
a& matter of precaution a blister was applied to the 
humerus. [ detained him in the Hospital till the 25th, 
when he was discharged convalescent, and has since 
been at constant work. 


CASE II. 


R. W., aged 23, a labourer, admitted January 30, 
1845 ; ill six months ; complains of pain in the lumbar 
region shooting down the sciatic nerve to the knee ; 
the right wrist is slightly painful; the pain is not 
influenced by heat; feels chilly; pulse 96, and rather 
weak. He attributes his illness to having got wet. 





He is a member of a benefit club, and has been dili- 
gently attended by its medical officer, who I may add 
is a gentleman of superior abilities and extensive read- 
ing. He considered the attack to be rheumatic, and 
tried every known remedy for that disease without the 
least effect. This gentleman was at the Hospital when 
the patient was admitted, and we talked the case over ; 
the result was, that I saw no groundsto differ from his 
view of it. 

R. Calomel., gr. iij.; Extr. Opii, gr. iss. ; Antimon. 
Fartr., gr. 1-6th. M. Fiat pilula omni nocte sumenda. 

R. Mucilag. Acacia, dr. j.; Syr. Papav. Albi, Tinct. 
Guaiaci Ammon., utrq., dr. ss.; Tinct. Colchici, m. 
vij.; Aque., dr. vi. M. Fiat haustus ter quotidie 
sumendus. 

February,3rd. Feels better, and is almost free from 
pain. 

R. Mist. Guaiaci, oz. vi.; Tinct. Colchici. Sem., 
dr. j.; Aque Menth. Pip., oz. ij. M. Sumat unciam ter 
quotidie. 

6th. Improving, but does not rest well at night. 

R, Pil. Aloes cum Myrrhe, gr. iv.; Extr. Opii, gr. j. 
M. Fiat pilula omni nocte sumenda, 

10th. Pergat. 

l4th. R. Mist. Guaiaci, Aque Menth. Pip., utrq., dr. 
iv.; Liquor. Potassz, m. iv.; Potassii Iodidi, gr. iss. - 
M. Fiat haustus ter indies sumendus. 

16th. Has weakness in right leg and arm, but in 
other respects feels better. 

R. Decoct. Sarze, oz. j.; Liquor. Potasse, m. xv.; 
Tinct. Colchici, m. vij. M. Fiat haustus ter quotidie — 
sumendus. 

18th. Still suffers severe pain down the right thigh; 
the apex of the tongue is protruded to the right of the 
mesial line. | 

Pergat. 4 

Applic. Empl. Lyttz dextro lateri lumbalis spine. 

22d. Feels rather better; pulse 84; irritable; bowels 
regular; gets very little rest at night. 

R, Pulv. Doveri, gr. vi.; Hydr. cum Creta, gr. i. M. 
Fiat pulvis omni nocte sumendus. 

Habt. balneum vaporis Camphore hora somni. 

24th. Rept. mistura. Cont. balneum. : 

25th. Complains more of the weakness of the right — 
wrist. 

Applic. Empl. Lytte a prima ad octavam dorsi — 
spinam. 

28th. R. Decoct. Sarze., dr. vi.; Liq. Ammon. Acet., 
dr. ij. M. Sumat ter indies. . — 


March 5th. The obstinacy and peculiar character of 
the symptoms, and the protrusion of the tongue to the — 
right of the mesial line, induced me to look to the 
brain as the seat of the mischief. I mentioned my 
opinion to the gentleman who first attended the case, — 
and also to other medical friends of experience and — 
ability. But they did not think the symptoms justified — 
my views, and recommended instead that every effort 
should be made to build up the constitution. Unwil- 
ling to act on, my own judgment, in opposition to a 
host of authorities, I. continued the sarsaparilla and 
Dover's powder; but to-day I found that the left ear 
discharged a little, and had done so at times before his” 
admission, and, that he was also subject to tinnitus 
auriuny; pulse 96, irritable; tongue coated, and directed — 
to the right. Although frequently questioned with the 
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_ view of detecting head-symptoms, he always replied in | and tympanum were carious, but the internal aspect of 


the negative. 
"Fiat veneesectio ad oz. xxvi. 
~~ Rept. mistura. 
gs Calomel., Pil. Hydrarg., Pulv. Antim., Extr. 
“ Hyoscyam., sing. gr. j. M. Fiat pil. omni nocte 
~ sumenda. 
6th. Feels better, and looks so; bore the loss of 
* blood well. 
8th. The head is hot at the postero-inferior angle of 
“the left parietal bene ; was troubled with scintillations 
“before “his eyes yesterday; headach; pulse 96, wiry, 
-yand ,not compressible; occasional discharge from 
the ear. 
». Fiat venssectio. 
9th. He became faint after the abstraction of nine 
ounces of blood; pulse 90, more compressible. 
13th. Head has been shaved, still has pain pos- 
_ teriorly at the left side. 
». /19th. There is an increase of pain in the left side of 
the head, and had more discharge last night. 
Applic. Cucurb. Cr, pone aurem sinistram et mitt. 
. Sang..ad 02. Vi. 
2st. Pergat. 
24th. Head more painful. 
.__ Applic. Cucurb. Cr. pone aurem et mitt. sanguis ad 
OL. Vie. 
~~ 97th. Mouth tender ; bowels confined ; stomach 
irritable. 
~~ Omitt. pilula. Habt. misture nigre., oz. iss. 
_ 28th. Stomach better. 
--*~ Habt. haust. effervesc. quater indies. Omitt alia. 
~~" 29th. Sick four times since yesterday; pulse 80; 
* headache. 
Appl. Empl. Lytte nuche. 
“Rs Creosoti, m. ij.; Mucilag. Acacie, Syrup., utrq. 
dr. j.; Aque, dr. vi. M. Fiat haustus. sexta quaque 
_ hora sumendus, 
"30th. Sickness relieved a little. Rept. haustus. 
~°"'31 st) Still sick ; pulse 70; feels weak. 
Habt. haust. effervesc. cum ammonia. 
~~. Habt. Vini Rubri, oz. j. 
April 2d. Sickness relieved; pulse 72; bowels 
~ confined. 
Cont. haust. et vinum. 
~~ R, Magnes. Carb., gr. x.; Pulv. Rhei., scr.j; Aqua, 
dr.x. M. Fiat haust. statim sumendus. 
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3rd. Was very restless last evening, and had an opiate 
_ from Mr. Taylor, the house-surgeon ; the sickness 
~~ yeturned ; bowels confined. 
Rept. haustus Rhei. 
RR, Extr. Hyoscyami, gr. vi.; Pulv. Conii., gr. ij. M. 
 Fiant pilule ij, hora somnisumenda. 
_ 4th. Feels easier; has not been sick; head feels 
stupid; pulse 84. 
~~~ Cont. vinum et haustus. 
bite. 9 6th, Very ill, had no sleep in the night; skin hot; 
at times insensible; wishes to be removed home. His 
request was complied with, as it was evident that he 
was sinking. 
' He died on the 8th, and an examination was made by 


~~ his indefatigable attendant, who obligingly furnished me 


% 


with the following particulars, as. I was unable to be 
present atrit:— ) | 

“Tn W—’s case the only parts I examined were the 
o cranium and brain ; the left external auditory foramen 
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the bone exhibited no signs of inflammation having 
penetrated to the dura mater. I therefore consider the 
discharge from the ear quite independént of the 
paralytic affection of the opposite side of the body. 
There was a: tubercle the size of a hazel nut in the 
interior of the cerebellum on the left side, but it was not 
softened nor surrounded by softened or inflamed brain ; 
there was considerable effusion into the ventricles, 
and complete creamy softening of the fornix and 
septum lucidum.” 


The situation of the brain in an unyielding bony 
case renders it impossible for us to apply the senses of 
hearing and touch, “‘ so valuable in detecting diseases 
in the other organs of the body,” to the elucidation of 
its affections; and the difficulty is still further increased 
by the vague and imperfect knowledge of cerebral 
physiology which at present prevails. It is not,possi- 
ble to convey by description an adequate idea of the 
extreme difficulty of diagnosing some cases of cerebral 
disease, nor is it very necessary ; as I am sure that 
every practical man must have experienced the difficulty 
within the limits of his own practice. 

I have selected the foregoing cases as examples of 
a class not unfrequently met with, in which the true 
character of the disease is apt to be overlooked, both 
from its obscurity, and its very close resemblance to 
a very common affection—rheumatism. When the 
first case presented itself I immediately suspected that 
the brain was implicated, in consequence of finding 
the disease confined to the whole of one side, after the 
manner of hemiplegia, and my suspicions were con- 
firmed on finding that the apex of the tongue was 
directed from the mesial line; subsequently the 
giddiness, impaired memory, headache, and partial 
paralysis of the affected side, rendered the diagnosis 
complete. I have, in detailing the case, spoken of the 
paralysis as weakness, simply that this was the patient’s 
description of it. 

In the second case, the diagnosis was a matter 


-of no ordinary difficulty, and it was the negative 


effects of the treatment, together with the manner 
in which the apex of the tongue was directed, 
that led me to make, what eventually proved to be, 
the correct diagnosis. The duration of the disease, and 
the weak habit of constitution, both tended to lower 
action below par, and induced all who saw the case to 
consider tonics as the most likely remedies to afford re- 
lief. This isa matter of vast importance, as the adminis- 
tration of tonics where there is cerebral inflammation, or 
even congestion, is one of the most injurious errors 
that can be committed in the whole range of medical 


practice ; and I believe itis a mistake of no unfrequent _ 


occurrence in facial neuralgia when this arises, as it 
frequently does, from organic disease of the brain. 
Notwithstanding what has been said about the freedom 
of the cerebellum, from any evidence of inflammatory 
action, I think that many of the patient’s symptoms 
arose from irritation of that part, as he complained of 
heaviness in the back of the head, and giddiness in 
raising it off the pillow. I have since seen a well- 
marked case of cerebellum disease in which these 
symptoms existed; and I may take this opportunity of 
remarking, that it was represented to me that both 
lower extremities were paralysed, but on examination, 
when the patient lay in bed, Lfound that they possessed 
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the full measure of normal strength. She could not, 
however, either stand or walk, unless steadied by a 
person's hand, in consequence of giddiness and stag- 
gering. 

What I wish chiefly to speak of is the aid to be 
derived from the tongue in diagnosing cerebral diseases ; 
in cases of confirmed paralysis its importance. is | 
acknowledged ; but I cannot find that it has attracted 
attention in connexion with the more obscure cerebral 
diseases. I think it will be found in aJjl cases that the 
apex is directed towards the affected side. In the first 
case it corroborated my diagnosis, and in the second 
-case it was the symptom that chiefly contributed to the 
forming of a correct one. 1 have every reason to believe 
that the converse of the proposition will prove equally 
true, and that in cases of hysteria simulating cerebral 
disease, the direction which the apex of the tongue 
assumes will tend to decide what otherwise may have 

‘been a matter of difficulty. I have in two cases very 
lately derived most important aid from it: one was 
hysterical paralysis, and the other a case simulating 
cerebral disease from greatexhaustion. In this Journal 


for April 16th., Dr. Cowan details two interesting. 


cases of carcinomatous disease of the brain, in which 
great difficulty attended the diagnosis ; no mention is 
there made as to how the tongue was protruded, but if 
it was observed, it would be interesting to know the 
result, as I. should have confidently looked for the 
deviation in both of them. 

(To be continued.) 


OBSERVATIONS ON THE CASE OF THE LATE 
LIEUTENANT GENERAL DICK, AND ON 
THE CAUSE OF DEATH. 

By Joun Carpew, M.D., Physician to the 
Bath Hospital. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 








Sir, 

A very excellent paper having appeared in your Journal 
of November 12th, from the pen of Mr. George King, 
(which I regret was not read at our Branch Meeting,) 
exhibiting an entire new feature in the case of the late 
Lieutenant Genera) Dick, (as far as publicity has gone,) 
and one that I think demands the attention of the 
profession, I cannot longer remain silent, though it 
Was not my intention to have entered publicly upon 
this verata guestio; but having been present at the 
exhumation, and an eye witness to the principle part 
of the post-obit examination, (and therefore competent 
to give anopinion,) I think, in justice to the public, no 
less than to Mr. King, I am bound to support the 
opinions advanced by him, which are so much in 
unison with my own, Should you deem my remarks 
worthy a place in your columns, they are much at your 
service. , 

I could wish to avoid entering into any lengthened 
discussion on the various opinions that have been 

brought forward, to account for the sudden nature of 
death in this worthy veteran; though, to carry out the 
object I have in view, I would not allow them to pass 
unheeded. And if in so doing, [ differ from those of 
my medical brethren, who gave evidence at the 
inquest, they will, Iam sure, acquit me of any desire 
to,impugn their ver acity, and ascribe to me a higher 
motive, viz., the wish to promote the interest of the proe 





fession, no less than-of society, by throwing what light 
I can upon a subject involved in so much mystery, — 
the elucidation of which would seem to be: of such — 


vital importance to the community at large. 49 

Ishall dwell but a few moments upon the reported 
suspicion of the General having died from. the. effects 
of poison, as there was nothing whatever brought out 
in evidence, to give even a colouring to such an 
opinion, and the result of Mr. Herapath’s. chemical 
investigation, contradicts it in foto. Tregret, however, 
to say, the verdict of the jury,» (though given stricily 
in accordance with the» evidence,) leaves. it-im.the 


power of the ignorant and: prejudiced: to. make what — 
use they like of it; and it is on this account especially _ 


I corsider the case calls for further investigation...» 


Upon the question of apoplexy, which has been so 
much mooted, as an assignable cause of death, I think 


there is quite as little to be said in support of ity “I 


consider however, without a post-mortem examination, 
and where the patient had not been seen previous to 
death, it was the most natural conclusion to come to. 
I therefore look upon the: certificate given by the 
medical men called in at the time, and which was 
“‘ to the best of their judgment and belief,” as, under 
all circumstances of the case, perfectly legitimate... 
We are all naturally anxious to spare the feeilngs of 
a family in distress, and avoid a most disagreeable 
investigation, if we can conscientiously do so without 


prejudice to the public welfare; and surely-no case ~ 
An 
“aged man in the bosom of his family, and surrounded — 


could exhibit less suspicion than the onein ‘point. 


by his domestics, dies suddenly, who a few minutes 


mS 


before was pronounced ‘to have been ins good health, ~ 


and capable of eating, drinking, smoking, and talking! ~ 
There has been an attempt made, however, to support: 


4 


tl 


this opinion, ever since the examination of the body — 


took place ; but I would say, independent of the post- 
mortem appearances, which negative the idea, the 
position in which the General was foand—viz, “ om his 


hands and knees,” indisputably proves, that he did’: not — 


die of apoplexy, serous or sanguineous. © ~~ ~° ii 
We now come to the verdict of the jury, that he 

‘died of inflammation of the stomach and bowels, Dat 

how produced there is no evidence to show.” 


It appears from the evidence given at the inquest, © 


that the ‘stomach ezfernally presented a purplish 
red appearance, the vessels being considerably con- 
gested,” and that internally, “there was great vascularity 
of its large end, extending up the cesophagus and 
gullet.” Now, in ordinary cases of gastritis, we seldom 
find, I imagine, any preternatural appearances ex- 
ternally ; consequently this must have been’an unusu- 
ally severe case, or it was not inflammation at» all. 


And what are the evidences in proof of the former? — 


There are none whatever. Not a single feature of the 


case is there, to lead to a suspicion that inflammation ore n 


the stomach, (even to a moderate degree,)~ existed — 
previous to death. ‘The fact of his having *taken 
peppermint-water is no criterion. It is*what lam 
frequently called upon to do ‘myself, though, ‘thank — 
God, in good ‘health—perfectly free from ‘gastritis, — 
and there is every thing in favour of the contrary 
opinion. The General ate,’ drank, and’smoked, and — 
evinced no symptoms but those of his’ ordinary’ good 


health, which I pronounce “he could not ‘have done, — , 
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had gastritis existed. 
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' »A-very able pathologist, perhaps none more so in his 
day, the late Dr. Mackintosh, cautions us against fall- 
sing into the error. of attributing “every change of 
‘colour, (in the mucous membrane of the stomach,) to 
‘inflammatory action,” and further says, ‘it must be 
-confessed, after all, that we are liable to be deceived 
‘about the colour; il is the most frequent, and I appre- 
hend the first post-mortem change which takes place.” 
And he refers us to Dr. Yellowly's observations on the 
vascular appearances of the stomach, which-are fre- 
quently mistaken for inflammation, and quotes two 
“cases of persons who had ‘suffered the last sentence of 
‘the law, imthe first of whom “ the whole abdominal 
wiscera were loaded, as if by minute injection, with dark 
coloured blood... Here and there, however, there: were 
florid vessels, which were distinctly traceable into dark- 
ones.” In the. other “the whole intestinal canal:was 
minutely injected with blood, which was for the most 
part of a dark crimson or purple, but. here and there of 
4 florid hue.” 
~ In'these cases Dr. Yellowly supposes “ the circula- 
‘tion in the capillaries to be carried on-some hours after 
“death.” 
Now if these appearances are observed in persons 
who die suddenly by hanging, why might. we not, 
‘a priori, expect to find like appearances in. persons 
»Who. die. no less suddenly from. other causes? . The 
General's death was not instantaneous, and he evidently 
“suffered, from the position in which he was found, and per- 
haps quite as-much as a person would who came to his 
‘death by hanging. Ifthenall this be true, it must leave 
ea doubt in the minds of most of my readers whether or 
,not the..post-mortem..appearances found in the late 
General Dick, were the effects of inflammation. 
so With, regard to spontaneous or idiopathic inflamma- 
tion of the stomach being capable of producing sudden 
_death, I can.only say I have never met with an instance 
of the kind, nor can I find one.on record. Dr. 
Abercrombie. says, ‘‘ The disease, called gastritis is 
situated in the mucous membrane of the stomach, and 
is extremely rare in an. acute and idiopathic form ;’’ 
,and_ Dr. Stokes. says, “Inflammation of the stomach in 
.its highest degree is rarely met with, excepting in cases 
of corrosive poison,”’ which I think Mr. Herapath has 
pretty clearly proved, did not excite it in General 
Dick. 
_., What, then, it will be asked, was the cause of death 
_in the late General ?. I unhesitatingly reply, with Mr, 
_King, rupture of a vessel in the neighbourhood of the 
-heart; and I am truly surprised that so little notice 
_should have been taken of the. fact. 
My reasons for.coming to this opinion are the fol- 
_ lowing :—On reflecting back the sternum, either from 
the decomposed state of the parts, or by accident with 
the scalpel, the. pericardium was laid open ;.and. upon 
examining the heart, a considerable quantity, I. should 
say fxom four-to six drachms, of dark viscid decom- 
~posed..blood was found, lying in. situ, in the .peri- 
_cardium, which I at.once pronounced to be the cause 
of death, But it.does not seem to have created, much 
~ suspicion, in the, minds) of the operators. A sponge 
» was at.once called for, and it was wiped away ;. it. was 
of the’ consistence of, treacle, and consequently the 
sponge: did, not absorbe it, and an attempt was then 
_-made.to.ascertain whence it proceeded, and with a probe. 
an opening was discerned in one of the,vessels, but it 
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was left for after examination to decide which. I was 
not, I regret to say, able to attend this further exami- 
nation; but I learned from those who were present, that 
an opening was found in one of the pulmonary veins, 
which it was presumed was made during the dissection ; 
and the only reason assigned for the blood not having 
been in the pericardium from the time of death, is, 
that it would have tinged the tissues, and having 
imbibed the colouring matter, it would have ‘been im- 
possible to have removed it with a sponge. 

Now, in reply to all thisy.I would say that I observed 
the blood in the pericardium before’ it was possible 
the vein could have been wounded,—that is, before any 
attempt was made to remove the viscera; and the 
vein, from its position, could only have been wounded, 
T imagine, in the act of doing so. Then again, had 
the vessel been wounded by the scalpel, I do not 
believe it possible that blood of such a consistence 
would or could have escaped, at any rate to the extent 
it did, however large the opening; and furthermore, 
had such been the case, surely after it was wiped away 
with the sponge, more would have exuded, which did 
not occur; and with regard to its not tinging the 
tissues, I can only say, however readily it: might have 
been wiped away at the second examination, it left a 
very visible stain when first removed. But admitting 
it could easily be wiped away, that surely is no proof of 
its not having lain there from the time of death. Who 
will venture to say what state the serous membrane of 
a pericardium, containing blood, would be in, seventeen 
But judging from analysis, 
one would naturally expect to find the delicate serous 
membrane decomposed before a fibrous structure ; and 
consequently there would be no difficulty in supposing 
that the former might readily be washed away with all 
its stains, leaving the latter perfectly sound. 

The arguments that have been brought against me 
are, first, that “such a'thing as rupture of the pul- 
monary vein into the pericardium is unheard of.” I 
refer those who are still sceptical on this point, to 
Copland’s Dictionary. The second is, “ the pericardium 
would have been found full of blood ;” we might argue 
the same thing with the stomach, if a full meal had 
been taken just prior to death, but I doubt not we 
should find it otherwise, seventeen months after inter- 
ment. The third is, that “the blood would have been 
arterial.’ Why, it is admitted it came from the pul- 
monary vein, and whether it lay in the vein or pericar- 
dium, we should not expect to find much difference in 
its colour. pee 

In conclusion, what are the symptoms under which 
the General died? I would answer, precisely those you 
would expect to find in an old person dying from 
rupture of a vessel, or effusion of blood into the peri- 
cardium. It would commence with a feeling of faint 
ness, followed by dimness of sight, pallid countenance, 
cold perspirations, syncope, and death, consciousness 
remaining for a certain time; and there might even 
be an effort of nature to rally, (as appears to have been 
the case with the General, from his rising on his hands 
and knees,) till, as in a drowning man, the heart becomes 


‘stifled in its own blood, and life ceases to exist, 


Apologising for the length I have gone to, ° 
I remain, Sir, 
Your obedient servant, ale 
J. CARDEW, M.D; 
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DR. SHEARMAN’S CASE OF MALFORMATION 
OF THE HEART, SIMULATING THE. PHY- 
SICAL SIGNS OF ORGANIC DISEASE OF 
ALL THE VALVES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I have just read Mr. Nesbitt’s observations on the 
case of Malformation of the Heart I described in your 
Journal of the 30th July last, and have great pleasure 
in replying to them; but exceedingly regret, that 
owing to the manner in which the specimen was 
obtained, (by stealth in the presence of the relatives of 

the party,) I cannot give a more minute description 
of it than I originally did. Had I been aware of so 
unusual a specimen, I should have contrived to have 
injected the body, which would have been the only 
possible manner of proving, positively, how the pul- 
monary circulation was carried on. I still have the 
heart in my possession, and shall be glad to shew it to 
any member of the profession taking an interest in the 
_ subject. 

Two questions arise out of this case: Ist. How was 
the pulmonary circulation carried on, and the venous 
- blood arterialized? 2nd. How can the hemoptysis, 
_and the physical sounds so exactly like organic valvylar 
disease, be accounted for ? 

I, Since I wrote that letter I have been informed 

that from the birth of the girt her external temperature 
_ was far below that of her brothers and sisters; she 
never took any delight in juvenile sports, but was 
always inclined to remain quiet. 

Although on minute examination there were found 
two auricles and two ventricles; yet, physiologically 
speaking, there is only one auricle and one ventricle ; 
_for the auricles are connected by a very large foramen 
ovale, and the left auricle seems as if it had never been 
_ used: the right, or that connected with the tricuspid 
valve, being very large. There was no outlet from the 
_ large auricle except where the ascending and descending 
ven cave entered, and the tricuspid valve, and the 
_ very smail orifice, like a minute vein, connected with the 
small auricle, had, I feel convinced, never been used as 
a pulmonary vein. The two ventricles are connected 
by an opening at the root of the aorta, large enough to 
admit a finger: and the minute vessel which I call a 
pulmonary artery, is like a small vein—most likely a 
little pouch—which was cut in taking out the heart; and 
the semilunar vulves connected with it are quite rudi- 
mentary, and can never have been used as valves. The 
large vein in the large part of the auricle with a valve- 
like process connected, goes no further than the base 
of the heart, where it abruptly ends. 

It therefore appears pretty plain to me that there 
has been an effort of nature to form a double heart, 
which has failed; the blood has been received from the 
two vene cave by the large auricle, from whence it has 
been conveyed into the right ventricle; but having no 
pulmonary artery to convey it into the lungs, an orifice 
has been made in the septum, and connected the two 
ventricles into one ; thus doing away with the necessity 
of a left auricle. ‘The venous blood has been thus con- 
veyed into the aorta; branches of which, (most 
probably the bronchial,) have carried as much blood 
into the lungs at every systole of the heart, as was 














necessary to arterialize a sufficient quantity to keep up 
life: this arterial blood has been returned from. the 
pulmonary capillaries by the bronchial veins into. the 
vena cava, and mixing with the venous blood in the 
aorta, has kept up life exactly in the same manner as 
in reptiles. In fact the poor girl had an existence more 
like that of a frog than a human being; and the length 
of time life held out, in spite of the immense quantities 
of blood she expectorated, the tubercular state of the 
lungs and abdominal viscera, arising doubtless from a 
deficient supply of arterial blood, tends to confirm this 
opinion. | 

Now, it may be argued, that the capillaries of che 
pulmonary artery are the natural vessels for the blood 
to be exposed to the action of the atmospherein; and 
the bronchial arteries merely supply nourishment to 
the lungs! But we daily see what nature can do to 
keep up life in youth; and, in the absence of a better — 
explanation, I venture to risk this. 


2. To account for the physical sounds and hemop- 
tysis, is not quite so difficult, if this mode of pul- 
monary circulation be admitted. 

There would be a certain quantity of venous blood 
sent by the bronchial arteries into the lungs at each 
systole of the heart, which would have to be returned 
by the bronchial veins to the vena azygos, and thence 
to the superior cava, at each diastole. But it was evi- 
dent, from the constant jugular pulsation, that the 
venous system was always congested; and therefore, 
every now and then, the bronchial veins would not be 
able to empty themselves, and the hemoptysis _ was a 
natural result, and for the time, relieved the pul- 
monary circulation. But, in addition to this, the 
tubercular state of the lungs would aid the pulmonary 
hemorrhage, by contracting the space which the — 
bronchial vessels had to convey the blood to j—the 
quantum of blood sent into the lungs being always the 
same. ‘The large venous vessel with chord tendinee 
and valvular structure in the large auricle, did not supply 
any part but the base of the heart; but it may have 
had some share in producing one of the sounds,—most 
probably that which was mistaken for mitral Ape 
gitation. ‘ 

The physical sound of tricuspid regurgitation. was 
clearly made out to be correct on dissection. ‘The 
direct pulmonary and aortic murmurs, which gradually 
increased in intensity and roughness, I still think were 
principally owing to the two streams from both yen- 
tricles meeting at the hole in the septum, just at the 
root of the aorta, probably aided by the consolidation 
of the lungs asI before explained. The right or large 
auricle was so large, and the heart so placed in the 
chest, that the regurgitant murmur from the tricuspid 
valve would be heard under the Je/¢t nipple, where the 
mitral murmur is commonly met with, as well as at the 
bottom of the sternum. at 

Mr. Nesbitt intimates the probability of there ‘ being 
considerable regurgitation into the winding vessel found — 
in the large auricle at each contraction of the ventricles, — 
sufficient to have given the sound deemed to indicate 
aortic disease.’ But I apprehend, on reconsideration, — 
he will find that the winding vessel would be always — 
full when the ventricles contracted, and, tnlorea 
sound could be produced, The ductus arteriosus was 
impervious, a 

[ have thus very seit adenoid to acdatigt for 


P 


‘Yiberty of adding, that although this 
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“the phenomena connected with this rare malformation 


of the heart; imperfectly, I fear, but with a hope that 


it may draw the attention of the profession to the 


nature of the physical sounds considered to depend on 


‘organic valvular disease of the heart, and assist in 


determining what sounds do, and what do not, depend 
upon organic alteration of structure. I must take the 
case has proved 
very puzzling to me, I have so constantly found my 


‘diagnosis of valvular disease of the heart from auscul- 


tation, verified on dissection, that it has not in the least 
altered the implicit confidence I place in auscultation. 
I am, Sir, 
Your faithful servant, 
E. J. SHEARMAN, M.D. 


theses November 10, 1845. 


. CASES OF CONTRACTED CICATRICES, 
TREATED BY THE TALIACOTIAN OPERATION, 
By J. C, Parker, Esq., 

Surgeon to the Bridgwater Infirmary. 
(For the Provincial Medical and Surgical Journal.) 
“Mrs. Wheeler’s child of Middlezoy, near Bridgwater, 


_ aged five years, had been severely burnt on the face, 


- neck, and arms. 


When she first applied to me, the 
‘sores were all healed with the exception of the fore- 
arm, The head was drawn down by contracted cica- 


trices, so far that the cheek was within three-fourths 


of an inch of resting on the right shoulder; the mouth 


was permanently open, and the lower lip everted and 


“and drawn so much to the right side that the saliva 


could be only partly retained. The contracted cicatrix 


consisted of firm bands of skin, extending from behind 
‘the right ear to the shoulder, and from the lower lip 


‘and chin to the sternum. 


"On August the 2nd, 1844, having placed my little 
“*patient on a table, and had her securely held, I com- 


~“menced by passing a slightly curved needle and double 


ligature beneath the central portion of the contracted 
skin ; this ligature I held in my left hand during the sub- 


’ sequent steps of the operation ; then with a long narrow 


~ ‘double-edged scalpel, transfixed as extensive a portion 


“remove the portion included in the ligature. 
bands extending from the sternum to the centre of 
the lower jaw, were simply divided with the scalpel, 


as I could, commencing in the sound skin on the 
scapular side, and cut it out upwards at the angle of 


the jaw, and downwards to the right clavicle, so as to 
The 


and the head then restored to its proper position. 
A flap of skin was next dissected from the front of 
the upper arm, of a sufficient length, and allowing for 


its subsequent contraction, a small connecting portion 


if 


ae left just at the point of the shoulder; the flap 
was then twisted round, laid on the neck, and secured 
to the sound skin on the scapular side by three sutures, 
“the space being thus filled in a perpendigular direction, 
= though only half covered in its transverse diameter. 
” Water-dressing was then applied over all ; not much 


Me ~ ‘blood was lost during this tedious operation ; and, con- 
sidering the age of the child, it was borne very well. 


A collar made with a piece of shoe-sole leather, and 
covered with chamois-skin, was put over the neck, and 
Worn in the manner of a gentleman’s stock. The 





patient was then removed to bed ; only a small portion 
of the flap lost its vitality, and the parts healed 
favourably, 

It is now a twelvemonth since the operation, and its 
success is so far complete that the position of the head 
is natural, and its motions perfect, with the exception of 
the power of turning it quite so far towards the left 
shoulder as the right; the only remaining deformity is the 
lip being still somewhat everted, though scarcely worth 
mentioning. The little patient still continues to wear 
the! collar beforementioned, and as it is so easily con- 
cealed, she will continue to do so for a considerable 
time. This description of collar was found to answer 
very well, and I would recommendit for trial before any 
of the complicated apparatus in use for this purpose is 
adopted. ‘The healthy skin united very favourably to 
the diseased, asin Mr. Carden’s case,-published in the 
“Transactions of the Provincial Medical and Surgical 
Association,” Vol. 12th, page 585, and it retains its 
natural appearance and functions. 


I lately operated on a patient at the Bridgewater 
Infirmary, a boy 13 years of age, in which the con- 
tracted cicatrices on the inside of the fingers had drawn 
them so firmly into the palm of the hand that it was 
rendered uséless ; in this case the complete removal of 
the contracted skin, treating it afterwards by water- 
dressing, and during the healing of the sores keeping 
the fingers permanently extended on a flat board, 
restored all the uses of the hand and fingers. 

A similar case I operated on in a young person at 
North Petherton, a few years since, where the fore-arm 
was so much bent on the upper arm from contracted 
cicatrix after burn, that the limb was nearly useless. 
In this case, by the adoption of the same treatment as 
in the preceding, all the uses of the limb were 
restored. 

It was only a few years since it was generally held, 
and is now by many, that in these cases it was best not 
to interfere, as the contraction would again. recur. 
From the number of successful cases which have been 
recorded, it appears there are comparatively few of 
these distressing injuries that may not be so far relieved 
as to restore the uses of the extremities, and in a great 
degree remove the deformity. 


Eastover, Bridgwater, Nov. 7, 1845. 
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WEDNESDAY, NOVEMBER 26, 1845. 


Among the proposed schemes for improving 
the health of towns, it gives us much pleasure to 
observe, that there are many for the establishment 
of cemeteries without the precincts of large and 
populous towns. The public attention seems at 
length to be fully alive to the gross indecencies 
and general evils to the health, and‘indeed to the 
moral feeling, which have resulted from the present 
modes of interment in close and crowded localities ; 
and it needs perhaps little more than a well sus- 
tained effort on the part of some influential medical 
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or other local authority to direct public feeling into | MEETING OF THE SUBSCRIBERS TO THE 


Tid tae 


the right channel on this important subject. 


Cemeteries have lately been established, or are 
in progress, in the vicinity of many of the larger 
provincial towns, as at Leicester, Canterbury, 
Nottingham, Plymouth, Northampton, Wolver- 
hampton, and various other places. The notices 
to Parliament for the opening of new cemeteries, 
under the authority of Acts intended to be obtained 
during the next Session, amount to the number of 
twenty, and others are in contemplation which 
will no doubt in course of time be carried into 
effect. 

As an instance of the ready manner in which a 
judicious appeal on the subject is responded to, 
we may refer to what has lately taken place at 
Norwich. A few weeks back a letter was published 
in one of the local newspapers by a zealous and 
influential member of the Provincial Association, 
Mr. Crosse, pointing out the crowded and over- 
flowing state of the burial grounds of that city, 
the moral and physical injury to those living within 
its precincts, from the occurrence of frequent inter- 
ments, revolting to all feelings of decency and 
of respect, and the obvious remedy in the founda- 
tion of a church cemetery, at a sufficient and con- 
venient distance without the city walis. Attention 
was immediately drawn to the subject, and ina 
second letter it was further shown by Mr. Crosse, 
by statistical calculations, how ineficient the existing 
places of interment were for the requirements of 
the city population. From this letter it appears 
that. the church yards situated within the city have 
been gradually accumulating soil, the result of 
the decay of human bodies only, until they have 
attained an elevation of two or three, and, 
iu some instances, six and seven feet above 
the surrounding level; and when it is further con- 
sidered that from twelve to fifteen hundred bodies 
are annually consigned to these burial places, some 
estimate may be formed of the crying nature of the 
evil to which Mr. Crosse has so opportunely directed 
the attention of his fellow citizens. The subiect 
has since been taken up by the city authorities, and 
we have no doubt the appropriate remedy will 
speedily be carried out. ‘ 

We have not space to enter further into the 
question on the present occasion, but we cannot 
bring these remarks to a conclusion without observ- 
ing, that there are very many other large towns 
similarly situated, while it is required only that the 
evil should be pointed out by some resident and 
influential medical practitioner, and the nature 
of the remedy indicated, to introduce an effectual 
and lasting improvement in this truly important 
matter. 


re me ee 





BENEVOLENT FUND. 

On Thursday, November 20th, 1845, a meeting « ‘of 
the subscribers to the Benevolent Fund of the Provin- 
cial Medical and Surgical Association, was holden, 


pursuant to notice, in the Council Room of the 


Worcestershire Museum. 

Dr. Hastings haying been called to the chair, a a report 
from the Central Committee, appointed to manage the 
Fund, was read by the Secretary, Dr. Conolly, of 
Cheltenham. 

From this report, which will be found at length in 
the Provincial Journal of the 5th instant, (page 663,) 
it appears that since the establishment of the Fund, 
most acceptable relief, to the amount of £852, had 
been afforded in seventy-seven cases in which applica- 
tion had been made, and that the donation or reserve 
fund now amounts to between seven and eight hundred 
pounds, 

This reserve fund, it will be borne in mind, is formed 
from the donations made to the fund, which are 
intended to accumulate until they reach the sum of 





£2000, when it is proposed that the interest of this — 


sum shall be applied to the granting of small annuities 
to the widows and orphans of medical men, or to the 
advancing of loans in cases which seem to require it. 

After the reading of the report, letters and commu- 
nications were read from Mr. Daniell, of Newport 
Pagnell; Mr. Smith, of Southam; Dr. Cowan, of 
Reading; and Mr. Newnham, of Farnham. 


The following series of resolutions was then moved 
by Dr. Dick, of Tewkesbury, seconded by Mr. Martin, 
of Evesham, and carried unanimously :— 


1st.—That this meeting, after maturely reconsidering 
the rules of the Benevolent Fund, and hearing the 
report of the Central Committee, have great satisfaction 
in expressing thankfulness that so much substantial 
good has been accomplished by its means. 

2nd.—That this meeting cordially approve of the 
principle on which the fund has been established, and 
are of opinion that it should be maintained without 
alteration. 

3rd.—That as its resources are applied to the Lelateld 
and destitute members of our profession and their 
families who can have no aid from institutions founded 
on other principles, we think that on this account, 
as well as on its purely benevolent character, it presephs 
peculiar claims to sympathy and support. 

4th.—That the state of the Donation Fund, though less 
prosperous than might have been expected, demands 
our particular care, because we are convinced that, 
by a little effort, it might be so augmented as to afford 
permanent relief to deserving but disabled members of 
our profession or their families, 

5th.—That the sum accumulated on account of the 
Donation Fund, be invested in Government securities, 
in the names of Dr. Baron, Dr. Hastings, and Mr. 
Newnham, as Trustees. 

6th.—That in order to make the claims of the 
Benevolent Fund more extensively known, the report 
now read, together with these resolutions, be printed, 
and circulated as widely as possible, and that the mem-< 
bers of the Association and their friends be requested 
to lend their aid in augmenting its resources. 

Signed on behalf of the Meeting, 
CHARLES HASTINGS, Chairman. — 
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Europeans inhabiting that country; 
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It is only necessary further to remark, that the 
members present were of opinion that the objects of 
the Benevolent Fund of the Association, and of Mr. 
Daniell’ s Annuity Fund, were abundantly distinct, and 
that, while expressing themselves as generally in favour 
of the principles of the latter, and fully admitting its 
value, there would ever be calls of a different descrip- 
tion, which a purely benevolent fund, such as that 
which has already proved so eminently serviceable, can 
alone meet. 

We have great pleasure in stating that the sub- 
scribers to the Benevolent Fund now amount to nearly 
and while recommending to the 
members of the Association generally to continue 
and increase their support by annual subscriptions, we 
beg to point out to the more wealthy members of the 
profession that a little additional exertion will bring up 
the Donation Fund to a state of active efficiency, and 
thus materially increase the benefits derivable from this 
admirable department of the Association. 

‘The noble example set by Dr. Radford, of Man- 
chester, at the late Anniversary, who, as our readers 
well know, presented one hundred pounds to the 
Donation Fund, will not be without its imitators. 


_ANECDOTA BODLEIANA: UNPUBLISHED 
FRAGMENTS FROM THE BODLEIAN. 


(Continued from page 692.) 
NOTES ON THE PERUVIAN BARK. 


Questions to be proposed concerning the Kinkina 
. Tree to any of the natives of Peru, brought into Spain, 
. to any Spaniards who were born or lived some time 
in that country, or to any merchant who hath long 
traded at Lima, Quito, or other parts of Peru; or, in 
» case none of these can be found in Europe, to Antonio 
- Giniinez, an eminent Physician of Lima, or any other 
» inquisitive Physician or Naturalist who may be found 
in that country. 
Where the Kinkina trees chiefly grow; whether 
they be wild, or propagated by art, or both ; what size, 
figure, number, colour, taste, and use of the leaves, 
bark, and wood, are made among the Indians and 
when and how 
the first discovery of these trees and bark was made ; 
as likewise whether they bear flowers, seed, or fruit; 
how and when the natives bark these trees; whether 
the trees are not thereupon destroyed ; if not, what 
use [is] made of them; how they manage the bark in 
order to its transportation; what quantity they have 
transported in late years. 
Questions to be proposed concerning the Kinkina tree, 
to any Spanish or English merchant living at Cadiz. 


“When the Kinkina bark came first into Rome or 
Spain; when into other parts of Europe; at what 
different prices it hath been sold; how adulterated ; 
what quantity hath been imported into Europe by the 
Shih galleons in one voyage; and how many they } 


may haye made of late years, especially since 1677 3 he 
and how | which they give altogether in the beginning of the fit, 


when this bark began to be generally used ; 
they have been freighted therewith ; whether a bough 
or branch of this tree could be procured. 
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Questions to be proposed concerning the bark, to any 
Spanish merchant living in London, or to any 
drugster. 

When this bark was first used in England ; the 
different prices it hath been sold at; what quantity 
lath been formerly and of late imported. 


Mr. Hill’s account about the Cortex, anno 1687. 

A Spaniard, born in the Spanish West Indies, sold 
(Christmas, 1684,) three bales of bark, weighing three 
hundred pounds’ weight or more, at five hundred 
pounds, which cost him but forty pounds from thence 
to Jamaica, and from Jamaica to London, custom and 
all charges included. He told Mr. Hill that the trees 
it grew upon were as big as our largest apple-trees, 
and so plentiful that they were as common as. any 
trees in a forest, and grew wild. He told him that 
when they bark the trees, they cover them with dung, 
and in two or three years the trees will put forth 
fresh bark. 

This bark was sold [iv] 1680 or 1681 at eight 
pounds per pound, and when first used in England at 
forty and fifty shillings per ounce. 

Mr. Hill, anno 1685, bought five bales of this bass 
at three shillings and sixpence per pound, garble and all. 

December, 1693. Alderman Chamberlain told me 
that Acosta, the Jew, bought a hundred bales of bark 
at one shilling and sixpence per pound, and kept it till 
he sold it at six, eight, ten, [and] twelve shillings per 
pound. 





The relation of the Peruvian Tree, given by a 
Spaniard, educated in Loxa, to Dr. Morton, Novem- 
ber 9, 1693 :— 

The tree is about the tallness of a man, the trunk of 
the largest not exceeding the thickness of an ordinary 
man’s arm; the leaves are Jike that of an oak. It bears 
neither seed, flower, or fruit; ‘tis propagated only from 
the root, one branch rising up as the others die, or are 
killed by being barked. It grows only in the kingdom 
of Quito, in the province of Loja or Loxa, where it is 
very frequent, especially in the mountainous. parts, 
This region contains about two hundred leagues ; the 
name of the bark among the inhabitants of that colony 
is Cascarilia de Loja, or the little bark of Loja. They 
cut off the bark from the trunk and branches, and not 
from its roots, in the month of June; when fresh cut; 
’tis of a red colour, much redder than cinnamon ; they 
dry it well in the sun; being dried it resembles the 
bright cinnamon colour throughout, even when broken ; 
and when dried they stow it close in raw wet hides, from 
whence it seems to contract its peculiar musty scent, 
They are forced to carry it upon mules near three 
hundred leagues by land, which, together with ‘the 
impost laid upon it by the King of Spain, makes it so 
dear, that it can’t be afforded even at Cadiz under 
twenty or twenty-five shillings per pound. The older 
the tree is, the darker is the colour of the bark, always 
with age growing darker coloured than the rest. The 
Jews usually steep the bark, as they bring it over, in 
sea water, to make it weigh heavier, whereby it also 
loseth in its brightcinnamon colour. The dose in Peru 
to children is two drachms, to men half an ounce, 


when they begin to yawn. Most of the bark in Eng- 
\ land is above ten years old, a considerable part above 
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twenty, as Acosta the Jew’s. They keep the bark 
after its being dried, sometimes three or nine years, 
sometimes more, which may be the reason, together 
with the wetting of it, that it obtains not its end inso 
small a quantity as formerly. 


ON DETACHING THE PLACENTA IN SOME 
CASES OF PLACENTA PRA-VIA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SiR, 


In the last number of your Journal Mr. Crowfoot 
made some very valuable observations, on the practice 
recommended by me, of first detaching the placenta in 
cases of Placenta Previa. He says, after referring to 
the established fact, that the hemorrhage is suppressed 
by this operation, “that, valuable as such a proceedure 
may be under circumstances, it may be questioned how 
far it is advisable, or even justifiable, to substitute it, 
as a general rule of practice, for the mode of treatment 
which has been so long established.” 

Now, Sir, I will go further than express a doubt upon 
the expediency of this plan as applicable to all cases 
of this description, and state most positively that it is 
not justifiable to adopt it universally in these cases, nor 
indeed did I ever recommend it to be universally ap- 
plied; on the contrary it was brought forward by me 
as a conditional operation. (Vide, former numbers of 
Provincial Medicaland Surgical Journal.) Fearing that 
this mode of practice was likely to be abused, I have 
in your Journal, and elsewhere, several times men- 
tioned that my views were not fully comprehended. 
If rashly applied in all cases of unavoidable hemor- 
rhage, it would lead to an unnecessary sacrifice of 
life. 

My opinion of the comparative value of the lives of 
the mother and child in utero, in cases of distortions of 
the pelvis, &c., is already known by the profession to 
essentially differ from that generally entertained. But 
in reference to this question, in cases of placenta 
previa, it ought to be differently settled, because the 
cause giving rise to the difficulty or danger is of a 
temporary character, not likely to impede or render 
dangerous succeeding labours. This question I have 
considered in a paper now in the hands of the Editor 
of the London Medical Gazette, which, when published, 
shall, with two others contained in that journal, be 
forwarded to you for reprint or analysis, as you think 
best. 

The rate of maternal mortality, after the ordinary 
practice of delivery by turning, as stated by a late 
writer, is far too great according to the result of my 
practice. In the paper above referred to, I have pro- 
tested against the deductions drawn from obstetric 
statistics as now brought forward. Turning the child in 
utero is a most important obstetric operation, and the 
child’s life is either saved or destroyed by the mode of 
its performance. (Vide Essays on various subjects con- 
nected with Midwifery.) Mr. Crowfoot’s remarks on 
this subject are very just. He is entitled to the thanks 
of the profession for his statement of the result of his 
practice in fourteen cases, and that of his son in two 
cases. I am, yours most respectfully, 


THOMAS RADFORD. 
Manchester, November_13, 1845. 
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C/ESARIAN OPERATION: EXTRACTION OF A 
LIVING CHILD. 


On Thursday morning, November 20th, Dr. Radford, 
of Manchester, and Mr. Goodman, of Salford, had the 
satisfaction of extracting a living child by the Cesarian 
section. 
and is likely to do well. ‘The case was a favourable 
one for the operation, and as far as can be anticipated, 
we hope will prove successful. ‘The obstacle to 
delivery was distortion of the pelvis from Mollities 
Ossium, 





SOCIETY OF APOTHECARIES. 


Gentlemen admitted liceutiates Thursday, November 
14th :—J. Eddison, Worksop; G. Foote, London; C. 
H. Collins, Chew Magna; J, Smellie, London. 





OBITUARY. 


Died at Copenhagen, aged 61, Charles Frederick 
Reinbardt, Professor of Zoology at the Royal 
University. 


We regret also to announce the decease of Dr. Charles 
Wake, of Warwick. 
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An Act (8th and 9th Vict., c. 100) for the Regula-. 


tion of the Care and Treatment of Lunatics. With 
Explanatory Notes and Comments, &c. &c. Edited 
by Forbes Winslow, M.D., Author of “The Plea of 
Insanity in Criminal Cases,” “The Anatomy of 
Suicide,” &c. London: Benning and Co.; Renshaw. 
1845. 8vo. pp. 173. 

On the Treatment of Fractures by Splints of a New 
Construction. By William Kerr, Surgeon, Glasgow. 
(From the Northern Journal of Medicine.) 8vo. pp. 
13. Plates. 

A System of Surgery, by J. M. Chelius, Doctor in 
Medicine and Surgery, &c. Translated from the 
German, and accompanied with additional Notes and 
Observations. Bv John F, South, Professor of Surgery 
to the Royal College of Surgeons of England, Surgeon 
to St. Thomas’s Hospital. Parts VII. and VIII. 
London : Renshaw. 1845. 

Illustrations of Modern Mesmerism from Personal, 
Investigation. By John Forbes, M.D., _ F.R.S., 
Physician to Her Majesty's Household. London: 
Churchill. 1845, 12mo. pp. 101. 


TO CORRESPONDENTS. 


It was premature, (seven months and a half,) 


Communications have been received from Mr. I. 


Harrinson ; 
Mr. W. Weaver Jones; the Sheffield Medical 
Society ; Dr. Barclay; and Mr. Daniell. 


It is requested that. all letters and communications — 


be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical. 


Journal, care of Mr, Churchill, Princess Street, Soha — 


the Birmingham Pathological Society; — 
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INTRODUCTORY LECTURE TO THE COURSE 
OF CLINICAL SURGERY; 


Delivered in the Theatre, at the Northern Hospital, 
_ Liverpool, by W. H. Bainsriaer, Esq., F.R.C.S., 
October, 1845. 


Gentlemen,—It is with feelings of no ordinary 
character, a sense of deep gratification, and emotions 
of heartfelt pleasure, that I stand upon this spot to con- 
gratulate you, my colleagues, and myself, and the town 
of Liverpool, on the opening of a course of duties ina 
building consecrated to the purposes of benevolence. 
We are here assembled under a r:of which Christian 
charity has reared for the succonr of the afflicted. The 
palaces of other lands may boast a pre-eminence of 
magnificence, but the structures which are raised for 
the children of poverty and want, these are the palaces 
into which the compassionate ane merciful pour in a 
willing tribute. For no personal pleasure, for no 
selfish indulgence, are these noble buildings reared; 
but that afflicted humanity may receive such succour 
as man’s ability may afford; and for this it is that I 
may well experience so deep a feeling of satisfaction, at 


course of labours, from which the benefits to be 
derived may be perpetuated to a time when we and 


our children’s children shall long have paid the debt 


of nature. 
~ Engrossed by such a view of iny subject, I may well 


: forget such feelings as are only personal ; dwelling on 
the important relations and contingencies which amplify | 


and expand as we survey them, I may well lose the 
recollection of myself in that which is involved in my 
subject. Yet the more important appears the position 
which I fill, so should the motives which have placed 
me in it be of corresponding weight. 

’ Every man owes a duty to himself, 
placed in positions in which the performance of cer- 
tain services is required from us. I have taken an 
active share in the concerns of this Hospital, and I feel 


that I ought to continue those exertions as long as they | 


may have any degree of usefulness. Such have been 
imy desires and duties, and such are my future hopes ; 
my present duty is to address you this day and in this 
place. I owe this to myself, to the position in which 
lam placed, to the pupils of this Hospital; but my 


responsibility does not end here. I owe a duty to the 


world at large. The abilities and influence we possess 
are not our own. Who shall dare to justify the living 
for self alone. ‘The duty which we owe to society 
strikes at the root of selfishness, even though in dis- 


charging it we receive back again an hundred fold for 


No. 49, December 3, 1845, 
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that which we have expended. Without looking 
beyond the existing moment, I know that the exercise 
of my best abilities is required from me, and for this 
cause I stand here and endeavour to fulfil my own 
duty by endeavouring to instruct you in yours, I am 
here in the position of a teacher, and have a right 
therefore to claim some honour for the office, otherwise 
how can I hope that such advice as I may be able to 
offer for your guidance can be followed with any good 
results; but at the same time I disclaim all idea of per- 
sonal pretension. Being by a concurrence of circum- 
stances placed in my present position, it is my desire 
to discharge the duties which have devolved upon me 
to the best of my ability. You, on your parts, have 
devoted yourselves to a profession, in every sense, 
most honourable, most useful—it may be said, most 
beneficent, since it is in the seasons of nature’s sufferings 
and.man’s affliction that you are called uzon to minister 
your art, and if I can offer but a few hints for your 
guidance, supply but a little counsel to help you on 
your way, contribute but a little towards your honest 
usefulness, if not your honourable eminence, my 
endeavours will have been not wholly in vain. 

The most noble and most enduring monuiments of 
the christian spirit of this age and nation, is the founda- 
tion of institutions like this. The wealth of our land 
is not solely expended on pomp and luxury.. This 
noble building proves that there is a sanctified use of 


/ wealth among us, and is a proof, if one were wanted, of 





{ 





the increasing prosperity and importance of our town. 
In tis Hospital we have room, as you may know, for 
two hundred beds, and supposing these to be filled 
with a succession of suffering occupants, all receiving 
nourishment and comforts as well as medical and 
surgical care, what an alleviation of the amount of 


. human. sorrow must such an institution realize in our 
We are all. 
‘feast let us hope that it will meet its most urgent 


town. If not commensurate with its necessities, at 


' claims. . 

The locality of our building must also exercise a ~ 5 
material influence on the class of .its, occupants, . Its «5 
' vicinity to the Docks gives it at once the character of.» 


an accident-hospitalp°and without dwelling on the 
advantages to be derived by the unfortunate from«such 


« glfJIjR]! A 
a situation, advantages which it must not. be forgotten 
have been the primary intention of its founders, I 


would call your attention to the benefits derivable to 
yourselves, the students and pupils here. Being thus 


| an accident-hospital, you are at once supplied with such 
| a field for gaining surgical knowledge as can scarcely 


be met with elsewhere, and which must be looked for 
in vain even in the hospitals of the metropolis. Our 
3D 





706 


i nc oncecipetaataacalssiacas as tant tee ae 





INTRODUCTORY LECTU RE ‘TO CLINICAL SURGERY. 














vicinity to the Docks brings to us at once the unhappy 
sufferers from every variety of casualty, and these cases 
are always numerous, and often of a nature requiring 
the utmost exercise of skill and science, and even to 
bring into operation new inventions and fresh resources 
to meet the exigencies of fresh occasions. See, then, 
what a field here opens upon the student for instruc- 
tion and adyance in his profession. Here we have the 
most ample scope for practice and observation; the 
dullest and most indolent must become the recipient of 
surgical lessons thus forced upon him, while the indus- 
trious can scarcely fail to attain eminence in his pro- 
fession. 
surgical practice, and means of improvementso obvious 
and so efficient, that we look forward to sending from 
its walls practitioners of the highest merit to evidence 
its capabilities tothe world. But though I have been 
endeavouring to show you the great facilities which are 
here afforded for the acquisition of surgical know- 
ledge, I must not omit to state to you that mere sur- | 
gical skill is but of limited application. I, and my | 
colleagues, who are equally anxious to extend all the | 
benefits that this hospital may afford, know well that | 
the after-practice of all pupils is not that of mere | 
surgery, but requires all the professional knowledge of | 
a general practitioner. The benefits of this hospital | 
are not confined to the relief of mere outward acci- 
dents, but the necessities of the people around it, over- 
whelmed as they are by disease and poverty, render it 
an asylum for all whose diseases may require either 
medical or surgical care. All who have taken an 
interest in the erection of this hospital, while they feel | 
that the relief afforded to the poor must be considered 
as its primary object, have a right in the second place 
to expect that while by your superior attainments you 
are establishing your own reputation, you should also 
be confirming and disseminating the credit of that 
school in which you have reached those acquirements. 
But we may go still further: from being practical 
men ourselves we must expect to be teachers also. 
The present student or pupil must in many instances 
become the future instructor. Our duties are never 
ended. That which is required from you now, is to 
profit to the utmost from your present opportunities, | 
and these are manifold and important. We hare here | 
a vast influx of people, and the tides of human beings | 
\ 

| 


that pass to and fro, accompanied by their casualties 
and misfortunes, bring before you such medical and 
surgical lessons as nothing but blindness and incapacity 
can prevent you from learning, and which, if really 
profited by, will enable you to become teachers, and 
“thus supply you with a new motive for fulfilling present 
duties in the desire to render yourselves competent to 
discharge future ones. 
And here “let me ask you an ‘important question. 
- You desire to become members of a profession full of 
honourable ‘usefulness, but What are the motiveswhich 
haye induced your selection? Is it individual’ or 
general. good? Advantage to yourselves or to your 
fellow-creatures ?. This question is not irrelevant, 
since dissimilar aims cannot be followed by similar 
results. The lower aim cannot reach the higher end. 
True, the desire for independence is an honest and 
commendable motive, but it is not the highest.. He 
who enters such a profession as ours should honestly 
feel that his pecuniary are, at least, subservient desires. 


This hospital opens at once a school of such 


Believe me, a man’s success or failure in any given 
pursuit, is more frequently founded on his motives 
for entering upon it, than many of us may imagine, 
and that without referring to any higher interference 
than the mere agency of cause producing effect... 

In making these observations, I am actuated by the 
desire of raising your appreciation of a profession from 
a mere sordid one, in which indeed wealth and reputa- 
tion may be acquired, into its true character and 
position; of placing it before you as requiring a union 
of the highest intellect and the highest benevolence, 
being in fact that one occupation of manin which 
his best powers of mind and body, and the kind- 
liest sympathies of his heart are all called into exer- 
cise. The consideration of the wonderful framework 
of our humanity, that complication of divine machinery 
by which all the functions of our life are performed, 
the endeavour to comprehend ourselves, the crowning 


miracle of the Creation, that so we may be enabled to ~ 


revive a healthy action in the deranged parts, to renew 


the order which sickness and accident have thrown into 


| confusion,—assuredly this requires the finest cultivation 
of the most elevated faculties. Yet, even this is not all, 
for though our profession has produced instances of 
splendid intellects, which have delighted themselves in 





the mental enjoyments of anatomical and physical 


science ; yet has the want of a kindly sympathy with 
suffering humanity so deteriorated from the usefulness 
of such gifted individuals, as to convert them into the 
strongest evidence, that the separation of a benevolent 
heart from a cultivated mind, does much towards ren- 
dering the noblest advantages nugatory, just because 
it draws a line of separation and divides motive from 
action. _ 


But to return to the point from which I commenced 


these observations, I desired to prove to you that 
merely mercenary considerations, exertions. based 
solely on self advantage, not being the right moving 
power, so neither can they be the right way to success, 
and this simply because the higher the motive the 
greater the exertion which it stimulates. I ask you, 
then, are you conscious of being actuated by nobler 
purposes, and do you strive after the intellectual com- 
prehension of the Creator’s most perfect visible work, 
man made in his own image, as the means of acquiring 
the power of practising the healing art, for the benefit 
of that Creator’s suffering creatures ? Passing on from 


these considerations we must proceed to say, that 
| having made choice of your profession, you have 


entered upon a sphere which imperatively demands 
from you the exertion of an active industry, you must 
set yourself to acquiring a great extent and a great 
variety of information. Do not imagine that you will 
ever have reached the end of your labours, There is 
no end to the labeurs of him who would go on im- 
proving. ‘The question is, not how scant a measure 


may suffice to push you on through the various stages 


of your profession without palpable disgrace, but after 
having attained ali that is now attainable, how much 
you may add to that store frem which yon. have. re- 
ceived so much, for the advantage of those who follow 
after you. Remember that you are responsible to the 
very poorest and humblest of your patients, for the best 
possible use of your own time and of your owa talents,— 
responsible, I repeat, to the least of those who commit 
the treasure of their own lives and those of their wives 


hs Se 


ae 


and children to your hands. 


‘pensible, 
; which itis incumbent on you to study, in which yon must 
of necessity make some advances, and yet life itself 
would be too short to reach perfection in one only, Not 
a path that we tread can have e any end; 
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And dream not that a 
partial industry will enable you to acquire as much 


professional information, as may pass you current, 


without the commission of those flagrant errors, which, 
while they are the disgrace of the individual, at the 
same time reflect discredit on the body of which he is 
amember, | , 

Whatever may be your abilities, industry is indis- 
There are various branches of knowledge 


the further we 
advance the longer still lies the road here us. 


I feel it my duty to insist much upon the necessity 
of education, because many and fatal mistakes are made 
by parents and guardians of youth. It happens not 
unfrequently that parental love injures, instead of 
benefits, its object. The pride of those who would 
elevate their offspring, too often humbles where it 
would exalt, simply because it places them in positions 
which they have not been fitted to sustain. Such 


mistakes are often fatal to the well-being of those 


whose interest and happiness they were meant to 
secure; for if a youth possess a good understanding and 
right aing he cannot but feel his disndeantnees 
poignantly ; ae if on the other hand he is dull and 
obtuse, the recoil falls upon those who may unhappily 
come under his incompetent care. Inthe one case the 
danger of failure is great ; in the other it is inevitable; 


_ and parents would do well to pause over the choice of 


a profession for their sons, that cannot be prosecu: ied 


_to advantage without the command of sufficient pecu- 


 niary resources, even where the abilities of a youth 


-you will be left behind. 


iTeeys 
- resort to books. 
_useful—essential ; 
“reading we take the experience of another, instead of 
our own; we rely upon his faculties of observation and 
- deduction; we depend upon his senses rather than our 
own. Besides, who knows not that one personal 
. glance at an object is better than all the descriptions in 
_ the world, and that therefore we must not be content 
_ to see with the eyes of others, we must see with our 
own. Read, but when you have done so, compare your 


correct it from what you see, 


might hold out the fairest hopes of success.. But as it 


is my object to show you that we must not, aa ought 
_not, to be content with low acquirements, it is also my 
_ duty to endeavour to point out what appears to me the 
_ best means of improvement. 
_any argument to urge the necessity of industry, we 


And here, if we wanted 


should find it in the shortness of the time which can be 
devoted to professional education. Custom, founded 
on necessity, has divided life into stages, and the term 
from boyhood to that date when the pupil may become 
the practitioner, is far too limited for all that is required 
from him. Assiduity, and the highest cultivation of his 
Own powers, must supply, as far as possible, the defi- 
ciency ; in the degree that you remit your endeavours 
Yet even with the exercise of 
your best exertions, and your best faculties, still the 


~ time is inadequate for that which is expected from you. 


You must labour if you would attain usefulness ; you 


must labour doubly if you would attain eminence. 


~ But how can this be effected ? In this reading age men 
I do not undervalue reading ; it is 
but, be it remembered, that in 


information, complete it, and if needful and possible, 
{ woulda earnestly 


invented _.by).Dr. .. Jarvis, 





warn you not to rest ae upon eane Howeree 
valuable an adjunct it may be. There is a great 
power in habit, and it not unfrequently happens that 
reading men are not practical men. The mind falls into 
a train from which it seldom finds the motive for rous- 
ing itself; the knowledge which you thus acquire is 
theory, not practice. Do not sink into closet-students ; 
be active, energetic, practical men ; begin your infor- 
mation with that of others, but complete it with your 
own; take nothing upon trust. [tis wonderful how an 
error may be passed over, repeated, transmitted, per- 
petuated. Never Jet another think for you; think for 
yourselves. The habit of dependence is soon formed, 
but it is utterly destructive of all improvement. On 
the other hand, do not be misled into the supposition 
that these observations are at variance with true 
humility of character, or that I would encourage self- 
sufficiency and presumption ; on the contrary, all that 
I have said is in perfect accordance with deference to 
others and teachableness in yourselves. He who in- 
vestigates a truth attests if, and so, still more strongly 
confiruis the credit of him who has advanced it; while 
he who disproves an error, equally promotes the 
triumph of truth, which is the highest of all interests. 
Once again I repeat to you, begin with theory, but end 
with practice. 

But while on this part of my subject, I have another 
warning to give you. If Ihave cautioned you against 
resting solely upon reading, how much more ought I 
to caution you against superficial reading; if the one 
be injurious, the other is fatal. Careless reading throws 
the thoughts into a-chaos from which order can never 
Spring without the agency of a moral miracle. The 
mind ftoses the healthfulness of its functions; it 


»reasons on false premises ; it becomes too feeble to make 


any effort, it takes no fixed position; the ideas are ever 
veering rouud to every puvint of the compass. But 
as it is generally indolence which begins this habit, so 
it is that by industry you must avoid it. 


(To be concluded next week.) 


IMPROVED MODE OF USING THE PULLEYS 
FOR DISLOCATIONS : CASE OF A THIMBLE 
EXTRACTED FROM A CHILD'S THROAT, 
FOURTEEN WEEKS AFTER If HAD BEEN 
SWALLOWED. 


By Henry Terry, Esq., F.R.C.S., Surgeon to the 
Infirmary, Northampton. . 


TO THE EDITOR OF ‘THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL Bere 
Sir, er . 

Your Journal of the 27th of August, gives an interest 
ing accout of an instrument called “ The Adjuster,” 
of the United States; for 
tlie reduction of dislocations and for keeping up exten- 
sion in certain cases of fracture. 

Dr. Jarvis makes reference to Messrs. Weiss, of 
London, by whom the instrument is made,, for a fur- 
ther description and examination of it. On arecent 
visit to London I called at Weiss’s for the purpose of 
seeing it, and I was the more anxions to do so in con- 
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sideration of the great interest which the exhibition of 
it appears to have excited at the late Anniversary 
Meeting of the Association at Sheffield. But I was 
not fortunate enough to find an instrument sufficiently 
forward in its make to enable me to form an opinion 
of it. What I did see certainly seemed to be extremely 


ingenious, and the only idea which occurred to my 


mind, as being at all unfavourable to it, was its costli- 
ness.. This will pro»Dably retard its general introduc- 


tion into Hospitals, where such apparatus is especially 


required. Iam, consequently, induced to mention a 
little improvement which I adopted some months 
ago, in the mode of using the common double pulleys, 
which gives them great power, easily regulated, and as 
easily sustained for any length of time; and which, 
moreover, has the advantage of costing only a few 
shillings. . 

The extension of the pulleys has always been 
effected in this Hospital by manual strength, and no 
small exertion is often required in pulling the rope, 
and keeping it steady, during the (sometimes long) 
process of accomplishing the reduction of a dislocated 
hip. ‘There are many objections to this mode of pro- 
ceeding, yet I am inclined to believe it is that which is 
very generally adopted. I mentioned my suggestion 
to Mr. Weiss, (or his representative,) who approved 
of it, and was not aware of any Hospital where it is 
made use of, Iam alluding merely to a little wheel, 
{the whitesmiths call it click-wheel, the same which 
is used for winding up the water-tin in an old-fashioned 
shower bath,) fixed in the wall, on the side of the 
room where you make your extension. The rope 
properly arranged round the double pulleys is attached 
to this wheel, instead of being pulled by the hand, and 
the utmost degree of force may be easily obtained. The 
little catch or stop, which is an important part of the 
instrument, keeps up the stretch, and by a close arrange- 
ment of the notches round the circumference of the 
wheel, a gradual and regular increase of extension, 
even down to so little as the sixth or eighth of an inch 
at a time may be made. The advantage of this little 
contrivance has been seen at this Hospital in several 
instances ; in one especially, a dislocation of the hip of 
some standing, where we had failed in the bath-room 
the preceding night, after thoroughly tiring several 


- pupils in making extension, the wheel in the operating 


room the next morning was immediately successful. 
One hand turning the wheel, will do more than six or 
eight pulling the rope. } 

In speaking of the wheel as a fixture, J may remark, 
that it need not necessarily be so. A moveable one 
would be available if there were any thing in the room 
strong enough to attach it to. The apparatus, and 


_ fixing it in our operating room, .cost sixteen shillings, 


and it is a thing which every whitesmith is familiar 
with. 


mn, It 


I avail myself of the opportunity to report the fol: 
lowing case:—Various cases have from time to’ time 
been published, of foreign bodies lodged in the throat, 
and the very inreresting account about two years ago, 
recorded by Sir Benjamin Brodie, of a half-sovereign 
in the bronehial tube of Mr. Brunel, is probably fresh 
in the memory of every surgeon, the anatomical and |. 


| 





physiological ingenuity of the means. successfully 
adopted for its removal, having excited general admi- 
ration, and rivetted recollection. In the Medical 
Gazette, of the 17th ult., among the “ Selections from 
Journals,” is a case reported at a meeting of the 
Surgical Society of Ireland, by Dr. Locke, where a 
fish-bone was lodged in the cesophagus of a girl; aged 
15. She was brought to Dr. Locke, at the Dispensary, 
saying that she felt a bone stick across her throat. 
He attempted to force it down, but failed. He then 
tried an emetic in the following manner :—After giving 
a full strong dose, he made the patient drink very 
large quantities of warm water, so that the stomach 
became greatly distended, and when the vomiting began 
a great gush of fluid was thrown up, by which the 


cesophagus was distended, and the bone dislodged and 


ejected. Dr. Benson, at the Society, commenting. 
upon the case, said, that he considered the plan of 
filling the stomach and washing up the bone in the 
torrent very ingenious and scientifi¢. My case is = 
follows :— 

A child, a year and a half old, was brought to the 
Northampton Hospital as an out-patient, on the 13th 
of September last, the mother stating that it had 
swallowed a thimble, fourteen weeks ago. Medical 
advice had been sought, and treatment adopted, to no 
purpose. The child was restless and uneasy, and 
having already emaciated a good deal, a fatal issue was 
apprehended. On looking into the throat there was 
considerable redness of the posterior fauces, and some 
degree of fulness or swelling. Seeing this, I was 
induced to examine it with my finger, when a hardness 

as well as the swelling was perceptible, and continuing 
the examination, I shortly felt the edge of a foreign 
body at the aperture of the posterior nares. It was 


evident that the thimble was there, and havingrequested — 


my colleagues who were in the house at the time, as 
well as the pupils, to see the case, I made use of a pair 
of forceps and very easily extracted the long lost 
thimble. The child has been occasionally at - 


Hospital since, and is now quite well. a 


H. TERRY. 
Northampton, November 5, 1845. 





CIRCUMSCRIBED ANEURISM OF THE 
BRACHIAL ARTERY, CURED BY PRESSURE, 


By THomas Sater, Esq., F.R.C.S., Poole. 


| TO THE EDITOR OF THE PROVINCIAL MEDICAL st 
SURGICAL JOURNAL. 


Sir, 


The communications which have recently appeared 
in the Journal on the subject of the treatment of 
aneurism by compression, have brought to my-recol- 
lection, a successful case, which occurred in my 
own practice many years ago. 
of sufficient importance to merit a place in’ our 


weekly periodical, you will perhaps do ine the favour 


to insert it. 
The case was read atone of the: rivets of the 


Should you-think it 





ANEURISM CURED BY PRESSURE, 





* Royal Medical and Chirurgical Society, and noticed in 
» the journals of the day; my notes of it, have however, 


_ by sone accident been mislaid, and I am obliged now 


to furnish the particulars in a condensed form from 
memory; but the circumstances have made so strong 
an impression on my mind, that-I feel assured, the 
narrative in all essentials, is not the less correct on 
that account. The accompanying illustrative sketch 
was made by my son, «a few days since, from the pre- 
penson, whichis still preserved in my collection. 


“Thave not reverted to this case for the purpose of 
depriving Mr. Liston of the honour which Mr. Jolley, 
(in his very interesting and valuable communication,) 
assigns to him, asthe founder of a “ new era in surgery,” 
as it must be well known to many of your readers, 
that the cure of aneurism by compression is an old 
practice. M. Royer relates a successful case, which 
occurred to him in tlie year 1665, and the Abbé 
Bourdelot cured himself of an aneurism at the bend of 
the arm, by compression. ‘This mode of treatment 
was, however, subsequently recommended in a more 
formal manner by Guattani, who-indeed has the credit 
of introducing it. He has recorded four successful 
cases. Scarpa advised its employment under favourable 
Circumstances for the operation.» Dubois is said by 


Mr. Travers to have cured an aneurism of the thigh, ° 


“by steady pressure upon the vessel, continued for 
twenty-four hours.’*t Pelletan and Dupuytren adopted 
the method in some cases with success. Mr. Freer 


also gives some fortunate examples of the treatment, 
Sir William Blizard contrived an instrument to com-. 
~ press the artery, so as not to interfere -with the general 
circulation in the limb, but failed in consequence. of. 


the patient being unable to bear the pressure. 


I fear the cases of aneurism will yet be few, in which 
it will be thought expedient to adopt the plan of com- 
pression, in preference to the ligature. When aided 
however, by great quietude, and the partial enforcement 
of the constitutional treatment: of Albertini and 
Valsalva, it may in some appropriate instances, be 
the most judicious mode of treatment. 


The issue of the following case resembles some of 
the spontaneous cures of aneurism which have been re- 


corded, in which the integrity of the canal of the artery,, 


has been preserved ; but in this instance the means of 
cure operated from without, and were artificial, whilst 
in those the sacs had been naturally and gradually 
filled with coagula, and ultimately contracted and 
absorbed. 


I am Sir, 
Your obedient Servant, 
ee THOS. SALTER. 
Poole, October 23, 1845. 


Ruth Goffe, 24 years of age, a poor woman, the wife 
of a shoemaker, about eight o’clock in the evening, in 
the year 1821, slipped on the pavement, and fell 


forwards against a shop-window, her left arm passing, 


* Journal Ses Nouvelles Descouvertes, Paris, 1681. 
+ Medico. Chirurgical Transactions, Vol, iv, page 437, 
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through one of the panes; on withdrawing it, a copious _ 
flow of blood issued from the wound, which had been 
inflicted by the broken glass, so copious indeed as not 
only to arrest the attention, but even to alarm the 
persons passing in the street. A young man, who wit- 
nessed the accident, with great promptitude and ~ 
presence of mind, took his neckerchief and tied it 
tightly around the arm, over the situation of the 
wound, and assisted in conveying her to her house, 
which was very near to the spot where the accident 
happened. Being immediately sent for, and having 
but.a little distance to go, I arrived at her residence in 
a very short space of time. The blood was then flow- 
ing freely to the ground from the two ends of the 
neckerchief. JI immediately made pressure upon the 
brachial artery, about the middle of the arm, and 
arrested the hemorrhage. A tourniquet was sent for 
and applied. 

Being relieved from the act of compressing the 
artery, I proceeded to remove the neckerchief, and 
exposed a clean cut wound, rather more than an inch 
in length, passing longitudinally, but somewhat ob- 
liquely over the site of the brachial artery, just above 
the bend of the elbow. The screw of the tourniquet 
being loosened, I was surprised to observe that there 
was no escape of blood, but as the patient was pale and 
faint, I waited her recovery from that state, in the con- 
fident belief that I should witness the haemorrhage from 
the brachial artery; but, contrary to my expectation, 
there was still no bleeding. ‘Thinking it important to 
ascertain at once if the artery were really wounded, I 
directed her to drink a glass of warm brandy and water ; 
notwithstanding this, however, and the return of the 
circulation to its normal condition, the hemorrhage did 
not recur. The lips of the wound were then carefully 
brought together by strips of adhesive plaster, a thick 
compress of lint put over the situation of the wound, 
and a roller’applied from the hand to the axilla. The 
patient was placed in bed, with the tourniquet loosely 
on the upper arm, to be tightened by the person who 
was to remain with her during the night: if hemor- 
rhage came on. 


Feeling assured that a wound of the brachial artery 
existed, I retired to rest with a full conviction that I 


“should be called to the patient before the morning, I 


accordingly made the necessary preparations for tying 
the vessel if required to doso. Contrary to my expec- 
tation, however, no bleeding occurred, and the night 
was passed comfortably. 


The dressings were not disturbed, and nothing was 
done, besides the enjoining of quiet, andthe exhibition 
of a little aperient medicine. At the end of a week, or 
a little more, the dressings were ‘removed, and the 
wound found to ‘be healed, bat ‘I’still’ thought it 
prudent to Continue the roller and compress, and the 
patient was advised to keep her arm in a sling for some 
time. 


As no further ill consequence appeared to result from 
the injury, the patient returned to her former occupa- 
tions in the family, &c.; but at no very long. period 
after this, a small pulsating tumour, tolerably circum- 
scribed, appeared at the site of the wound; the pulsa- 
tions were synchronous with those of the radial artery 
at the wrist, and the swelling disappeared on compres- 


sion of the brachial artery at the middle of the arm, 
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thus leaving no doubt as to the true nature of the case,— 
that it was, in fact, a circumscribed false aneurism, 
arising from the adhesive matter that had united the 
wound of theartery giving way, allowing the blood to 
escape into the cellular sheath of the vessel which 
formed the aneurisma! sac. 

T recommended the patient to desist for a season 
from using her arm; at the same time that a roller, 
with moderate compression, was employed ; but as the 
demands of her family required her constant exertions, 
my advice was but imperfectly attended to, and the 
tumour slowly but regularly increased in size, until it 
attained the tnagnitude of a walnut. She now made up 
- her mind strictly to follow any treatment I might pro- 
pose for her relief, 

On reflecting on all the circumstances, I thought it 
a favourable case for trying the effect of decided pres- 
sure, Which after making a plaster of Paris cast of the 
arm, [ applied in the following manner :—The hand and 
lower arm were carefully encircled bya calico roller; 
a linen compress, of considerable thickness, enclosing 
a piece of sheet lead, was applied over the aneurismal 
tumour, and another long, but narrow, firm and thick 
compress was placed over the course of the brachial 
artery from the bend of the elbow to the axilla; strips. 
of adhesive plaster applied at intervals, served to 
prevent the slipping of the compresses; over these a 
roller was carefully placed, the arm being extended. 
The whole of the apparatus was applied as efficiently as 
possible, with the object. of compressing the brachial 
artery and aneurisimal sac, so as to check the flow of 
blood into the latter, and ultimately to lead to its con- 


traction and obliteration; at the same time interfering , 


as little as possible with the general circulation in the, 
limb. The roller was for a time kept wet by an eva- } 
porating lotion. 

The patient was put upon low diet, and recom- 
mended to use but little exertion. The compresses 
and bandages were adjusted from time to time, as they 
became loose, or in any way diplaced. To the best of 
my recollection, their employment was persevered in 
for about the space of six months, with the effect of 
gradually lessening the size of the aneurismal swelling. 
When they were left off, a small hard knot, which 
had ceased to pulsate, could alone be felt, and 
this was not obvious to the eye unless particularly 
looked for. 

After the space of six years, the patient again 
came under my care, in the last stage of phthisis 
pulmonalis, of which disease she died, on the 28th of 
July, 1827. 

Being desirous of ascertaining the state. of the 
artery, I obtained leave to examine the body, and 
removed a considerable portion of the brachial artery, 
with about two inches of the ulnar and radial attached. 
The remnant of the contracted aneurismal sac, about 
the size of a small horse-bean, was found connected 
with the brachial artery, somewhat less than an inch 
above its bifurcation into the ulnar and radial. On 
slitting up the artery opposite to this part, an aper- 
ture leading into the sac, about two lines in length, in 
the direction of the axis of the artery, was found to 
exist; the edges of the aperture were rounded and 
smooth, and lined by the inner coat of the vessel, in 
close apposition, unless forcibly separated, and seemt- 

— ingly 80 me as to have allowed the current of blood 
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to flow over them without entering the aneurismal 
sac. The sac was empty, its cavity very small, and 


apparently it had not admitted blood into it for a — 


considerable time. 
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UNIVERSITY COLLEGE HOSPITAL. 


—_—_—_—_— 


CASE OF DYSENTERY, 


(Reperted by Mr. Jonn Extniotrr Woop, late Clinical 
Clerk in the Hospital.) 


Sarah Ann Padley, aged 28, married, was admitted 
under the care of Dr. A. T. Thomson, July 5th, 1845. 
She is rather tall, and of stout conformation, bilious 
temperament, and dark complexion. 
dress-maker for the last twelve years, and has followed © 
this occupation without interruption from sickness or 
other causes. She has been married about twelve _ 
months, but has no children. Her habits have! 
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been regular, and her mode of living comfortable, but 


she is frequently low spirited and anxious, 


city. She imagines that she took cold during her 


She is a 
native of Oxfordshire, and came to London a fort- — 
night before her admission into the hospital, in order 
to join her husband, who works as a plasterer in this — 


journey, for on the day following she was attacked with 


pain in the upper part of the head, relieved by pres- — Ce 


sure; she fiad also much spinal tenderness, her appetite- 


ss 


left her, and she perspired very much. 


_ disappeared, but that in the back remained. 











A week after 
wards she was violently purged, and the whole surface 
of the abdomen. became tender, the pain in the head 
She 
yomited a considerable quantity of green sour matter; 
she had also constant tenesmus, accompanied by a 
twisting sensation about the umbilicus. ‘hese symp- 


' toms increased in intensity, and she was admitted into 


the hospital on July Sth, a fortnight after the com- 
mencement of the attack. 

On examination at this time, the following symptoms 
were discovered. ‘There is constant diarrhoea and 
tenesmus, the evacuations being green or yellow, and 
occasionally bleck. She has pain over the surface of 

the abdomen, increased on firm pressure, not augmented 
by deep respiration, and not felt on pinching the skin 
merely ; the pain is most.acute at the umbilicus, and 
is accompanied by a twisting sensation; it is increased 
by cold, and slightly by tepid, but not by hot. drink. 
She cannot take solid food; she has no rigors while 
she remains in bed, but whenever she gets up, shiver- 


ing ensues, and she perspires much afterwards ; there 


is some increased heat of surface; the colonr of the 
skin is natural, and there is no eruption; she has been 
getting thinner for the last three months; the abdomen 
feels hotter than the rest of the body; it is also 
somewhat swollen, She has slight spinal tenderness ; 
the countenance is anxious; she has no congh nor 


_ dyspnoea; the pulse is not quick, and compressible; 


- the urine is small in quantity and high-coloured 


Panis, gr. yj. 


the tongue is dry, red in the centre, and furred at the 
edges; she has much thirst ; she has frequent vomiting ; 
; there 
is no dysuria. The menstrual secretion has appeared 
three times within the last three weeks, but on each 
occasion small in quantity and unnatural in quality. 


Ten leeches to the epigastrium, and a turpentine 
liniment to the abdomen. To take Palv. Ipecac. Co., 


gr.vi.; Mist. Amygd. Amar., dr. xij. every four hours. 


R. Pauly. Ipecac., scr. j.; Extr. Gent., dr. ss.; Dec. 
Avene, oz. viij. for an enema, night and morning. 
Demulcent diet. 

July 4th. The medicine has made her very sick; 
the following was therefore substituted :—R. Acid. 
Hydrocyan. dil., m. iv.; Sodz Sesqui-Carb., scr. ss. ; 
Aque, 0z.j. ‘Lo be tae every three hours. 

8th. The evacuations from the bowels consist almost 
entirely of bile; they are less frequent than for- 
merly, and the twisting sensation at the umbilicus is. 
relieved ; the tenesmus remains; slice still vomits 
frequently. 

R. Cupri Sulph., gr. j.; Extr. Opii; gr.iv.; Mice 
Fiant pilule vj. To take one every 
six hours. 

10th. She feels ‘better and has not been purged to- 
day 5 the abdominal pain is less; there is no twisting 


~ at the navel; the tongue is improved. 


difficulty in taking pills of any kind ;) there is an | 


Ml1th. ‘The vomiting is returned, and she attributes 


~~ 8 


it to the pills; (it appears, however, that she has great 


jucrease of sitisaioal tenderness ; the skin is very 


_ hot and pungent; the temperature of the abdomen 99°, 


. 


that of the chest 100°; 
12th. The purging has again diminished in frequency ; 


_ the tongue is. very red and adhesive ; pulse soft and 
compressible, . 


Omit the medicines. JR. Zinei Oxidi, gt, ij. 5 


the diarrhaa has returned. 
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Sacchari Purif., gr. xij. Divide into four powders ; to 
take one every six hours, and in the intérvals, Dec. 
Simaroube, oz. iss. Continue the enemata. 

15th. She is better, and has only been once purged 
to-day; she has no pain or tenderness in the abdomen ; 
there is no tenesmus; the pulse is soft; the skin 
cooler ; tongue less dry and adhesive; the appetite is 
slightly improved. 

18th. There is a slight relapse to-day ;:more purging, 
with tenesmus, and increased heat of surface. All 
medicines to be omitted. 

22nd. She had three or four motions in the twenty- 
four hours, but without pain; the tongue is dry and 
ted; the pulse small, tremulous, and variable; she 
can get no sleep; the cutaneous sensibility of the 
lower part of the body is increased, especially on 
exposure to cold. 

R. Cupri Sulph., gr.j.; Extr. Opii, gr vy. Divide 
into ten pills. To take one every four hours, and in 
the intervals, Dec. Simaroube, oz. iss. To have beef tea. 

This treatment was pursued for a week with decided 
benefit to the patient ; at first, however, she again 
complained that the pills increased the disposition to 
sickness and vomiting, but by perseverance this was 
subdued, and the beneficial effects of the remedy were 
at once apparent. The purging ceased, the abdominal 
tenderness disappeared, and her appetite returned, so 
that she was enabled to take solid food and to sit 
up for some hours during the day. Owing, however, 
to incautious exposure to cold, she was now, (August 
5th,) ‘troubled with a slight cough, and pain in the 
left side of the chest, on deep inspiration, with sibilant 


and sonorous rhonchi over the left side, both before and - 


behind. Both sides are duller than natural, but the 
left'niore so than the right. 

She was ordered Dec. Cetrarie, dr. xj.3 Syr. Tolu, 
dr.j.; Tinct. Opii, m. x. ; Acid Sulph. dil, m.x. To 
be taken three timesa day. 

August 7th. The cough is relieved, and the physical 
signs indicate a diminution in the bronchitis ;- there 
has been no return of the dysentery. She continued 
weak for some days, but gradually gained strength, 
and was discharged cured on the 14th of August. 

Remarks.—~The practice of giving ipecacuanha, come 
bined with extract of gentian, in dysentery, is one which 
deserves a trial by the profession. ‘The ipecacuanha 
appears to act as an astringent in checking the morbid 
and frequent discharges from the intestines, while the 
gentian counteracts its emetic property, but does not 
prevent it froin determining to the surface and acting 
genévally as a “diaphoretic. In an extended trial in 
this hospital, this plan of treatment has been found 
eminently successful, though the present case is not 


one in which its beneficial effects are parheishaslys Pitt 
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CASE OF PLACEN TA PRASVIA. 


(By, Wittram. W EAVER JONES, Esq. *” Surgeon, 
Cleobury Mortimer. 

Sarah Jordan, aged 30, residing at the Clee Hill, 
consulted me on the 15th of June last. She stated 
that she was nearly six months advanced in pregnancy 
with her fifth child, and that she had not been free 
from slight uterine hemorrhage for the last nine or 
ten days. I expressed. my opinion that the placenta 
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was over the os uteri, directed her to keep cool and 
- quiet, and to send to me should the discharge become 
excessive. On Wednesday, the 24th September, about 
six o’clock in the evening, I was sent for in great haste, 
on account of an alarming flooding which had. taken 
place about four o'clock, in conjunction with the pains 
of labour. On my arrival at the cottage I learnt that 
she had been free from uterine discharge from the 
time she consulted me until the middle of August, 
from which time she had lost more or less every day ; 
that labour-pains came on shortly after four o’clock, 
attended with a very great loss, and that the flooding 
occurred regularly with the pains; she appeared very 
much reduced and greatly alarmed at her situation. 

On making a vaginal examination I found the os 
uteri very flabby and fully dilated, with the edge of the 
placenta dipping into it; the membranes were flaccid 
‘ and the head above the brim, with little disposition to 
descend, Without withdrawing my hand I ruptured 
the membranes and brought down the feet; delivery 
was soon accomplished; the placenta followed imme- 
diately ; the flooding ceased ; the infant was born alive, 
and with the mother is doing well. 


Cleobury Mortimer, Nov. 1], 1845. 


PROVINCIAL 
Medical & Surgical Sournal. 


WEDNESDAY, DECEMBER 3, 1843. 


The subject to which we last week alluded, the 
interment of the perishing remains of the dead in 
the midst of the close and crowded 
densely peopled towns, is one which daily acquires 
more claims to consideration. The sepultural 
indecencies exposed by Mr. G. A. Walker, ‘the 
indefatigable author of “ Gatherings from Grave 
Yards,” and other similar publications, and the 
extraordinary nature of some of the proceedings in 
the London burying grounds, which he has brought 
to light, are almost incredible. Yet, although 
perhaps in a minor degree, they find their parallel 
- in provincial towns. From a later work of Mr, 
Walker, (“Interment and Disinterment,’) the 
cumulative nature of this evilis strikingly manifest. 
The following extract affords an example :— 

_ * In the year 1525, the parish of ‘St. Martin’ was 
as its name implies, ‘in the Fields.’ [In the above 
year; THIRTEEN BODIES were buried in the parish. 
In 1526, FourTEEN were buried. In 1527, 
TWENTY-Two were buried. In 1528, THIRTEEN 
were buried. The examination of the sexton’s 
books, commenced in the year 1691, would, as 
tending to elucidate my subject, be both interesting 
andimportant. The burial-ground of this parish, 
situated on the western side of Drury Lane, ‘con- 
tains 10,080 superficial feet. Within a period of 
ten years 315 adult bodies, and no more, might have 
been buried there, or at the rate of 32 per annum ! 
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By an official return it appears, that in one year, ‘ 
569 bodies were disposed of between the above-— 
named burial-ground (?), the one at Camden _ 
Town, and the vaults under St. Martin’s chureb. | 
There is little room for doubt, that on an average 
three hundred and fifteen bedies, instead of thir t= 
two, have been interred yearly in the “burying | 
ground in Drury Lane. 

“ The celebrated Bunhill Fields, City Road, was 
originally opened as a burying place in the year 
1665. It contains about seven acres. It issuppased - 
that considerably upwards of one hundred thousand _ 
interments have taken place in this ground, and 
that one million of pounds sterling have~been * 
derived in fees, &c., fiom the burial of the dead.” 

From a statistical account of burials within the 
walls of the city of Norwich, now before us, to 
which we refer as having been very lately com. 
piled by Mr. Crosse, for the purpose of elucidating - 
the question under consideration, it appears that the 
yearly average of burials in that city, during the 
last ten years, has been 1269.  .The. extent of 
the church-yards, including the ground on whieh the — 
churches (thirty-five in number) stand, foot-ways, 
&c., is little more than twelve acres and a quarter. . 
It would be easy to show from an examination of 
the extent of the individual burial- -grounds, . that. 
the annual number of interments is in yery many 
instances at least double, and in some, three 
and four times the rate mentioned by Mr. Walker 
as allowable. 


The Bunhill Fields burying ground mentioned 
above, contains, it is stated, about seven acres, and — 
Mr. Walker calculates, that from the year 1665,.a_ 
period of one hundred and eighty years, upwards 
of one hundred thousand interments have taken 
place there. Now, making the allowance we have 
indicated for the space otherwise occupied, the 
aggregate of the Norwich burying grounds, will — 
probably not much exceed the Bunhill Fields in 
extent. The number of burials in the Norwich — 
church-yards, within the walls, during the last ten ~ 
years, was 12,691. What has been the amount — 
during the period of time, (one hundred and eighty — 
years,) that the Bunhill Fields ground has been 
opened? The answer would probably show, that 
the abuses pointed out, as occurring in the tetro- 
polis, will be equally apparent here. © * ‘S 

It has been observed on a former occasion, ‘that 4 
the gublic attention seems alive to these, evils, 
when once properly pointed out; but there is — 
much reason to suppose that very many of our — 
large provincial towns are similarly situated in this _ 
respect to Norwich, and some of them in a- far 
worse condition. We know of no more acceptable — 
service that could be performed by those who have — 
the required time and opportunity, than the collect-| 
ing of information on this subject in country diss 
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tricts. Mr. Walker's researches upon the burial- 
grounds of the metropolis will form an admirable 
‘guide to any one who may be disposed to take up 

the inquiry elsewhere, and Mr. Crosse’s success at 
Norwich a sufficient encouragement. 
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Illustrations of Modern Mesmerism, from Personal 
By Joun Forses, M.D., F.R.S., 
Physician to Her Majesty’s Household. 
pp. 101. 


This is a reprint of some papers on the subject of 


Investigation. 
12mo., 


-Mesmerism, which originally appeared in the London 
Medical Gazette, and affords an account of the results 
of the tests to which Dr. Forbes has, upon various 
occasions, submitted the pretensions of certain itinerant 
_or public exhibitors of what is termed the higher pheno- 
_mena, to the faculty of clairvoyance. 
The first series of these “ Illustrations’ exhibits the 
failures of Alexis; the second series contains an 
account of those of Adolphe, Mr. Vernon’s Lady- 
‘Somnambulist, and the Fraulein von Génnern; the third 
series exposes the tricks of George Goble ; the fourth 
- series comprises a notice of Miss Martineau’s state- 
ment, with some correspondence on the subject, but 
not being the result of the personal investigation of 
Dr. Forbes, has not so much weight as the preceding 
investigations. 
The clever contrivance by which George Goble was 
ultimately detected, in the attempt at opening the box 
in which the word or sentence to be read was inclosed, is 
already well known. The result of the final trial with 
_ this pertinacious impostor, is here added. The boy 
“had contrived to persuade his credulons master, not- 
~ withstanding his detected and admitted deceptions, 
~ that he nevertheless actually yet possessed the faculty 

of clairvoyance. Dr. Forbes, on taking leave of this 
_ promising candidate for notoriety, put into the pos- 
session of his master “ asmall sealed box, containing 


” 


-asingle word, printed in large type;” undertaking to 


renew his investigations whenever the box was returned 
. to him unopened, with the inclosed word written on the 
_ outside of it. The following is an extract from a note 
~ received by Dr. Forbes from this gentleman some short 
time afterwards :-— 

“You so completely frightened the boy by your 

_ threats the other day that I have had great difficulty 
in persuading him to read your box. To day, how- 
ever, I prevailed on him to do so, and in about three 
minutes he said that the word is “IMPLEMENTS,” or as 
“he spelled it impelments ‘This I have written upon 
‘the box, whose seals you will find unbroken ; indeed, 
he did it standing at the desk, for ever since the affair 
_ with the pillow he will not use it at all, but reads 
without removing the article from our sight, at desks 
and tables. 1 should, of course, like to have your box 
_" opened in my presence ; I would bring it down to you, 
*but'do not know when you will be at home. Wiil 


‘ing’from internal piles. 








you look in upon me if you pass this way, and open 
the box yourself? that is, provided the boy has rightly 
read it, for if he is wrong it will save time if you will 


immediately inform me so, and he shall look at it again. — 
But I feel great confidence from the manner of his 


doing it, that he has read it rightly ; he named it 
readily, first the whole word, then letter by letter.” 

Mr. Goble and his master were however mistaken, 
and after allowing the box to remain two months for 
further trial, and no better guess being apparently 
forthcoming, Dr. Forbes now announces the word to 
be “ Objections.” 

The questions respecting the phenomena called 
mesmeric, of whatever nature these may be, can, how- 
ever, never be decided by exhibitions of this nature, 
nor the pretensions of the science or pseudo-science 
overthrown by the detection of such juggleries.. Acs. 
cordingly, Dr. Forbes himself explicitly states, “that it 
formed no part of the object with which these papers 
were drawn up, to judge or prejudge the great question 
of the truth or falsehood of MrsmMErRIsSM, viewed 


” 


generally ;” nor does he offer ‘‘ any opinion as to the 
possibility or impossibility of CLAIRVOYANCE, and 
the other Mesmeric wonders.” All that he professes 
to have done is, “ by a simple narrative of facts to illus- 
trate the actual pretensions and performances of the 
Mesmerists of the present day, and to show on what 
sandy foundations the popular belief in their marvels 
rests.” And as far as the performances of the brothers 
Alexis and Adolphe, the Lady Somnambulist, Fraulein 
von Ginnern, George Goble, e¢ id genus omne, he has 


amply succeeded. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
August 2d, 1845, 
Francis ELkInGTON, Esq., in the Chair. 


CARCINOMA OF THE RECTUM. 


Dr. Fletcher brought before the Society a specimen 
of carcinomatous ulceration of the rectum, by which 
there was a communication formed between that 
intestine and the vagina, to the extent of the size of a 
crown-piece. 

The patient, Eliza Freeman, a native of France, aged 
47, first came under Dr. Fletcher’s care on the 28th of 
February, 1844, as a patient at the General Dispensary. 
She complained of much pain and irritation at the 
lower part of the bowel, difficulty. .of, passing. her 
motions, and that she had become thinner and weaker 
during the last six months. No examination of the 
bowel had been made, but she had been told by the 
gehtleman who had attended her, that shé was suffer- 
By passing the finger per 
anum, a hard fibrous tumour was detected about two 
inches up the intestine at its posterior and left side, 
nearly opposite the sacro-iliac symphysis. Injec- 
tions per anum, and anodyne and laxative medicines 
were used as palliatives. The tumour continued in this 
state for some weeks; it then softened, and in tive or 
six months the ulceration took place, which went on 
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increasing, and the whole circumference of the intes- 
tine became involved in the disease. In this state the 
scalding pains upon passing motions were very severe, 
and obstruction to their course produced some accu- 
mulation in the upper portions of the intestines; the 
abdomen increased in size. Dr. Fletcher at this time 
recommended the operation of opening the descending 
colon, but as he could not insure a permanent cure, the 
patient objected to its being resorted to. The ulcera- 
tion increased, by which the obstruction to the course 
of the feces was removed, and the abdomen diminished 
in size; oedema of the legs came on; the urine was 
scanty, but healthy. 

About six months since, she began to pass feces per 
vaginam, in small quantities, which gradually increased, 
so that sometimes for a week or ten days together 
none passed per anum ; occasionally the feces passed 
by both apertures, and at times by one or the other 
only. The patient gradually got weaker, and for three 
months before her death she was so weak at times that 
it was supposed she could not continue more than a 
few hours; from these states she would rally, and 
appear as well, and in as good spirits as she had 
been for some time; even within three weeks of her 
death she looked forward to returning to her native 
country. 

The patient died August Ist, and a post-mortem 
examination was made of the chest and abdomen, at 
seven a.m., on the 2nd. 

The organs of the chest perfectly healthy; the liver, 
spleen, pancreas, stomach, and intestines, with the 
exception of the rectum, quite healthy. The upper 
part of the rectum, just at the termination of the 
sigmoid flexure of the colon, affected with carcinoma, 
the coats of this part of the intestine were thickened, 
and its calibre lessened ; this extended about an inch 
and a half or two inches downwards; here there was 
ulceration of the internal surface generally, and which 
in the anterior portion had perforated the intestine 
and vagina, by which there was an apperture formed, of 
the size of a crown-piece; the Jowest third of the 
intestine healthy. The urinary and genital organs 
healthy, with the exception of the perforation of the 
vagina, which was bounded by sharp healthy edges. 


Dr. Fletcher reported that the subject of the fungoid 
disease, brought before the Society at the last meeting, 
died about four days after her arrival at home, in York- 
shire, whither she went on the second day following. 


ENCYSTED TUMOUR OF THE MAMMA, 


Mr. J. Russell, jun., exhibited a cyst containing an 
anomalous fluid conected with the mammary gland ; 
removed by operation. 


Mrs, Jones, aged 37. The mother of this patieat 
died of true scirrhus of the breast at the age of 613; the 
eldest sister of the same disease in the breast, at the age 
of 41; the second sister, aged 39, has now an ulcerating 
scirrhous tumour in her breast. The patient is married 
_and has no family. She first applied in the middle of 

July, 1845. She had observed a tumour in the right 
breast a few days previously ; her attention was directed 
_to it accidentally, by having felt galled by a new pair 
It was situated in the right side of the breast 
_ at aconsiderable depth, by the side of the gland, and 
. seemed nearly as large as a hen’s egg. She had not 
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a pasty complexion; menstruation healthy. The 
tumour was quite unattached. We could not form — 
any accurate opinion as to the nature of the tumour; 
Mr. Hodgson thought it of a fungoid character. There 
appeared to me no evidence of its possessing a malig- 
nant character, except the family history. July 28th, 

I removed it; it was deeply imbedded in fat, and a 
portion of the mammary gland was removed with it. — 
The operation was readily accomplished ; no artery — 
was wounded. 

On carefully dissecting the tumour it was found to 
consist of a cyst of condensed cellular tissue, as proved 
by the microscope, of no great thickness ; the size of 
the cyst was about half a hen’s egg. It contained 
about an ounce and a half of fluid of a sanicus colour, — 
but nearly limpid ; on the surface of the fluid was a 
pellicle of oil. This fluid was unaffected by heat, by 
nitric, and by strong acetic acid, and by liquor potasse ; 
it was neutral. Examined by the microscope it only 
contained some globules, apparently oil-globules. 
The cyst was almost entirely enclosed in a prolongation 
of the mammary gland ; the thickness of this covering 
at one part, was half an inch, it thence became thinner 
gradually, until at last it degenerated in cellular tissue, 
and became identified with the cyst, to which by 
constricting it gave a heart shape. The glandular — 
covering adhered considerably to the cyst by loose 
cellular tissue, and could be easily removed from it. 
The interior of the cyst was quite smooth and without — 
any deposit. om 

This patient says that her mother, who died of 
scirrlus of the breast, was one of a family of fourteen, — 
of which twelve of the members died of decline. 


OVARIAN TUMOUR. 


Mr. F. Elkington presented a large ovarian tumour, — 
weighing, with the healthy uterus, eight pounds ten — 
ounces, taken from a patient aged 54, who died after — 
severe sufferings for some months, in July last. ‘The © 
tumour was formed by an enlarged left ovary composed 
of a vast number of cysts of various sizes, containing a— 
gelatinous fluid of different consistency. The same — 
disease had just commenced in the right ovary, which — 
was about the size of a hen’s egg. Mr. Elkington gave — 
the following particulars of the case:— a 

Fanny Stevenson came under iny care as an out. 
patient of the Lying-in Hospital, in May, 1844. She ; 
was 54 years of age, had been married twice; to her 
last husband about five years; has had three children — 
by her first husband. She stated that soon after her mar- 
riage with her last husband, she began to feel poorly, and 
in about twelve months after perceived that she in-— 
creased in size, more particularly at the lower part of | 
the abdomen, and rather tothe left side. She had been 
under the care of several medical men, but had _g 


rae 

duaily increased in size, and got worse. She is now, 
May 1844, as large as a female at her full period of — 
pregnancy, the tumour occupying the abdomen nearly — 
equally, perhaps a little more prominent on the right 

side. It is irregular ; partly elastic, partly solid; fluc- — 
tuation indistinctly felt at the upper margin; the 
lower portion feels hard and solid. It gives the idea 
of a tumour consisting of cysts of different size. It is _ 
probably an ovarian tumour of the multilocular — 
kind, the contents of the different cysts varying in 
consistency. ‘The uterus is healthy, but drawn up, 80 


_felt any pain, and was in good health, rather lusty, of ' that it can scarcely be felt by an examination per — 
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-vaginam. Her health is tolerably good, and she suffers 
but little pain or inconvenience except from the great 
size of the tumour. She has had very frequent attacks 
of uterine hemorrhage during the last few months. 

She continued about the same till September; her 
health then began to suffer; she got larger, and the 
tumour pressing against the stomach, and diaphragm, 
caused her much pain ; frequent sickness and dyspnoea; 
the legs and thighs became edematous; the legs after- 
wards inflamed, ulcerated, and put on a gangrenous 
appearance, being covered by dark patches. This state 
of things continued for some weeks, the legs discharg- 
ing very freely, and gradually losing the gangrenous 
appearance ; she then rallied and was better for a time, 
but gradually and slowly sank, and died July 15th. 
Post-mortem :—The body very much emaciated; 
the swelling of the legs and thighs almost entirely gone; 
all the abdominal viscera very small; the intestines 
particularly, which have a da:k blackish or melanotic 
appearance ; the diaphragm is pushed up very high, 
the base of the liver being on a level with the fourth 
rib; lungs smalland melanotic; heart small and soft; 
_ kidneys sacculated, particularly the right. The tumour, 
which weighed eight pounds and ten ounces, was formed 
by enlargement of the deff ovary ; it occupied a great 
portion of the cavity of the abdomen and pelvis, and 
was firmly adherent to the sides of the pelvis, the 
larger portion being pushed to the right side, and 
twisting the uterus half round. It consisted of a 
number of cysts, &c. The Fallopian tube was adherent 
to the tumour, very much enlarged and distended 
with fluid ; the uterus was perfectly healthy; the right 
ovary diseased, and about the size of a hen’s egg. 
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GENERAL MEDICAL ANNUITY FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
_If I have been tardy in replying to Dr. Soulby’s 
letter, published in the Journal of the 5th instant, it has 
arisen entirely from the pressure of my own profes- 
sional engagements, and not from any disinclination to 
meet the difficulties which that gentleman has thrown 
‘tn the way of the “ General Medical Annuity Fund.” 
I beg to inform Dr. Sonlby that f am well acquainted 
with the Jenevolent institutions to which he alludes, and 
gladly pay my tribute of esteem and praise to those 
philanthropic gentlemen who have instituted and sup- 
“ported these charitable societies; but allow me to 
“presume a difference between a co-operative and 
benevolent institution; co-operative inasmuch as only 
“subscribers are eligible recipients of its fund, while itis 
not without a benevolent bearing, as the rich, who inay 
“never need its aid, have a channel open for their phi- 
Janthropy. I have yet to learn whether the institu- 
tions in Norfolk, Kent, or Yorkshire, assume this 
form ; as far as my comprehension leads me, I rank 
them all as charitable societies merely. It will not be 
‘hecessary to repeat what I have already said in my 
_ Address on this subject, nor point out to your intel- 
ligent correspondent the difference between the 
claimants for an annuity, and the recipient of a gra- 
-tuitous bounty; the one may be said to ask for his 
own, while the other suffers the mental misery and 
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degradation of taking alms. Goldsmith speaks justly, 
when he says, that every treatise on Ethics, urges the 
necessity of giving, while none speak of the ignominy 
of receiving. Co-operation, at any rate, neutralizes 
the intenseness of this ignominy. He who contributes 
may not anticipate his need, but he suffers no debase- 
ment if any stern casualty should compel him to fall 
upon that provision which he has made, — 


Dr. Soulby expresses an opinion on the inexpe- 
dieucy of connecting the Annuity Fund with the 
Provincial Medical and Surgical Association, and 
objects to the manner in which I have fixed it upon 
their notice. If I have intruded upon that enlightened 
body, by propoundirig my scheme before them ut the 
Shefield meeting, I deeply regret that intrusion ; but 
if fam to judge by the manner in which my proposi- 
tion was received; by the fact that no dissenting voice 
was raised; that the show of hands in its favour was 
unanimous; that a committee was appointed upon the 
spot:—I say, if I regard these general tokens of what, 
to my obtuse understanding, indicated approval, I am 
fain to think Dr. Soulby’s views are not general, at all 
events those views did not exist at Sheflield, otherwise 
why were they not expressed? Moreover, this “ thing 
was not done in a corner;” no attempt was made to 
take the Association by surprise ; on the contrary, some 
weeks before the meeting, I detailed, in a letter to the 
Journal, my intention, my plan, and prenared myself 
for objections, had any been made. I may add, also, 
how forcibly I was urged to prosecute my intention with 
every talent and ability I might possess, by the receipt 
of numerous letters from members of the Association, 
professing to rejoice that such a measure had been 
mooted; they were so numerous that I shrunk from 
the task of answering them singly, and even used the 
pages of the Journal to reply to them en masse. 

Happily these letters are preserved, and interesting 
and valuable communications they are, if it be only to 
indicate the strong feeling which existed in the minds 
of such members of the Association. Under these. 
circumstances what can I say to Dr. Soulby, unless £ 
quote Brutus, and lament— 


“ For bim have I offended.” 


“Phe Association is a select body,” and a. most 
intellectual and honourable body likewise, with whom 
itis my pride and glory to be associated. Sincerely 
do I pray that Dr. Soulby’s opinion be the correct one, 
“that a very small minority of its members would, in 
all probability, become applicants for the benefit of 
such a fund.” But who can calculate on the con- 
tingencies of life and death? or say with certainty that 
the widow, and the orphan, even of thé’ Most pros- 
perous practitioner, may not one day need a helping 
hand? ‘To the third paragragh in Dr. Soulby’s letter, 
I object in toto; but I need not state my objections. 
Your correspondent, ““W. A. G.,” has furnished 
a suitable answer in the quotation from Dr. Percival’s 
text book of medical conduct, on the superiority 
of a general in preference to a_ partial institu- 
tion. But the last paragrah implies a charge, which 
to yself individually, would have been indifferent, as 
Iam too unimportant a personage to spend a consi- 
devation about, but I do feel for those distinguished 
and gifted individuals with whom I had the honour of 
associating on this occasion, and whose characters are 
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too exalted to have even the implied suspicion of ,; pleases Heaven to give me power and capacity to 


exceeding their authority. 

My whole “ Address” may be considered as one 
proposition. I state, ‘if one thousand gentlemen 
will immediately enrol themselves,” &c. &c., I finish 
by asking for a committee to ‘ discuss and arrange the 
best preliminary steps’—preliminary steps for what? 
“‘ to demonstrate the necessity ?” No; the question 
of “ necessity” was settled by the unanimous admission 
of all the present members of the Association at 
Sheffield—to obtain “ reports of the benevolent, pro- 
vident, and self-supporting institutions now existing ?” 
I will not suppose Dr. Soulby thinks so ill of me as 
to imagine I could possibly have the temerity, or the 
presumption, to stand before the enlightened meeting 
at Sheffield, to utter crude and undigested matter, the 
froth of my own mind, without assimilating with it 
the best materials to render it nutritive. I had then, 
previous to that meeting, in conjunction with an intelli- 
gent and practical actuary, bestowed great pains, and 
occupied much time in investigating the merits of every 
institution which had the least bearing upon the sub- 
ject, from the Metropolitan Medical Society, the 
Naval and Military Annuity Fund, to even others of a 
more subordinate character, but which nevertheless 
possessed merits peculiarly their own. From _ the 
study of these varied and beautiful institutions, calcu- 
lating from data as correct as figures could give cor- 
yectness, and judging from my own knowledge of 
professional wants, and professional cababilities,« I 
arrived at the conclusion, that the principles detailed 
in my ‘‘ Address” would, if ‘ vigorously acted upon,”’ 
produce an institution calculated to confer an ever- 
lasting blessing upon the profession. 


That conclusion I still persist in, and I repeat, that 
if the medical public will shake off their apathy and 
support a General Institution, analogous to the one [ 
have proposed, and which indeed is but carrying out 
the principle suggested by Dr. Percival, professional 
paupers would be unknown amongst us, and the dis- 
consolate widow, with her helpless orphans, would 
bless the kindly hand and the generous heart, which 
supplied “ oil and wine” to their wounded spirits. 

Have the Committee then, exceeded their powers? 
I say, no,—they have considered, discussed, and 
arranged what has appeared to them “ the best prelimi- 
nary steps for establishing a ‘‘ General Medical Annuity 
Fund,”’—a fund which has no design of interfering 
with other strictly charitable institutions—a fund that 
is sui generis designed to meet acknowledged wants, 
to furnish lasting support, not to help to day and with- 
hold to morrow, but to administer daily bread to 
those who need it ; and is therea heart in Christendom 
that would not rejoice at such an establishment? I 
envy not that man who would put a single obstacle in 
its way. 

Thus, Sir, I have plainly and with every deference 
to your esteemed and intelligent correspondent, en- 
deavoured to answer his objections. I may have failed 
in doing so, though I fervently pray he may see as I do, 
for in a good cause, who would not be glad of ¢on- 
- verts? As I have said before, I have no. personal 
interest in this matter, I have no desire for notoriety— 
no ambition to gratify,—nor any expectation of either 
personal or family benefit; yet, I have imposed upon 
myself a task, from which I will never shrink while it 
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sustain it. It is a holy—a religious cause ; sacred 
because it advocates the claims of the helpless and 
the bereaved, those for whom we are told there is 
special protection in the everlasting arms of OMNIPO- 
TENCE HIMSELF. 
Iam Sir, 
Your obedient Servant. . 
EDWARD DANIELL, 
Newport Pagnell, Noy. 22, 1845. 


DR. JARVIS’S APPARATUS FOR REDUCING 
DISLOCATIONS, FRACTURES; &c. 


It may possibly interest some of our readers who 
had an opportunity of examining the apparatus of Dr, — 
Jarvis for the reduction of fractures and dislocations 
when it was exhibited at Sheffield, to learn the opinion 
of the French Surgeons on this ingenious contrivance, 
The editor of the Gazette Médicale de Paris, M. Jules 
Guerin, makes the following observations respecting 
it:—* Dr. Jarvis, of the United States, has communi- 
cated to us the apparatus which he has invented 
for the reduction of dislocations and fractures. We have — 
examined it with the greatest interest and care. While 
awaiting the opportunity of giving a detailed description 
of this apparatus, and of making known the principal — 
cases in which it has been employed, it is our duty to — 
state that it appears to us to be extremely ingenious, 
conceived upon the best principles, and capable of 
numerons and varied applications.” 


For. 


COLLEGE OF CHEMISTRY. 


By the command of her Majesty this College is to 
be hereafter called the Royal College of Chemistry. — 
His Royal Highness Prince Albert has accepted the 
office of President, and has presented the voles with 
a donation of one hundred pounds. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, November — 
28th, 1845 :—C. E, Joseph; F. Howard; J. H. 
Williams; W. Cadge; A. Burleigh; E. Minshall D. 
Trotter; G. D. Nelson. 











OBITUARY. 


November 15th, after an iliness of a few days, at 
Wellington, Somerset, Richard Kidgell, Esq., aged 57, — 
one of the Senior Practitioners in Medicine at ES 
Surgery of that town. 

November 19th, at Brighton, aged 48, Jacl 
Williamson; Esq., M.D., of Stretton Hall, Cheshirey : 
late Physician to the Leeds General Infirmary. 

November 24th, at Lower Bedford Place, Lincoln, 
Robert Williams, Esq., M.D., Fellow of the Royal 
College of Physicians, and Senior Rope to St, 
Thomas’ Hospital. : ae 

November 25th, at peareentrs aged 58, Jobn 
Nicholson, Esq., Surgeon. 


TO CORRESPONDENTS. 
Communications have been received from Mr. 
Crawford; Mr. W. H. Colborne; Dr. Burridges 
and Mr, C, J. Gibb. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL, 


OF CLINICAL SURGERY; 


Delivered in the Theatre, at the Northern Hospital, 
Liverpool, by W. H. BarngeriaGs, Esq., F.R.C.S., 
October, 1845. 

(Concluded from page 707.) 

Since then the time allowed for the attainment of 
such knowledge as may fit you for entering into prac- 
tice, is far too short, it becomes a matter of necessary 
prudence to give a preference in your studies to that 
which is essential ; and first we will mention anatomy. 
It is apparent that he who knows not even the most 
minute details of the organization of man, who stndies 


_ not the complication of this most perfect machinery, 


the wonde.ful adaptation of every part to its own espe- 
cial purpose, can do nothing towards rectifying partial 
derangement, or restoring impaired order to the whole. 
It is essential that you should be grounded in anatomy. 
And here let me remark, that it is by studying the con- 
dition of perfect health that we best can understand 
the variations of disease. You must attach specitic 
ideas to health before you can judge of the extent or 
importance of deviations from it. Founded on this 
intimate knowledge of the structure of the organs, 
necessarily follows an inquiry into their functions. 1 
must, therefore, impress upon you the importance of 
accurate physiological investigation, based upon the 
knowledge which you have previously acquired of 
anatomy. Having thus acquired an intimate know- 
ledge of the structure of the human frame, and thie 
mode in which its functions are performed, you will 
proceed, on the surest foundation, to the study of 
pathology, without which’ no man can be otherwise 
than empirical in his practice. It is only by a careful 
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‘atid minute investigation of the functional derange- | 


‘ments which are obvious in disease, and the changes of | 


structure upon which the outward symptoms depend, 
that vou will be able to refer diseases to their real | 
source, to anticipate in some degree their progress and | 
‘termination, and apply with confidence to yourselves | 
‘the means best adapted for their removal. 

Neither must we overlook the science of chemistry, 
which, as it is progressing to eminence in our own day, 80 
is it more and more assuming its position side by side in 
importance with anatomy. You must be good chemists 
as well as good anatomists if you desire to reach a fair 
‘Standing in your profession. Remember that it is | 
chemical analysis which supplies us with the products 
of those organs of which by means of physiology we 


have been studying the functions, and it is che- 
_ mistry which provides us with such combinations as 
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may rectify their derangements. I would also remind 
you, that as major points often turn upon minor ones, 
and the wisest plans frequently fail, because of their 
dependance on the means of carrying them out, so it 
is necessary that a prescription should not only be 
wisely written, but carefully compounded. A sensible 
man considers nothing simall that may be great in its 
effects, and many a patient has been lost through 
either the negligence or incapacity of those on whom 
the duty of making up medicine has devolved. In 
whatever class of medical men you may rank, a prac- 
tical ability to compound your own prescriptions is 
absolutely necessary. The occasion may seldom arise, 
but where it does present itself, it may be one of no 
small importance. ‘There are cases in which prompt- 
ness of application may be nothing less than bodily 
salvation, and delay the sacrifice of life. Whether you 
compound your own medicines or not, pharmacy is an 
important branch of medical science. 

But to call your attention to the great advantages 
to be derived by the pupils of an institution such 
as our own, I would more especially notice the 
value and importance of clinical surgery. I cannot 
dwell upon this too strongly, because it offers op- 
portunities of information and improvement not 
to be found under any other circumstances. I have 
spoken to you of the insufficiency of books, but 
these are the books which you ought to read. 
Nature should be your volume, and here it is open 
to you. What wisdom can there be in trusting to 
descriptions of disease, when we may look upon the 
reality. Be assured that this sort of second-hand in- 
formation is wholly inadequate to the task of fitting 
you for your profession; and at the best, why rest on 
verbal evidence when you can look on facts. What 
can books tell you in comparison with that fulness of 
material evidence which here lies before you? The 
hospital is the true school for the student, and of all 
hospitals one that we must naturally see crowded 
with accidents must be considered the most efficient. 
There is no practice like hospital-practice for training 
the student into the practitioner. Our Hospital is your 
school ; our patients are your books. From these you 
may aquire information the most accurate, the most 
extensive ; from these you may gain the most 
valuable of all knowledge,—practical knowledge. You 
cannot learn the history of a disease, by which 
I mean its progressive stages, by any means but 
those of daily observation. If you would really 
profit by the opportunities afforded you by this 
hospital-practice, be found by the bed-sides of our 
patients, and your advance in medical skill will 
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prove both rapid and secure. You must not depend 
upon descriptions. Books often give the most con- 
tradictory statements, so that you will inevitably 
receive false impressions if you depend solely upon 
them. You must either correct or confirm their 
statements from your own observations. Many medical 
works are mere compilations, and on these I would 
acvise you to look with a jealous eye; the knowledge 
which they contain is derived from others, and you had 
infinitely better labour for yourselves. I press this point 
upon you, because I believe that men’s minds are often 
crippled by the habit they acquire of leaning upon 
others, and that they are as frequently Jed the wrong 
way as the right. Irepeat to you that you will find 
in clinical instruction the great means of advancing 
yourselves in all that is most valuable in’ medical 
and surgical science. By the bed-side of the patient the 
pupil may observe the gradual operation of such 
_.cdicines as have been administered, may watch the 
. » tes of fluctuation of disease, and catch the most 
delicate and minute results; and from our patients’ 
bed-sides so superintended, he may ground for 
himself the premises of his own future practice in 
every similar case that may hereafter fall into his | 
hands. 


Having thus pressed upon you the necessity of bed- 
side practice, I would say a few words of those lesser 
services which are required of pupils, students, and 
surgeons, in the discharge of the duties of their pro- 
fession. In all these a readiness of manipulation, 
promptness, a quick perception of what is required, 
and a quiet, skili in supplying it, are mot only 
of real value, but of the last importance. Tact, 
that indefinable but perfectly well understood quality 
or faculty of the mind, is one of the greatest advantages 
a medical man can possess. In addition to this, the 
bearing of a medical man towards his patient has 
some influence upon his disorder. Common humanity 
requires that the mind, which is in a state of diseased 
excitement, should be soothed and quieted, and medi- 
cal skill requires the same. Kindness and suavity 
have often a most salutary influence, for we scarcely 
yet understand the sympathy which exists between the 
mind and the body. In a sick room, awkwardness 
ought to be denounced, I had almost said as a sin, for 
independently of its injurious effects upon the fears 
and feelings of a patient, it may actually do him 
physical injury. 

Another means of. instruction belonging to hospital- 
practice, and one of the most valuable if students and 
pupils did but avail themselves of it to its full extent, 
is the opportunity it affords them of asking questions. 
It is in this way that the fullest, the most ample, and, 
the most various information is to be gained, and the 
pupil neglecting, or availing himself of, such a means of 
advancing himself in his profession, supplies a test to 
judge of whether or not there is hope of his ultimate 
success. In going the rounds of the Hospital I would 
have you all ask every requisite question. He who does 
this of course desires information on those points 
which most require elucidation to his mind. If you 
ask questions, you ask them on specific points, and 
you receive specific answers. Every bed-side would 
thus become your theatre, by which each of yon might 
hear the most valuable of all lectures, with the example 
of the particular disease before you, and you would 
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thus acquire definite ideas, not in one only but in every 
stage of disease, ; 

Closely allied to this species of instruction, the 
value of which must so entirely depend upon yourselves, 
I propose to arrange the plan of the ensuing lectures, 
In my present one it has been the object to press upon 
you the necessity of profiting by each and all of those 
opportunities which are here opened to you, more 
especially recommending to you such as are of para- 
mount importance. If we would abridge labour and 
ensure success, it is necessary that we should work 
upon a plan. In carrying out the arrangements which 
we contemplate, we hope to lay before you a succession 
of interesting cases, such as may appear to us the most 
important. We would wish to call your attention to 
every particular connected with such cases while they 
are fresh before us, while the stages of those diseases 
of which we are treating are even at the same time 
progressing, while every point is capable of elucidation, 
and no point need escape if we be but on the alert to — 
note it, and that so step by step we may combine the 
parts into the whole. 


I wish you also perfectly to understand that in 
my own succeeding addresses. to you, 1 do not pur- 
pose to make studied lectures. My object is to _ 
give you plainly and explicitly, and perhaps the more 
familiarly the better, briefoutlines, sometimes perhaps 
filled in with minute details of such cases as appear to. 
me most valuable for your instruction, calling your 
attention to the modes of treatment adopted. These 
lectures, in conjunction with my colleagues, will. be 
continued every Wednesday. | 


Having thus laid before you my views and hopes 
with reference to our immediate and individual con- “* 
cerns, I would now call your attention, though but 
briefly, to matter of more general interest. Every age 
has its own peculiar characteristics. As ‘society 
advances, it undergoes unceasing change. ‘Just as the 
individual in the various stages of his existence leaves 
behind him the ola for the new, so do masses pass 
through all the phases of advancement, And never 
was there a time in which this truth was more evi- 
denced and attested by rapid change than in our own. 
The human intellect appears to have received a new 
and energizing influence in every walk of life. Man 
seems to have reached a mental elevation far above 
his former level. Literature has done much towards 
effecting this—science more. Science, which formerly 
made its lofty boast of raising man nearer to his 
Maker, but which might have held itself degraded in 
ministering to his corporeal wants, now carries its 
triumphs into the labours of handicraft and the work- 
shop of the artisan, and with the result of elevating 
these without humiliating itself. There is scarcely a 
necessity of our civilization that is not now supplied to 
us by science. ‘The commerce of our country receives 
new impulses from science; the manufactures of our 
country owe their vast improvements toy science; the 
mistakes of our ancestors are rectified by science; the 
very arrangements of our dwellings are formed on 
the principles of science; the pulses of a mighty . 
impulse are beating through the world, and urging 
everything on. It remains for us to choose whether 
we will be carried on with the tide,,or remain to be 
wrecked on the sands of time behind. ‘The busy hum 
of the world sounds in our ears; men are astir in its — 
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various walks, active, energetic, straining every nerve 
for advancement. Sloth is not the reproach of our 
day, and shall it be ours? While the age goes on like 
a conqueror, shall we be left behind? You will say 
no! energetically no! But it is not in words, but in 
actions that we must prove our honourable inten- 
tions. It is discredit to an individual to be found in 
the rear, but it is disgraceful toa community, and 
degrading to an influential town. Advance is made by 
simultaneous effort, and each one of us in his vocation 
must do his part. 

What though we may be surrounded by the schools 
of Manchester, Birmingham, and Dublin, are we 
therefore to sink into dependance upon them while 
our own resources are great if not superior. Shall we 
leave to them the credit of sending practitioners abroad 
into the world while we rest contented in our in- 
dolence? We are placed in a conspicuous situation, 
and we must not suffer ourselves to be shamed by any 
comparisons. Of all the various branches of science, 
medical and surgical science is the most important, 
because this has in its keeping the life of man; and be 
it remembered that one human life is of more value 
than a world of mere material existence. We must do 
our part to support the interests of science, the interests 
of humanity, and the interests of this Hospital; and 
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of its birth, though it still possesses a precarious 
existence amongst ourselves; and that the latter has 
been productive of such fatal issues, and is so little 
adapted to the constitution of the inhabitants of this 
country, as to be likely to fall speedily into oblivion, 
like all other systems which have no real or sub- 
stantial foundation. 


In confirmation of what I have thus briefly alluded 
to, I may be allowed to state the sentiments entertained 
by the most eminent practitioners of the present day, 
In the introductory lecture of Dr. Gregory, he states— 
“It is very true—it is lamentably true, that quacks and 
charlatans still abound, and in the disguise of homceopa- 
thists, and mesmerisers have even intruded on the 
legitimate boundaries of science. But be not deceived 
by these specious appearances. Men of this stamp start 
up for a time into notoriety, but track their course, and 
you will find that sooner or later their career is checked. 
Knowledge has taken no root in them. When difficultes 
occur, (and occur they will to all in the course of time,} . 
they wither like the corn that was sown on dry ground. 
On the other hand, the man of education continues his 
evel course, overcomes the difficulty, and gathers ex- 
perience from it. With experience comes self-con- 
fidence ; self-confidence brings in its train the good 
opinion of the world—character, wealth, honours, 


happily these interests all unite in one, and may be | follow. The longer you Jive, the more you mix in the 
advanced conjointly; though apparently triune, they are | world, the more you will be convinced that nothing 


indivisible and the same. 


can be relied on to ensure the steady advance of a 


“In the midst of this rapid progress in human affairs, “young man in our profession but a thorough acquaint- 
it could scarcely be expected that the quiet philosophy | ance with the principles of the science which he 


_ of our own profession should remain uninvaded. The 
“spirit of the day is opposed to deep investigation—it 
despises the wisdom of experience—it must have a 
more speedy and railroad progress to its intended pur- 
pose. The impatience which men feel in sickness, the 
eagerness which they manifest to regain their health 
more rapidily than is consistent with the natural 
energy of the human frame, the credit which they give 
to narrations of real or pretended cures of diseases, 
‘somewhat analogous to their own, gives unceasing 
opportunities for the introduction of plausible systems, 
and their temporary prevalence and fashion, until 
some newer and bolder innovation supersedes them in 
its turn. The constant succession and variety of these 
transient systems, and the very slight amount of real 
good which experience has shown them to possess, 
render not only natural but desirable the caution and 
jealousy which the medical profession has been said to 
exhibit on these occasions, and constitute them as they 
ought to be the watchful guardians of the public 
against the dangers of general and unlimited credulity. 
I feel assured that I am now addressing those whose 
ambition itis tomake themselves scientific and legitimate 
practitioners ; yet still I think it not inconsistent with 
my duty, nor irrelevant to the objects of this address, 
to caution my younger hearers against being led astray 
by the fashionable and-perishable theories of the day 
—those railroads to fame and fortune. 

It would be inconsistent with the due limits of this 
lecture, if I were to enter into any investigation of the 
merits, of the two prevailing systems of the day— 

homeopathy and hydropathy. These belong not to 
us who are content to abide by fixed principles and 
legitimate experience. It is enough for me to state 
that the former system is now repudiated in the region 


professes.” 


I would have you keep another remembrance in view, 
it may serve to keep you watchful. Remember, that 
every officer in a public institution has the public eye 
upon him. He can never escape from its superin- 
tendance, neither ought he to desire it. He should 
on the contrary court such inspection, It is a satis- 
faction and not an injury or injustice to the man who 
is zealous in the discharge of his duties, that such an 
inquisition should be exercised. The world thus bears , 
testimony to his zeal, his industry, his fathfulness. 
You ought likewise on a different principle, to court 
the exercise of critical acumen as one of the most 
efficient helps to improvement. If such criticism be 
just, it may correct your views, if false, it may establish 
them, and in either case render youa service. Besides, 
critical acumen may quicken our zeal, and our own 
exertions may stimulate those of others living within 
our influence. No man can tell where an impulse of 
good may end, any more than an impulse of evil. The 
power of example can scarcely be estimated; where 
one convert is made by words, hundreds are made by 
actions. Energy is contagious. ‘The spirit of one’ 
man may be diffused throughout a multitude. Besides, 


there is a contingency of good that may I trust, ere 


long, result from our endeavours. In thus courting 
and not shunning the observation of the public, who 
shall say what generous individual may notice our 
exertions, and may thus be brought to consider this 
Hospital a fitting sphere for their charity, a suitable 
medium for their benevolence. Through us they may 
send those streams of liberality which are to heal the 
sick and comfort the sorrowful. At Birmingham, and 
elsewhere, they have in their similar institutions re- 
ceived noble proofs of private benevolence, and why 
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should we doubt the continued liberality of our own 
affluent and wealthy town. We do not doubt! We 
have only to do our part, and others will do theirs. 
Besides, it is easy for those who know the past to 
prophecy of the future. 

In concluding this address, I beg to assure you that 
it has been from no ambition of my own, no personal 
feeling of gratification, but as a matter of duty that I 
have appeared before you to day; and as fulfilling the 
obligations which iny position entail upon me. And 
I am warranted in stating to you that feeling as we all 
do, as honorary officers of this new and noble institu- 
tion, no efforts of ours shall be wanting in endeavour- 
ing to produce the benefits which both you and we so 
anxiously desire. 


ON CUTANEOUS DISEASES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


The following papers are written with the design of 
rendering this most confused subject more simple, 
and of thus leading to the more general study of, and 
‘thorough acquaintance with, the diseases of the skin. 

S. A. R. 
CLASSIFICATION. 


Previous to the time of Willan little was known on 
this subject ; aJl was confusion and obscurity, Almost 
every important feature which cutaneous. disc ases 
present, has been taken as a basis of classification—as 
the anatomy and physiology of the skin, (Plumbe, 
Wilson) ; the locality of the disease, (Turner, Alibert) ; 
its causes, (Lorry, Beaumés) ; and acute or chronic 
character, therapeutics, and the appearance of the 
eruption, (Plenck, Willan.) 

The object of a classification is to render diagnosis 
‘more easy, and thus to lead to a rational mode of 
treatment. Willan’s well-known arrangement forms 
‘the basis of the following classification, extended 
‘however, and rendered more comprehensive after 
Rayer, and modified in some of its details by Dr. 
Elliotson, with some minor alterations by myself, 


TABLE OF CLASSIFICATION. 
Group I.— Diseases of the Skin itself. 


Class. 
I,—Inflammations— 


Order a,in Specks. Papule. 
} 15 Lichen. 
"(0 Strophulus. 
2. Prurigo. 
b,in Patches, Exanthemata. 
1 ye Erythema. 
* 76 Roseola. 
2. Urticaria, 
oF Rubeola. 
4. Scarlatina. 
5. Erysipelas. 
c, with secretion of Serum. Vesicule. 
ae Miliaria. 
2. Herpes. 
3. Eczema. 
4. Scabies, 
5, Pemphigus. 


d, with secretion of Pus. Pustule. ' 
Te Impetigo. 
2. Ecthyima. 
3. Porrigo.. 
4, Variola. 
ds Varicella. 


6. Furunculus. 


IIl.—Uongestions and Hemorrhages— 
hi, Purpura. 


IlI.—Nervous Affections— 
1. Hyperesthesia. 


et Pruritus. ’ 
IV.—Changes of Colour— 
1. Ephelis. 
= Nevi. 
3 Oxide of Silver 
‘ stains. 
V.—Morbid Secretions— 
Order a, Excessive, as in $>  Sudatoria 
Aap - ¢@ = Stearrheea. 
b, Defective Icthyosis. 
ce, Altered, as in Rheumatism. 


d, Inflammation of 


the Sebaceous 1 $4 Acne. — 
Glands and ad- & Sycosis. 
joining textures 


VI.—Structural Changes— 


Order a, Superficial. Squame. 
ia Pityriasis. 
9 15 Psoriasis. 
"( Lepra. 
b, More deeply seated. ‘Tubercula, 
a; Icthyosis. .._ 
2. Lupus. 


3. Cancer. 


Group II.—Other Cutaneous Affections. — 
Class. 
I,—Diseases of the Appendages of the Skin— 
1. ; Nails, soft, yellow, 


or split up. 
24 


Trichoma 
or 
II.—Foreign Bodics which beset the Skin— 


Plica. * 


Order a, Inanimate. 


1. Vernix Caseosa. 
5, Animate. 0 

1. Fleas, 

2. Bugs. 

3. Lice. 
Ill—Secondary Affections of the Skin— 

1. Elephantiasis. 

2. Syphilides, 


The two primary groups of the table comprehends 
every variety of disease that may attack the skin or its 
appendages, but the more important and most gene: 
rally observed species are included in Willan’s scheme. 
The arrangements thus blended together, will form, it 
is hoped, a very practical and useful guide for the 
student and young practitioner, It is not only — 
simple and easy of application, but also in a high ' 











degree natural and scientific. For example :—The 
inflammatory diseases are thrown together, and in such 
a manner that the gradual development of inflamma- 
tion is opened out as we advance; first in specks, then 
patches, and afterwards with secretions of serwm or 
pus, 8o that the enthusiastic mind is thus led to a most 
interesting study of the phenomena of inflammation as 
they present themselves on the surface. The number 
of species is considerably curtailed, and the difficulty 
of recognizing them thereby much diminished ; the 
whole subject is thus reduced to one, easy and simple 
when compared with the mass of confusion and end- 
less subdivisions found in books, which lead the 
practical man to despair of ever coming at the object 
of his search, and drive him from books to bungle on 
in the best way he can without them. 


(To be continued.) 


. 


CASE OF CALCULUS VESICH: DILATATION 
OF THE URETHRA; LITHOTRITY. 
By Henry Crawrorp, Esq., Surgeon to the 
Infirmary, Canterbury. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
_ SURGICAL JOURNAL. 
Sir, . 

The -subjoined case,.in which the operation of 
lithotrity proved .unsuccessful, presents many points 
of surgical interest, on which account I present it to 
the notice of your readers, __ 

Sarah Stone, aged 46, mother of thirteen children, 
was admitted into the Canterbury Hospital, October 
24th, 1845. Hercountenance was expressive of intense 
suffering; she complained of very painful and very 


difficult micturition, ‘and distinctly described the |. 


sensation of a large heavy substance within her, which 
arrested the flow-of urine, by falling against the 
orifice of the bladder, so that her nights were often 
passed in painful and fruitless efforts to relieve that 
organ. All the pelvic viscera suffered distressing 
sensations of weight and dragging, frequently aggra- 
vated into throes resembling those of. parturition. 

‘The urine deposited an abundant mucous sediment 
and was of an highly alkaline smell. Upon passing 
a sound into the bladder, a large calculus was 
immediately felt. She dated the commencement of 
her sufferings ten years ago, but during the last five 
they have become much more intense... She was 
ordered :— 

’ -R. Infus. Pareire, oz. xij, ; Acid. Nitric. dilut., dr. 1}; 
Spir. 7theris Nit., dr. iij. M. Capiat unciam sextis 
horis. | 

R. Solutionis Morphie Muriat., Tinct. Hyoscyami, 

utrq. m. xx.; Mist. Camphore, oz. iss. M. Fiat 
haustus hora somni sumendus. 

After a few days I gradually dilated the urethra, 
by means of Weiss’s dilator, until I could pass my 
finger and feel the stone, which was readily grasped 

ob ya pair of lithotomy forceps, but the distance to which 

_ the handles of the instrument were separated, made it 
_ evident that something further was necessary to render 
extraction possible. I felt inclined to adopt the 

_ operation advised by Mr. Liston, under such circum- 

__ stances, viz., to notch the fibres of the sphincter vesicee 

+, 0n each side, afterwards employing the dilator with 


is 


the 
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the view of obtaining room to extract the foreign body 
entire. However, after consultation with my colleagues, 
it was agreed to avoid the use of cutting instruments 
altogether, and to reduce the size of the stone by 
lithotrity. Accordingly, on Friday, October 31st, I 
proceeded to inject the bladder, which could be only 
imperfectly effected, and with considerable pain, on 
account of the irritable condition of thatorgan. Upon 
withdrawing the catheter I introduced Weiss’s screw- 
lithotrite, with which the stone was easily seized and 
crushed, its diameter being, according to the index on 
the blade of the instrument, about two inches and a 
quarter; several large fragments were at the same 
time comminuted with but little pain to the patient. 
During several following days the fragments passed 
off freely; she expressed herself much relieved of the 
obstruction to micturition; the urine was longer re- 
tained, of a more healthy appearance, with less of 
mucous deposit or alkaline smell, 

Encouraged by these favourable appearances, and 
aware that much remained to be done before the 
bladder could be cleared, I renewed my operations 
on the succeeding Monday, Tuesday, and Wednesday, 
crushing many fragments, and removing a portion of 
the detritus by the use of the screw-scoop. The pain 
chiefly complained of on each of these occasions was 
that arising from the injection of the bladder. 1 de- 
sired all that passed should be preserved, but this 
was not done, as much of the detritus mingled with 
the urinary deposit in the form of impalpable powder, 


and she stated that: large pieces escaped from: the 
‘orethra during the act of defoecation. Some large 


fragments which were collected shewed the composition 
of the calculus to be triple phosphate, with here and 
there a layer of the lithates. 

On Friday she complained that the passage of urine 
was again obstructed, and a large fragment was felt by 
the catheter, presenting at the internal orifice of the 
urethra. I endeavoured to push this back into the 
cavity of the bladder, in order to seize it with the 
lithotrope, but all my efforts were ineffectual. I then 


‘thought it would be possible, after moderately dilating 


the urethra, to remove this fragment with the litho- 
tomy forceps, as I had attempted to do with the entire 
calculus in the first instance ; this J put in-practice on 
Saturday morning, and persevered for several. minutes 
in gentle but firm attempts at extraction ; the proceed- 
ing caused considerable pain, and I was at length 
reluctantly compelled to let go my hold. 

On the Monday following she was very sick, which 
she attributed to the fright caused by an accident 
which had been brought into the ward on the previous 
day ; vomiting of all ingesta succeeded, with painia the 
epigastrium, which quickly extended over the whole 
abdomen, and she sank with all the symptoms of 
peritonitis, on Saturday, November 15. 

Autopsy.—The peritoneal surface of the stomach 
and intestines was coated with recently effused lymph ; 
the walls of the bladder were much thickened ;_ its 
cavity contracted ; its mucous membrane of a dark 
venous-red colour; and it contained one flattened 
irregular shaped portion of stone, weighing three 
drachms, but no other fragments, or detritus. ‘The 
mucous membrane was not ulcerated, nor did it appear 
to be injured by the instruments employed. 

Remarks,—The application of lithotrity to large 
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stones has been strongly deprecated by some of our 
most able surgeons; but their observations have 
reference chiefly to the operations on the male; the 
facility afforded to the passage of fragments of consi- 
derable size through the short and dilatable female 
urethra, diminish the force of many of the above 
objections when applied to it. Had Mr, Liston’s ope- 
ration been adopted in the case of Sarah Stone, it may 
be doubted whether fatal consequences might not have 
followed the immense degree of dilatation required, 
not to mention the dreadful (though minor) evil of a per- 
manent incontinence of urine. The unfavourable 
symptoms in the present case followed the second 
employment of the dilator, which occasioned more 
suffering than the lithotrite, though not carried so far 
as to produce even temporary incontinence of urine. 
The small amount of pain and temporary relief pro- 
duced by crushing of the stone, together with the 
remarkable manner in which the bladder contrived to 
rid itself of so large a portion of fragments and de- 
tritus in the above case, appear to indicate that nature 
is on our side in the employment of crushing, as a 
means of relieving the sufferer from vesical calculus ; 
though I admit that the question remains open mln 
the safer, and therefore the preferable operation to 
have recourse to in another similar case, would not be 
the old one of lithotomy through the vagina. 


I remain, Sir, 
Yours respectfully, 
HENRY CRAWFORD, 
Canterbury, November 29th, 1845. 








CASES OCCURRING IN THE PRACTICE OF 
JOHN BARCLAY, M.D., 
Consulting Physician to the Leicester General 
Dispensary. 
CASE OF IMPERFORATE HYMEN. 


Elizabeth Wedge, aged 15, of a pale and chlorotic 
Appearance, but very tall, large, and strong for her 
age, though the signs of puberty were not much 
advanced. 

She has been complaining nearly two years, during 
which time she has been occasionally seen and pre- 
scribed for by a medical man. She has latterly 
noticed herself much worse every three or four weeks; 
and now, August 19th, 1845, complained of “ bearing-~ 
down” pains, worse when at stool, “as if her inside 
would come from her.” Mr. Derington, to whom she 
now applied, at once recognised the nature of her 
complaint ; and having verified it by the toucher, deter- 
mined on an immediate operation, at which he invited 
me to attend. 

The hymen thick and vascular, with a kind of 
central raphé, was tense, and protruded between the 
labia. It was freely divided with a bistoury, and about 
eighteen -ounces of menstrual secretion evacuated, 
being discharged with considerable force. The incision 
gave a good deal of pain, and the membrane was very 
thick and tough. The fluid evacuated was of the con- 
sistence of treacle, and had a faint smell. 

The incision was kept open with tents, and she 
since menstruates regularly, while the health is quite 
restored, and the complexion has become ruddy. 


IMPERFORATE HYMEN. 











DEATH FROM EATING A QUANTITY OF MUSSELS, 

William Platt, aged 24, glove-weaver, unmarried, of 
sober habits. On the night of the 8th of October, 
1845, he ate very heartily of roasted mussels, drinking 
also of their juice. As far as his companion, a woman 
with whom he cohabited, could judge, he ate about 
two thirds of half a gallon, the quantity procured. 

Next morning, October 9th, he complained of being 
unwell, but went to work, from which however he was 
forced to return after breakfast, suffering from excru- 
ciating pain in the abdomen. He procured some 
physic from a druggist ; first, a powder and two pills; 
second, some castor oil; third, another powder; fourth, 
one halfpenny-worth of jalap ;. fifth, one penny-worth 
of jalap at night. The castor oil he rejected, and he 
had no stool till next morning. _Another druggist 
was then, October 10th, applied to, who sent a pill, and 
afterwards examined him, on a personal application, 
and gave him a mixture. He had a stool that night, 
and continued to get worse. 


On the morning of the llth, he sent early to the 
druggist, whose boy, after receiving directions from 
him in bed, made up something in a phial “ to allay 
the pain,” which however did not abate, and an order 
was procured for Mr. Derington, surgeon ‘to the dis- 
trict, who saw him immediately: He found-him suf- 
fering from some prostration and debility, the:abdomen 
being slightly tympanitic, with some tenderness on 
pressure. He prescribed a calomel purge, with Gregory's 
powder, ‘i saline mixture, and a large warm injection. 

Next morning, thel2th, the pain ‘beirg” increased, 
twelve leeches were applied, with hot fomentations, to 
the abdomen, and one grain of calomel, with a quarter 
of a grain of powdered opium every fourth hour. At 
mid-day, when I saw him first, the tympanites had 
increased ; the pain was considerable, but not so great as 
to indicate acute peritonitis ; the pulse was 100, free 
from all hardness, and compressible; the tongue 
slightly furred, and quite moist ; there was complete 
anorexia, but no sickness nor thirst; the stools, which 
were now numerous, were very unnatural, liquid, and 
of agrey colour. We agreed to continue the medicine. 

On the 12th, the pain had somewhat abated; the 
pulse was still good, 116; the tongue still furred but 
moist; the stools were unnatural, offensive, and 
scanty ; and the abdomen was not so tense, and bore 
pressure better. An aromatic mixture with purgatives 
and half an ounce of castor oil were now ordered, and 
a large warm injection with castor oil. 

On the 14th, Mr. Derington found him a little easier, 
and omitted the calomel, as “the gums Lipo to be 
affected. 

On the 15th, we found him much weaker, and not 
able to speak above a whisper; the tympanites still 
continuing, though the pain was apparently less con- 
siderable ; the pulse was a little hard; the tongue un- 
changed; the stools were more natural, and tinged 
with bile. At his desire, another injection was ordered. 

On the 16th, Mr. Derington was called to him early. 
He had become suddenly worse about four in the 
morning. The injection had been only retained a few 
minutes. The face had now an anxious look, with the 
eyes sunken. He was covered with a cold clammy 
sweat; the abdomen was again much distended, and 
he suffered from excruciating pain all over it, but par- 
ticularly in the region of the pylorus. The pulse at 
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mid-day was 130, almost imperceptible. “A turpentine 


stupe was applied, and ammonia, with stimulants and: 


brandy, constantly administered, but he never rallied, 
and gradually sank in the afternoon. ‘To the last there 
was no hiccough nor vomiting. 


Post-mortem examination twenty-three hours after) 


death :—The abdomen very much distended, the whole 
intestines being filled with a moist fetid gas. The 
peritoneal surface was injected, and nearly universally 
adherent to those parts of the intestine in contact with 
it, lymph and pus being effused in several places, and 
chiefly about the folds of the jejunum. The mucous 
membrane of this was injected, particularly about its 
upper third, increasing towards the duodenum, which 
was filled with a glairy, dark, thick matter, like inspis- 
sated mucus, and much injected. The stomach was 
empty, more vascular than natural, but not inflamed. 

The liver, spleen, and kidneys were healthy, Head and 
thorax not examined,” 

A coroner’s inquest was held on the body, as this 
case had made considerable noise in the neighbour- 
hood, anda verdict of ‘‘Died from eating an inordi- 
nate quantity of mussels” was returned. 

_ It is.to be remarked that his companion also suffered, 
but recovered after taking a slight aperient next day. 
‘No other cases of similar effects from eating of the 
same mussels could be traced. 


Leicester, Nov. 20th, 1845. 


[We cannot record the foregoing case without 
remarking upon the wretched tampering by unqualified 
persons with which the first three. days. of symptoms, 
evidently the result of poisoning, were allowed to pass 
over. Whether the life of the unfortunate inan might 
have been saved by judicious medical treatment in the 

first instance or no, neither lessens the moral respon- 
‘sibility, nor diminishes the moral guilt, of those who 
80 recklessly intermeddle with the management of 
“cases to which they are utterly incompetent; and the 
‘code of laws which ‘fails to mark such conduct with 
a sufficient punishment, and to afford to the sufferers 
“under it adequate protection, must ever be grievously 
; deficient in the attainment of those purposes for which 
the restraints of law are mainly imposed.] . 





CASES IN THE HOSPITAL PRACTICE OF T. 
_M. GREENHOW, ESQ., SENIOR SURGEON TO 
THE NEWCASTLE-ON-TYNE INFIRMARY, 


- (Reported by Mr. C. J. Grss, House Pupil.) 


DISLOCATION OF THE HUMERUS: FRACTURES OF 
THE LEFT FEMUR, AND RIGHT TIBIA: GANGRENE: 
AMPUTATION. 


John Woodman, aged 19, an emaciated and depraved 
seaman, admitted October 14th, 1845, at ten p.m., 
with dislocation of the right humerus into the axilla, 
and simple fractures of the left femur a little above the 
knee, and of the right tibia immediately below its 
tubercle. The dislocation was readily reduced by 
manual extension at the wrist, with the heel in the 


axilla; the right leg was simply placed in two side 


splints, there being no displacement of the bone nor 


‘the bleeding 
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particular swelling; the thigh needed considerable 
extension to bring it to its natural length, and it, as 
well as the calf of the leg, was very much ecchymosed 
and swollen; the limb was comfortably secured in 
Mr. Greenhow’s improved fracture-bed, the knee being 
left uncovered, so that a saturnine lotion might be 
kept constantly applied. He was rather cold, and was 
immediately given some warm tea, with half a drachm 
of‘ tincture of opium, and ordered house-medicine in 
the morning. It appeared that -the accident had 
occurred at four p.m., whilst working on deck, that a 
rope had given way, caught his leg, and thrown him 
down. 

15th. Limb placed on a pillow, on account of his 
being. restless, and unable to. stay in one position. 
Hepes the anodyne. 

‘17th. Complains much of the left knee; leg and 
thigh continue swollen; bowels confined. 


Appl. Hirad. xij. genu, et postea Cataplasma. 
Sumat Pil. Calom. cum Coloc., ij. statim, et Infus. 
purg. secunda quaq. hora donec soluta fuerit alvus, 

18th. An incision made through the integuments of 
the knee, which, as well as the leg, remains tense and 
swollen; blood only discharged; is restless ; bowels 
free. 

Pulvis effervescens tertia quaque hora. 
Tinct. Opii hora somni. 


Repet. 


21st. Complains greatly of the knee again, which is 
still hard and swollen; the leg cold and of a livid hue, 
with vesications appearing on the calf, seeming as if 
gangrene was about to occur; sleeps ill, and is very 
restless ; pulse moderate ; bowels free; tongue clean. 

Cont. Catapl. et sum. Tinct. Opii., m. xl. hora somni. 

22nd. Easier, and slept better; leg evidently gan- 
grenous as far as the knee, above which there is an 
inflammatory blush; no feeling in the foot; pulse 100; 
bowels confined. 

Rept. Pilule, Infus. Purg., et Tinct. Opii hora 
somni. 

- 23rd, Appears better; slept well, and takes food; 
bowels confined yet; some signs of a line of demarca- 
tion above the. knee; leg and foot are emphveRaans, 
and ofa dark green colour. 


Rept. Pilule et Tinct. Opii. Enema purgans vespere 
si opus sit. 

24th. ‘Very restless and uneasy ; pulse 120, rather 
weak; bowels free; line of demarcation apparent ; 


‘emphysematous crepitation extends to the hip. Capt. 


Tinct. Opii, m. xl. statim. 


- A surgical consultation was called, and amputation 
performed at the middle of the thigh ; the flaps were 
made anteriorly and posteriorly, a good stump formed, 
vessels secured, sutures introduced, 
dressings applied, and the patient sent to bed much 
relieved. The operation was borne well, only a very 
small quantity of blood having been lost. Brandy 
and water with half a drachm of tincture of opium 


directly. 
Vespere. Sleeping comfortably. 
25th. Easy; no bleeding from the stump; slight 


purging ; pulse 120, and soft. 

Wine in sago, beef tea, &c. R. Mist. Crete, oz. viij. 5 
Tinct. Opii, dr. iss.; Tinct. Aurantii, dr. iij. M. Capt. 
oz. iss., urgente diarrhea. 


26th, Purging ceased; slept well; pulse 120, and 
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weak ; complains of stump, which was dressed; it 
looked pretty well, but was sloughy. 

Rept. omnia. 

27th. Slept well, and is easy; sweats; 
returning; bowels confined ; stump dressed ; 
sanious discharge. 

Contin. Capt. Pil. Rhei., ij. hora somni si opus sit. 

28th. Pretty easy, but requires an opiate during the 
day occasionally. To continue, and to have as much 
wine as he wishes. 

29th. Recruiting a little ; pulse 120 and firmer; 
emphysema gone from the thigh ; considerable slough- 
ing of the stump, which is dressed daily. 


appetite 
profuse 


30th. Very feeble; hectic sweats and restlessness ; 
great thirst; pulse 130. Has as much wine and 
porter, with beef tea, &c., as he can drink, 

31st. Strength decreasing, and sleeps little; bowels 
confined; sloughs separating, and granulations can be 
seen. To continue, and to have brandy. 

November Ist. Died at five a.m., exhausted, having 
been occasionally delirious. | 

Shortly after the amputation of the limb it was 
dissected; the line of demarcation was fully formed on 
the skin, that of the parts within was not distinct, 
but would have taken place two or three inches 
higher up; no show of suppuration was found; under- 
neath the skin of the lower part of the thigh, knee, and 
leg, there was considerable ecchymosis ; the ends of 
the bone were riding in the popliteal space, surrounded 
‘by a small clot of blood, and had the vessels lying 
loose and unconnected over them. The popliteal 
artery was impervious; it had been torn by the injury; 
the middle, with the inner tunic, was abruptly lacerated 
across, and the ends separated from each other for the 
distance of an inch and a half, but connecting them 
was the stretched and partially-Jacerated outer coat, 
which had not altogether given way like the others; 
there was a discoloured coagulum plugging the upper 
‘extremity of the lacerated inner coats. The vein 
presented marks of having also been violently 
‘stretched; it was impervious, but was not so 
much lacerated as the outer coat of the artery. The 
_knee-joint contained about two ounces of foetid sanious 
pus. The muscles of the leg and foot were nearly of 
their natural colour and consistence, as also the vessels, 
which were empty. 

After death an examination of the body was ob- 
-tained. The dislocated shoulder presented nothing 


particular on external inspection, except that its move-, 


ments were Jax, and the skin a little ecchymosed; the 
cellular tissue in the axilla was found infiltrated with 
bloody pus; the capsular ligament had, at its inner 
part above the insertion of the uninjured subscapular 
tendon, a slit-like opening, formed by the seperation 
of its fibres, and sufficiently large to allow the head of 
the humerus to escape ; the joint contained about an 
ounce of pus similar to that in the knee, and presented 
no marks of inflammation; the long head of the 
biceps was natural; the supra and infra-spinatus, with 
the teres minor muscles, were detached from the 
-humerus, and had torn off the bony surface of the 
great tuberosity; the postero-inferior attachment of 
the capsular ligament was lacerated, and had allowed 
pus from the joint to lodge between the triceps and the 
bone. The liver was greatly enlarged from chronic 


, disease, and several black tumified glands were situated | 
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in the course of the left iliac vessels; there was no 
union of the tibia, and a bed-sore was on the sacrum. 
Remarks. 


was unable to encounter an exhausting suppuration, 
more seriously debilitated as it was by the shock of 
the accident and of the operation. The dissection of 


the limb sufficiently accounted for the occurrence 


of the gangrene; the stretched and lacerated condition 
of the vessels can only be supposed to have been pro- 
duced by the inferior end of the fractured bone having 
been greatly displaced by the injury, and thrust back; 
wards with the vessels upon it, which of course would 
violently extend and stretch them, for no rupture or 
laceration of the surrounding tendons existed to show 
that the limb had been forcibly lengthened by the ac- 
cident; that there had been no bleeding from the 
artery was not surprising, as its state resembled exactly 
that which is induced when a limb is torn off by 
machinery, and where generally there is no hemorrhage. 
The examination of the dislocated shoulder presented 
nothing peculiar beyond what has been recorded in 
other cases, except that it contained pus, which how- 
ever was most probably a mere deposition from the 


depraved blood, as no trace of inflammation could be 


found, The fracture of the great tuberosity appears to 
be a rare occurrence, and is a good illustration of the 
immense power these muscles sometimes exert in 
attempting to prevent a dislocation. 
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CASE OF DISLOCATION OF THE SPINE. 


(Reported by Mr. W. H. CoLBORNE.) 


Thomas Young, labourer, was admitted into this 
Hospital, under Mr. Liston, October 27th, for an injury 
to the spine. The patient is about 22 or 23 years of 
age, stoutly made, of florid complexion, and general 
good health; he. gives the following account of his 
accident:—On the 23rd, whilst standing on a high 
ladder, asudden sensation of giddiness came over him, 
and losing his hold he fell to the ground: he was not 
rendered insensible in consequence, and though he 
says he felt much shaking, he was able to walk home 
soon afterwards; next morning on leaving his bed-room, 
being at the stair-head, he was again seized with 
vertigo, and having fallen to the bottom, was taken up 
insensible, and continued so for‘some time; on awaking 
from his stupor, he found that the power of. motion 
and sensation was lost in both of the lower extremi- 
ties. A medical attendant was called in, who sent him 
into the Hospital on the 27th. fair. 

State on admission.—There is a complete loss of 
sensation in all parts below the clavicles ; the power of 
motion in the lower limbs is altogether gone; sensa- 
tion is much impaired in the upper extremities, and 
though every movement can be performed by them, 
yet they are so much weakened as to be nearly power- 
less ; no particular pain is complained of but a general 
sense of uneasiness, and he says he feels stupified. 
Respiration is purely diaphragmatic, not the slightest 
motion of the ribs being perceptible, and articulation 
slow, and during expiration, difficult. The ‘bladder i is 


The dissipated habits of this patient. 
had undoubtedly so weakened his system, that it. 


distended, but he is unconscious of it, and has felt no ir 
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call to make water. The bowels have not been 
evacuated since the accident. Heat of skin in the 
paralysed parts natural, as ascertained by the ther- 
mometer; no symptoms of febrile excitement. The 
urine was drawn off and found to be natural, and a pill 
__ of croton oil and creosote given every four hours, until 
the bowels were opened, and forty minims of tincture 
of henbane, with forty minims of foetid spirit of am- 
monia were exhibited every six hours. The bowels 
were relieved freely by the medicine. 

28th. .On tickling the soles of the feet, twitchings of 
the muscles of the legs are produced; the penis is 
distended, and a discharge resembling semen distils 
from the urethra. Catheter passed twice to-day; no 
alteration in the state or sensations of the patient. 

29th. Still the same; the abomen is somewhat dis- 
tended by flatus; retention of urine still continues. 

30th. This morning febrile excitement came on; 
the pulse rose in strength and frequency ; the tongue 
was rather foul; some intolerance of light, and increase 
of the sensation of general uneasiness were complained 
of. He was bled to twelve ounces, but continued to 
grow worse; the breathing became more difficult ; and 
in the evening he died in the presence of the house 
surgeon, who had been called in to him. The heart's 
action continued for five minutes after all respiratory 
movements had ceased, and in a few minutes after 
death the skin became livid and mottled. 

Sectio Cadaveris, twenty hours after death.—Though 
the body has been lying on the face, the posterior 
surface is much discoloured, especially about the neck 
and shoulders. 

The sixth cervical vertebra was found to have been 

dislocated forwards, the fibro-cartilage being torn from 
the inferior surface, and the anterior and posterior 
_ common ligaments, and ligamenta subflava, were torn 
across; the tip of the right inferior articulating process 
was preter off ; the tip of the right transverse process 
of the seventh eeeRS was also fractured ; the spinal 
cord was entire and uninjured, but was pressed upon 
by the body of the seventh, and the arches of the sixth 
cervical vertebra, and there was but a slight degree of 
effusion on its surface; the Jungs, kidneys, and brain, 
were all examined, and found engorged with blood, but 
with their structure healthy ; the ventricles of the brain 
contained a small quantity of bloody serum ; the 
bladder was distended, and its mucous membrane pale 
and softened. 
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A letter, which requires from us a few words of 


explanation, appears, at the request of the Council 
of the Association, in another column. ‘The reso- 
lution to which the Council came in reference to 
the letter alluded to, while it aflirms the responsi- 
bility of the Editor of this Journal, is every way 
sufficient to secure that independence which is 
‘essential. to the discharge of the duties of the office. 
At the same time, as the author of the letter 
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evidently labours under a partial misconception of 
the objects of the Association, as he is apparently 
unacquainted with its past history, and as others 
may be similarly situated with himself, we think it 
desirable to advert to the opinions which he has 
advanced, so far as to make the subject clearly 
intelligible. 


These resolve themselves into two main points,— 
the proceedings of the Annual or Anniversary 
Meetings, and the mode of conducting the 
Journal. The author is desirous of excluding the 
consideration of medico-political subjects from both, 
and he refers to the fifth of the enumerated principal 
objects of the Association,—* maintenance of the 
honour and respectability of the profession, 
generally, in the Provinces, by promoting friendly 
intercourse and free communication of its Members ; 
and by establishing among them the harmony and 
good feeling which ought ever to characterise a 
liberal profession,”—which he considers incom- 
patible with such discussions. 


Now we have before stated, and we again repeat, 
that we consider the prolonged discussion of the 
state of our Medical Polity, which the cireum- 
stances of the times have forced upon us, as an 
evil greatly to be depiored ; and we shall hail with 
sincere satisfaction the period when an equitable 
adjustment of the questions which have now for some 
time past engaged the attention of the profession, 
shall allow of that attention being exclusively 
directed, and without distraction, into the more 
legitimate channels of advancing the progress of 
medical science, and improving medical practice. 

But the objects of the Association are not only 
compatible with the consideration of every subject 
which concerns the interests of its members, but 
absolutely require that such important medico- 
political questions as the education of the future 
members of the profession—the guardianship of 
the public health—the suppression or discourage- 
ment of quackery—the medical relief of the poor 
—the exposure of existing abuses—protection of 
the interests of qualified practitioners, of whatever 
denomination, and especially of such as reside in 
the provinces—should occasionally come. under 
its notice. Accordingly a reference to the 
records of the Association will shew that such 
subjects have engaged the attention of nearly 
every Anniversary and Branch Meeting which 
has been held since its first institution, that resolu- 
tions have been passed upon them, committees 
appointed for their investigation, reports presented, 


and the Council directed to watch over their 
progress. Such then has been the practice of the 
Association. 


Now with respect to the management of this 


Journal, we have only briefly to state, that the 


principles advocated in it have been mainly founded 
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upon those recognized in the proceedings of the 
Anniversary Meetings, at least such has been the 
wish and aim of the Editor; and with respect to 
the insertion of letters or articles which may take 
a different view of some of the questions which 
from time to time have come under consideration, 
we would observe, that the Journal is not intended 
to be the organ of any one individual, or body of 
individuals, but is intended for the benefit and use 
of the Association at large. We consider that 
every member, so far as circumstances will permit, 
is entitled to the expression of his opinions ; 
it has been our wish that this privilege should, 
wherever practicable, be made available, and, 
withont good and sufficient reason to the contrary, 
we shall continue to act upon the same principle. 


A System of Surgery, by J. M. Chelius, Doctor in 
Medicine and Surgery, &c. &c. Translated from the 
German, and accompanied with Additional Notes 

By John F, South, Professor of 

Surgery to the Royal College of Surgeons of Eng- 

land, and Surgeon to St. Thomas’s Hospital. Parts 

VIL. and VIII. 


We notice the continuation of this excellent work 


and Observations. 


to express our satisfaction at the praiseworthy regu- 
larity with which the parts are successively issued, 
This is equally creditable to the translator and pub- 
lisher, and affords an example which it were to be 
wished was followed elsewhere. ‘The parts before us 
complete the first volume. They contain much addi- 
tional matter, contributed by Mr. South, by which the 
value of the work, as a “ System of Surgery,” is mate- 
tially augmented. ‘There is, however, yet room, in 
some of the subjects treated of, for further annotations, 
which may be advantageously supplied in an appendix, 


when the body of the work is completed. 


An Act (8 and 9 Vict. c. 100) for the Regulation of 
the Care and Treatment of Lunatics. With Hxpla- 
natory Notes and Comments, §c. &c. Edited by 
Forbes Winslow, M.D., Author of “ The Plea of 
Insanity in Criminal Cases,” ‘ The Anatomy of 
Suicide,” &c. &c. 8vo. pp. 173. 


We have already had occasion to warn those who are 





called upon, or likely to be called upon, to interfere in 
any way with the management of the insane, to make 
themselves acquainted with the provisions of the New 
Lunacy Act. Very important responsibilities are by 
that Act thrown upon medical practitioners; and it 
becomes a matter of no ordinary moment that they 
should be fully aware what these responsibilities are. 
The work before us contains a reprint of the Act, toge- 
ther with an analysis of its clauses, a brief history 
of the legislation on the subject of Lunacy, and an 
Appendix on the present state of the Insane in England 


REVIEWS. 





and Wales, suggestions for the amendment of the — 
Law, and other matters of general interest and utility. 
Dr. Forbes Winslow has rendered an acceptable 
service in the exposition which he has here given, by 
placing within the reach of medical practitioners the 
means of acquiring a knowledge of what so intimately 
concerns thei. 


SHEFFIELD MEDICAL SOCIETY. 
October 30th, 1845, 
The PresipEnt in the Chair. 


The President presented a tabular form containing 
the names, age, duration of disease, disease affecting 
the heart, treatment, and result of twenty-two cases of 
chorea, which had occurred in his practice, and of 
which he gave an account in the paper read at the 
previous meeting. 

Dr. Fayell exhibited :— ’ 

1. A portion of the lower lobe of the lung of a man, 
aged 54, who was admitted into the Infirmary in a 
state of great exhaustion ten days previously. At the 
time of his admission he stated that he had been suf- 
fering from cough and dyspnoea for about three weeks, 
but that he had become rapidly worse during the last 
few days. His cough was very distressing, and he 
expectorated a large quantity of offensive matter of a 
greenish colour. The lower portion of the inferior 
lobe of the lung was completely broken down, and a 
cavity of considerable size was formed; there were 
a few tubercles scattered throughout the lung, and 
the pulmonary tissue surrounding the cavity was 
intensely injected. 

2. The kidneys taken from the.same subject; they 
were covered with remarkable indentations, and looked 
as if small portions had been removed by means of an 
instrument called a punch, extensively used by shoe- 
makers. ; 

3. The kidneys of a man aged 26, who was admitted 
into the Infirmary with universal anasarca. The man 
had been ill for several weeks previous to his admission, 
and had been severely salivated by the practitioner 
under whose care he had been. The urine passed was 
moderate in quantity, light coloured, of low specific 
gravity, and coagulated abundantly by heat, nitric 
acid, and the solution of the bi-chloride of mercury. 
After his admission he was treated by warm baths, 
diaphoretics and purgatives, and was apparently going 
on favourably when he was suddenly seized with con- 
vulsions, and died in the course of a few hours. He 
stated that he had previously led a temperate life, but 
had been much exposed to alternations of temperature. 
The kidneys were fine specimens of granular degene- 
ration. 

4. The brain of the same individual, which presented 
a beautiful example of capillary apoplexy. 


Mr. H, Jackson exhibited a portion of the lumbar 
Spine of a man, who in supporting a large body of 
slates was over-powered and bent forward, the mass 
pressing him almost double. He was admitted into 
the Infirmary with every symptom of fracture, and _ 
after lingering some months died. On inspection, the 
lower portion of the body of the second lumbar 
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vertebra was found to have been fractured, but was 
reunited. The spinous process had been separated, 
and also the transverse process. The union had not 
been complete in the spinous process, 

He also exhibited the femur, tibia, fibula, and 
patella of a boy, aged 13, which he had removed by 
amputation. They were remarkable from their extreme 
tenuity, all the animal matter having been removed 
by absorption. The thigh bone was so thin as to lead 
to a fear that all the diseased portion had not been 
removed, ‘The stump healed very readily, and the 
boy left the Infimary quite well, and without any ap- 
pearance of a recurence of disease. 


Mr, Law exhibited the right lung, together with a 
portion of the pleura, of a man aged 20, a shoemaker, 
who became an in-patient of the Infirmary, October 
the 3rd, and died on the 27th. The lung was of the 
size of a small fist, and was thickly covered with 
coagulable lymph; the right side of the chest con- 
tained eleven pints of sero-purulent fluid ; the left 
Jung was free from disease, and there was no effusion 
into the pleurat; the account of the case was, that it 
. had been of twelve month’s duration. The dyspnoea 
was very distressing, but least so in the recumbent 
posture. 


PERITONITIS AFTER CONTUSIONS OF THE ABDOMEN. 


Mr. H. Jackson read a short paper on the frequent 
recurrence of peritonitis after contusions of the abdo- 
men. He detailed the particulars of one case which 
presented a type of a number he had had to treat; it 
was the case of a boy, who in running along the street 
rapidly with a wheelbarrow, had been struck in the 
abdomen by one of the stilts, the wheel having been 
suddenly stopped by some impediment. He was in a 
complete state of collapse, and there was reason to 
believe that rupture of some of the viscera had taken 
place. He rallied, and peritonitis set in ; this yielded 
to treatment, and when apparently convalescent, he 
was without any known cause attacked with peritoneal 
inflammation again. This recurred a third time, but 
eventually he was discharged well. He had noticed 
this from other causes—from the passing of a cart-wheel 
over the abdomen, (an analogous case to which was 
reported by Mr. Bennett, of Hailsham, in the Lancet of 
March 22, 1845,) from blows from the handle of a 
windlass, &c. The reader had found it to recur most 
frequently under the age of puberty than beyond. 

_ Considerable discussion ensued as to the treatment 
of cases of injury done to the abdomen, as to whether 
opium alone was not better than calomel when com- 
bined with it. 


PERIODICAL H#MORRHAGE FROM THE BOWELS. 


Mr. Harrison narrated the case of a man aged 47, 
who six or seven years ago was affected with pain in 
the head and vertigo, which was relieved by an invo- 
Juntary purging. He had not noticed the stools, 
although this occurred at periodical intervals, until his 
attention was called’to them by a fellow-workman. 
He then found that he had parted with a quantity of 
blood. This discharge came on monthly, and was 
always preceded by head-symptoms, which disappeared 
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reappeared he was very ill, His health is generally 
very good when the discharge is regular in its return. | 

A sister was similarly affected after the cessation of 
menstruation, up to the time of her death, which 
occurred at fifty years of age. 


THE ANNUAL MEETINGS AND JOURNAL OF 
THE ASSOCIATION. 

TO THE COUNCIL OF THE PROVINCIAL 

AND SURGICAL ASSOCIATION. 


MEDICAL 


Gentlemen,—At the formation of the South-Eastern 
Branch of the Provincial Medical and Surgical Asso- 
ciation, I was invited to become a member. I had 
many advantages held out to me; not only such as 
would confer pleasure and utility upon myself, but 
by participating in them, I was told I should pro- 
mote, (pro tanto, at least,) with others, the general 
benelit of the profession, ~ 

Concerning two of these advantages I now address 
you :— 

I. A weekly publication. 

If. An annual assembling of my neighbouring pro- 
fessional brethren. . 

Of the first, I clearly understood this publication not 
to be a political periodical ; not to be a public journal 
for whomsoever might be pleased to purchase it; but 
a weekly pamphlet for the diffusion of professional 
knowledge amongst its subscribers; a journal of 
science for the use of a private party of medical men, 
(equally a private party, be their number ten or ten 
thousand,) the cost of which was defrayed from a 
portion of their subscriptions. —~ 

Some time since some of the pages of this Journal 
were perverted, and applied to other purposes, until 
my benevolent friend, (I am proud J may call him my 
friend,) Mr. Terry, of Northampton, by his judicious 
and manly letter, puta stop to this highly objectionable 
procedure. 

This allusion to the past, which I would gladly have 
avoided, hasbeen forced upon me by a puerile letter in 
the Journal of November 5th, page 668. Is it equi- 
table towards your subscribers to fill the pages of this 
Journal with such trash? If one person be allowed 
to have such a letter inserted, who is to have any 
power of refusal should twenty such be offered to 
the Editor? Is it fair and just to your subscribers 
that their time should be occupied in reading such? 
Are your subscribers, on opening your pages, to 
expect they will meet with annoyance from puerility, 
scurrility, or vituperation, as it may happen to please 
the will, or tickle the fancy of any individual ? Is ita 
fulfilment of the intention of your Journal ? ‘ 

Of the second—The Annual Meetings :—I will pre- 
face this by observing I was requested to take an. 
active part by numbering myself one of the Com- 
mittee of the South-Eastern Branch—an honour my 
engagements and occupations did not permit me to 
aceept. 

The annual meetings, I was taught to believe, in 
bringing together practitioners who would not other- 
wise meet and become known to each other, would 


after the discharge, which amounted to from eight to | prove a source of great pleasure and advantage, by 
sixteen ounces. Rather more than a year ago he had | producing a feeling of cordiality, one with the other, 
no discharge of blood for three months, and until it extremely creditable to the character of the proression : 
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and ean ty A an dakehectnatign of professional facts and 
observations, these meetings would be very beneficial, 
not only to ourselves, but, in their result, to mankind 
in general. 

How widely different from this must be the case, if 
your subscribers, or any of them, be liable to hear or 
enter into a controversial disputation on medical 
politics, whereby may be created a feeling of dissen- 
tion and animosity, perhaps never to be overcome ? 
Had I been present at the annual meeting held in 
June last, at Tunbridge, this unhappy consequence 
would most likely have occurred ; for at that meeting 
the Committee availed themselves of the opportunity 
of expressing their medico-political sentiments: occu- 
pying too the valuable time of medical men to an 
unprofitable end. 

I must most strenuously enter my protest against 
the introduction of politics of any kind, (whichever 
side of the question be agitated,) both in the Journal 
and at the annual meetings. It surely ought to 
suffice those practitioners who wish to give pub- 
licity to their political opinions to speak them at 
political meetings, and print them in political jour- 
nals; in journals framed for, because supported by, 
the pleasing of the pampered appetites of political 
disputants. 

This, Gentlemen, is a subject occupying the attention 
of other subscribers as well as myself; on this account, 
and upon a belief that the healthy growth of this Asso- 
ciation, in no small degree, rests upon your reply, I 
must hope you will, at your early convenience, insert 
this and your response in the Journal, or make it 
known through any other medium you may think fit, 
that will give equal publicity. 

I remain, Gentlemen, 
Your obedient servant, 
GEORGE KELSON, 
Sevenoaks, November 10, 1845. 





At a meeting of the Council of the Provincial 
Medical and Surgical Association, holden Friday, 
December 2nd, 1845, the Council having taken Mr. 
Kelson’s letter into consideration, came to the fol- 
lowing resolutions— 

“That the Council consider the Editor responsible 
for the articles contained in the Journal of the Asso- 
ciation, and that it is quite manifest, without a full 
discretionary power be placed in him, the Journal 
could not be conducted.” 

“That Mr. Kelson’s letter be handed over to the 
Editor, with a request that it be published in the 
Journal, together with the foregoing resolution.” 

CHARLES HASTINGS, 
President of the Council. 


CASE OF URINARY CALCULUS, THE NU- 
CLEUS OF WHICH WAS FOUND TO BE 
A PIN: OPERATION, 


The patient was a little boy, six years of age, who 
was admitted into the Sheffield Public Dispensary, 
-under the care of Dr. Favell. The operation was 
performed by Mr, Ray, and is remarkable from the 





ingenious manner in which he contrived to extract the 
caiculus, The following is the account which Mr, 
Ray gives in a brief notice of the case :— 


On sounding the bladder, a stone was distinctly to 
be felt. There was nothing in the operation unfavour- 
able ; the bladder was entered, and upon introducing 
my index finger I came in contact with the point of 
the pin which formed the nucleus of the calculus. | I 
then introduced the index finger of the left hand into 
the rectum, and gave the fundus of the bladdera 
chuck or tilt, and caught the stone and pin in the 
bend of the finger, one end of the pin resting on the 
first phalanx, the other on the third. Had not this 
been the case, and I had been compelled to use forceps, 
it may be doubted whether I should have caught the 
stone in the right axis, so as to have effected the 
extraction, without injury to the bladder. I consider 
the accidental position a most fortunate circumstance, 


since the effort might have been repeatedly made — 
The stone, with the pin, — 


without the same results. 


did not exceed a drachm in weight, and consisted of — 
the phosphate of lime, ammonio-phosphate of nagnesia, _ 


and animal matter. 
pin had been insinuated into the bladder is unknown. 
I have no doubt in my own mind, that it was passed 
up the penis. 
good health, 








The precise manner in which the ~ 


The little fellow is in the enjoyment of — 


HYDROCEPHALUS: EXTERNAL APPLICATION q 


OF THE TINCTURE OF IODINE. 


(Extract froma letter from James Ray, Esq., Sheffield.) 7 


I have been lately much pleased. with the result of 


nat 


two cases of most clearly-marked hydrocephalus in ~ 
young subjects, one two years, the other eighteen” 

months old. After the disease had progressed to the -_ 
stage in which you have exhausted all your remedial _ 


resources, the pupils being fully dilated with every 


unequivocal sign of most decided effusion, I have 
had the head cleanly shaved, and then freely painted ~ 


with the tincture of iodine undiluted. 
being repeated every four or five hours. 
little subjects recovered. 
two children under, apparently, a similar disease. 


ROYAL COLLEGE OF SURGEONS. 


This application — 
Both these ~ 
The parents had each lost — 


Gentlemen admitted Members on Friday, December 
5th, 1845:—W. D. Sherwood; S. Hunt; C, W. Hind; — 


J. Jenkins; C. A. Adey ; B. A. Harling; J. R. Pretty; 
D. Carter; E. W. A. Day; J. B. Hicks; J. C. 
Collins. 


OBITUARY. 


Died, November 27th, Edward Tegart, 
Inspector-General of Army Hospitals. 


Esqy 


TO CORRESPONDENTS. 


Communications have been received from Dr. Durrant ; > 
Dr. Hull; W. A. G, 
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CASES AND NOTES FROM HOSPITAL AND 
PRIVATE PRACTICE. 


(By C. M. Durrant, M.D., Physician to the East 
Suffolk and Ipswich Hospital.) 


CasE I. 


INDURATION OF THE APEX OF THE RIGHT LUNG. 


A young lady, aged 19, of good constitution, was 
attacked in the spring of 1842 with cough, muco- 

purulent expectoration, and slight hemoptysis. These 
symptoms continuing, she was placed under my care 
in the summer of the same year. There was no ema- 
ciation; figure embonpoint; countenance sallow ; 
tongue slightly coated; appetite good; bowels slug- 
gish; catamenia regular, but attended with pain; 
pulse 80, of moderate strength; complained of erratic 
pains in the right shoulder and upper part of the chest; 
cough short and hacking, and most troublesome in> the 
morning ; expectoration very inconsiderable, chiefly 
inspissated mucus; hemoptysis to a slight extent had 
occurred on three separate occasions; no nocturnal 
perspiration. 

Physical Signs.—Deficient expansion, and elevation 
of the ribs on the upper part of the right side.— 
Percussion: Stroke-sound under the right clavicle 
dull, and of a peculiarly well-marked wooden char. 
acter, with great resistance to the finger.— Auscultation : 
Respiratory murmur very defective, and deeply seated 
in the right infra-clavicular region; a faint muco- 
crepitation audible on deep inspiration; murmur of 
expiration unaffected. The remainder of the chest 
healthy. ; 

Treatment.—Emetics of ipecacuanha; the repeated 
application of two or three leeches under the right 
clavicle; counter-irritation ; gently affecting the system 
with mercury ; strict attention to the digestive organs ; 
subsequently the sesqaicbloride of iron, with a 
nourishing but unstimulating diet, and horse exercise. 

Under these measures the patient apparently re- 
covered. The pbysical signs, however, with the 
exception of a somewhat improved condition of the 
respiratory murmur, and the removal of the crepitation, 
remained unaltered. Three years have now elapsed, 
the patient reporting herself well. She is still, how- 
ever, the subject of an occasional short dry cough. 


CASE Il. 
INDURATION OF THE APEX OF THE LEFT LUNG. . 
F. C., aged 18, of slight conformation and pale com- 
plexion, in 1843 became the subject of cough and 
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mucous expectoration, with slight hemoptysis, andsome 
nocturnal perspiration. His digestive organs were 
healthy; pulse between 80 and 90 Had previously 
enjoyed good health. He believed that one or two 
distant members of his family had died of phthisis. 

Physical Signs.—Elevation and expansion of the 
ribs but slightly affected. No flattening of the infra- 
clavicular region.—Percussion: Marked dulness_ be- 
neath the left clavicle, with resistance to the finger.— 
Auscultation: Respiratory murmur very defective, with 
increased vocal and tussive resonance in the left infra- 
clavicular region ; no abnormal rhonchus; expiratory 
murmur unaffected; respiration in the right lung 
puerile. 

Treatment.—This, with the omission ofthe mercury, 
was precisely similar to that adopted in the preceding 
case, From two to three leeches were perseveringly 
applied for some months below the left clavicle, 
every third or fourth week, with marked advantage. 

The patient has remained under my observation for 
more than two years. He is now stout and strong, and 
quite free from cough. ‘The stroke-sound remains dull, 
and the respiratory murmur, althongh more fully 
developed, is still very defective. 


CASE IIt. 

INDURATION OF THE LOWER HALF OF THE, LEFT 
LUNG: EXTENSIVE AMPHORIC SOUND ON PERCUS- 
SION: RESOLUTION: RECOVERY. 

Samuel Brown, aged 14, the son of a labourer, 
residing in the country, presented himself as an out- 
patient at the Hospital, August 2nd, 1845. Stated that 
his illness commenced about the previous Christmas, 
after exposure to wet and cold, with shivering, debility, 
pain in, and inability of lying upon, the left side, and 
slight cough. Subsequently to this, however, he 
admitted that he had ‘suffered from severe cough, with 
Phthisis was hereditary in his 
Countenance freckled and 


copious expectoration. 
family on the father’s side. 
ruddy, and strongly indicative of the strumous 
diathesis ; tongue elean; appetite moderate; bowels 
regular; can now lie upon either side; complains of 
occasional dull heavy pain in the left side; no cough; 
dyspnea on exertion ; pulse 80. 


“Physical Signs.—Percussion : Slight dulness beneath 


the left clavicle, between which bone and the upper 

margin of the fourth rib is elicited a loud, metallic, 

amphoric sound ; (this latter phenomenon is rendered 

extinct by carefully closing the mouth and nostrils of 

the patient;) marked duluess over the lower half of 
: ie 
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the left lung, both in front and behind.— Auscultation ; 
Respiratory murmur harsh and tubular at the upper 
part of the left lung; absent, with an occasional sibilant 
rhonchus, below; resonance, of voice and cough louder 
over the entire left than the right side; right lung 
healthy ; murmur somewhat exaggerated. 

Treatment.—Counter-irritation by blistering; saline 
medicine; mercury with chalk, until the gums were 
affected ; and subsequently the iodide of potassium. 

Under the steady use of these measures the mormal 
permeability of the lung was restored ; the amphoric 
sound on percussion, at the upper anterior third, 
remaining unchanged. 


CasE IV. 


INDURATION OF THE RIGHT LUNG: ANTERO-POSTERIOR 
CONTRACTION OF THE CHEST: RECOVERY. 
Philip Hasle, aged 39, a blacksmith, admitted into 
the Hospital, July 10th, 1845. Stated that he had been 
ill for three months, his disease commencing after 
exposure to cold, with slight cough, pain under the 
right scapula, darting through the chest, and extending 
to the mamma in front, aggravated by a deep inspir- 
ation. Prior to his illness had enjoyed good health. 
Present Symptoms. — Couritenance depressed, and 
strongly iridivative of internal disease; complexion 
sallow; conjunctive suffused; tongue moderately 
clean; appetite indifferent; bowels obstinately con- 
stipated; complains of dull pain under the right 
mamma, slightly increased by inspiration; dyspnea 
excited by exertion; has very little cough or expectora- 
tion; can now lie indifferently on either side ; Has 
never had hemoptysis. ' 
Physical Signs.—Visible flattening of the right side 
of the chest, both in front and behind; insufficient 
éxpansion of the same side on inspiration.— Percussion: 
Marked dulness over the entire right chest, but less 
pronounced under the clavicle; resonance of left 
chest normal. — Auscultation: Respiratory murmur 
inaudible over the lower and greater part of the right 
lung; feeble and deeply seated at the apex; some 
tubular breathing heard between the scapula and 
spine; sounds of the heart loudly transinitted over 
every part of the right side; no egophony ; left 
lung healthy, with exaggerated respiration. 
Treatment.—A single cupping to twelve ounces 
below the right scapula; counter-irritation by blisters, 
six of which were applied to the affected side during 
his stay in the Hospital; the prolonged exhibition of 
mercury with chalk, followed by the bin-iodide ; iodide 
of potassium, which was necessarily after a short time 
discontinued, in consequence of its producing an 
eruption resembling urticaria; and latterly the sesqui- 
oxide of iron, with nourishing diet and porter. 
. Discharged September 24th, at which time the fol: 
lowing note of his condition was made :—Feels well, but 
is occasionally in low spirits; appetite good; ‘no 
cough ; right side of chest flattened both in front and 
behind; respiratory murmur, although slightly more 
feeble than on the healthy side, is audible throughout 
the lung, with the exception of one small spot, of about 
two inches in diameter, in the right lateral region. 
Stroke-sound flat, but not dull, I may add that this 


patient has continued to amend, the respiratory 
murmur being now audible over the dull space in. the 
lateral region above referred to. 


CASE V. 


INDURATION OF THE LEFT LUNG, RESULTING FROM 
PLEURO-PNEUMONIA. ; 


Emma Noble, a servant, aged 22, admitted into the 
Hospital, August 27th, 1845. States that she has been 
ill between three and four months, with cough, pain in 
the side, and dyspnea on exertion, Ascribes her 
disease to exposure to cold. . 

Present State.—Countenance anxious; complexion 
sallow; pupils dilated ; tongue coated, and indicating 
considerable gastric irritation; anorexia; bowels 
torpid; catamenia regular; pulse 72; has slight 
cough, without expectoration; pain in the left side, 
with a sensation of dragging, increased by a deep in- 
spiration; decubitus principally on the back; has 
never had hemoptysis, and does not perspire at 
night, , 

Physical Signs.—Vocal and tussive vibrations dimi- 
nished on the left side, which side does not rise quite so 
freely as the right.—Percussion: Duiness, extending 


from the spine of the scapula to the base of the chest 


on the left side, and in a less degree in the correspond- 
ing mammary and lateral regions. Stroke-sound 
clear in the supra-scapular, and infra-clavicular 
regions; resonance of right lung normal.—Ausculta- 
tion: Absence of respiratory murmur in the postero- 
inferior region of the left side; feebly audible in the 
mammary and lateral portion of the same lung; 
slightly diminished in intensity beluw the left clavicle, 
which is perhaps rendered more evident in conse- 
quence of the exaggerate: respiration which obtains in. 
the opposite lung. In the supra-scapular region of the 


diseased side, the vesicular murmur is unaffected ;_ 


vocal and tussive resonance slightly increased over the 
lower half of the left side; no egophony; heart’s sound 
unnaturally distinct. 


Treatment.—The remedies used in the case of this 
patient were very similar to those adopted in the prece- 
ding ones. She was twice cupped below theleft scapula; 
had three successive blisters applied to the same 
region; the system was put under the influence of 
mercury, to which remedy it showed considerable 
resistance; alkalies, followed by the iodide of potas- 
sium, which latter, in this case also gave rise to urti- 
caria, and was necessarily discontinued; and latterly 
the dilute nitric acid, with an unstimulating, but nutri- 
tious diet. 


The patient remained in the hospital eleven weeks, 
at the expiration of which period, feeling herself well, 
she requested her discharge. The dulness on *percus- 
sion at the lower and posterior part of the lung, had 
much decreased; the respiratory murmur had become 
audible, although feeble, over the part which, on her 
admission, was destitute of sound; below the clavicles 
the breathing was natural; percussion remained dull 
over a small space above the left mamma, at which 
spot, (partly perhaps in consequence of the loud sounds: 
and irritable condition of the heart, while being 
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examined,) the vesicular murmur remained very 
defective. 


Recent pathological investigations have shewn that 
pneumonia, occurring in, and limited to, the apex of 
the lung, is not of such unfrequent occurrence as was 
formerly imagined. The knowledge of this fact should 
tend to caution the young auscultator against com- 
mitting the error of pronouncing, without sufficient 
examination, every case as incipient phthisis, in which 
exist dulness on percussion at the upper part of the 
chest, with deficient respiration and bronchophony. 
Cases one and two present instances of this lesion, 
(pneumonic condensation,) in a chronic form. These 
cases, located as is the disease in the summit of the 
lung, require especial care in the future management 
of the general health, in order to ward off the super- 
vention of tuberculous degeneration. 

In case three, the extended space over which the 
amphoric stroke-sound was elicited, is remarkable, 
When of limited extent, as an indication of a cavity, 
the occurrence of this sign is by no means uncommon. 
In this case, from the absence of the phenomena of 
phthisis, and the permanent recovery of the patient, 
{the certainty of which I have recently verified,) I am 
disposed to attribute the scund in question to the 
existence of a congeries of bronchial tubes in a state 
of dilatation, and approximated to the walls of the 
chest by pleuritic adhesion. 

- The antero-posterior contraction of the affected 
side which presented in case four, is a very common 
result of pleuro-pneumonia, and as in this instance, 
depends upon obliteration of sume portion of the air- 
cells, and finer texture of the lungs, which organs also 
become subsequently more or less bound down by the 
adhesion of the plastic lymph effused on the surface of 
the pleura. The above cases present examples of a 
very important, and at the same time frequently 
occurring affection of the lung, and which, if not 
promptly recognised, is very prone to assume the 
nature of cacoplastic deposit, and degenerate into 
tubercle. 

Notwithstanding the opinion expressed by Laennec 
to the contrary, the investigations of recent pathologists 
have shewn that chronic inflammation of the lung, 
either as a latent affection, or as the more frequent 
result of a neglected or imperfectly cured pneumonia, is 
exceedingly common. Nothing indeed is more frequent 
than, in our agricultural districts, for patients, too 
anxious to resume their occupation after an attack of 
acute pneumonia, imprudently to check the process of 
resolution, and thus to render the disease chronic. 

These patients, although they in some measure 
recover appetite and strength, do not progress beyond 
a certain point; they look ill, and sallow, with a 
peculiar hectic appearance, which is extremely charac- 
teristic of their condition: so much so, indeed, that in 
many instances the ‘observant ‘physician will be 
directed to search for chronic induration of the lung, 
by the peculiar and anxious expression which the coun- 
tenance of the sufferer pourtrays. There is but little 
or no cough, which is generally dry, or accompanied 
by a yery inconsiderable mucous expectoration ; there 





obtains more or less dyspnea on exertion; the pulse 
varies, at one time but slightly accelerated, or even 
slower than natural, at another it is quick and irritable, 
especially towards evening, accompanied by heat of 
skin, and sometimes perspiration, The physical signs 
are dulness on percussion corresponding to the indurated 
portion of lung; the respiratory murmur is feeble or 
absent over the affected part, and provided that tne 
larger tubes be free, a blowing tubular. sound will be 
heard on deep inspiration ; the character of the voice 
and cough is eminently bronchial, while the sounds of 
the heart are transmitted with usnatural distinctness 
through the consolidated portion of lung. The breathing 
in the healthy side will be more or less exaggerated. 


Of the value of vocal and tussive vibration, as an 
indication of consolidated lung, I must confess that I 
place but little confidence. I am now making some 
observations on this (at present) debateable point, 
which, however, are yet too limited to enable me to 
draw any definite conclusion. 


This lesion may terminate, first, in resolution ; 
secondly, in a still more chronic state, characterized by a 
firm, grey, gritty, semi-cartilaginous structure; or, thirdly, 
it may degenerate into tuberculous disease, and rapidly 
carry off the patient. As a general rule, the prognosis 
in these cases should be guarded. If, as the result of 
treatment, we find, while the aspect and general symp- 
toms of the patient amend, a corresponding improve- 
ment in the condition of the lung, evidenced by the 
reappearance of the respiratory murmur, we may con- 
fidently anticipate a resolution of the disease. Or, 
again, the patient’s health steadily and permanently 
improving, even if the physical signs remain un- 
changed, the case may ultimately do well, as in some 
instances the process of absorption proceeds very 
slowly, and this condition of lung may continue for 
years, or even for the remainder of the patient’s life. 
Should, however, on the contrary, the patient become 
progressively weaker, his symptoms fluctuating, a few 
days better, and again worse, at the same time if we 
detect a gradually extending deficiency of the respi- 
ratory murmur, more particularly if a muco-crepitation 
be added, the supervention of tuberculous degenera- 
ion will scarcely be questioned. 

An improved resonance on percussion does not 
always obtain in a corresponding ratio with a return of 
the breath-sound; this is more particularly the case 
after pleuro-pneumonia, in which the pleura remaining 
sometimes coated with plastic lymph, the sound on 
percussion, notwithstanding the improvement in the 
respiratory murmur, continues flat.. ‘ 

This disease is essentially chronic, and requires often 
great perseverance in the treatment, General deple- 
tion and abstinence are not well borne, and tend to 
increase the disposition to cachexia. Cupping once or 
twice repeated, to the extent of eight or ten ounces, 
beneath the scapula of the affected side, provided there 
be no special contra-indication, will be beneficial. 
Repeated counter-irritation, by means of successive 
blisters ;,and here I may add, that I believe that I have 
seen more benefit derived from allowing the blister to 
heal, and applying another, than by keeping up @ 
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permanently discharging surface. Mercury (hydrarg. 
cum creta) steadily given to affect the system, becomes 
almost indispensible in the treatment of this affection ; 
its effect must be kept up, but not to the extent of pro- 
ducing ptyalism. As thelungreturns to its healthy state 
the iodide of potassium becomes a valuable remedy. The 
tonics best suited to these cases are, I believe, the pre- 
parations of iron, and the mineral acids. The applica- 
tion of a large warm bran poultice to the entire side, 
by removing congestion, 
affected lung, affords sometimes a great amount of 
relief. 


and thus depurating the 


The diet should be nutritious, but unstimulating. - 


In very chronic cases, in which it has been necessary 
to ensure the prolonged influence of mercury, I have 
seen good results follow the carefully watched allowance 
of a small quantity of sound porter. I need scarcely 
add that the patient sbould be clad in flannel, over 
which, during the winter and spring months, the addition 
of a chamois-leather waistcoat will be very desirable. 

It is in this class of cases especially, (when occur- 
ring in patients with whom expense is comparatively 
not an object,) that removal to a more southern climate 
is productive of the greatest benefit. 


ON CUTANEOUS DISEASES. 
(Continued from page 721.) 


DIAGNOSIS. 
I shall now proceed to give a brief account of the 
chief characteristics “and distinctions of the various 
species of cutaneous diseases. 


Group I.—Class \st. Inflammations of the Skin itself. 


Order a, Papule, (papula ; warqos, the sprout- 
ing of down or buds, and van [ulé or 
ilé] matter.) Pimples. i.e. small accu- 
minated elevations of the cuticle, with 
inflamed basis; often terminating in 
scurf or desquamation. 

1.—a, Lichen, (Aeyny, lichen,) in adults, or :— 
b, Strophulus ; red-gum or gown, (“ redde-gowne,”’) 
' the tooth-eruption in children. Duration, ten to 
twenty days. Red or white papule, clustered 
together or scattered, attended or not with fever 
and digestive derangement. ‘The most important 
varieties are :— 


Strophulus confertus; rank red-gum. Severe ; 
patches hard and less vivid than usual, generally 
exfoliating in a fortnight; the cuticle may crack 
in large pieces. 

Lichen agrius, (aypios, wild.) Severe; great itching 
and heat; occasionally there are vesicles and 
exfoliations, 

L, tropicus; sudamina, (See Miliaria.) Prickly 
heat, great tingling. 


2.—Prurigo, (prurio, [ itch.) Chronic; great itching, 
often accompanied with pediculi. _Papule large, 
nearly of the same colour as the skin, and usually 
surmounted with a little black scab, (from 
. seratching.) 


P, formicans, (formica, an ant.) Very severe. Diagn, 


Papule larger and flatter, with scabs, and of a 
paler colour than in lichen. (See Scabies.) 


Order 6, Exanthemata (e¥av$nw, [break forth, or 
effloresce.) Rashes, i.e., superficial red 
patches irregularly diffused, and termi- 
nating in cuticular exfoliation. 


l.—a, Erythema, (epev9os, red,) in adults. 

6, Roseola, (roseus, rosy,) in infants. Duration, 
four to five days. Usually acute; superficial red- 
ness, with burning pain, disappearing momentarily 
on pressure ; in roseola, circular or oval, with 
tingling or itching. 

Erythema tuberculatum. Slightly elevated patches, 
(like peas.) 

E. nodosum. Large, hard, and red bumps. 

2.—Urticaria, (urtica, a nettle.) Diffused redness, 
and white elevations, (wheales.)* Diagn. Itching, 
and the appearance and evanescence of the 
eruption. 

3.—Rubeola, (ruber, red;) measles. Duration eight 
to ten days. Commences eight or ten days after 
exposure ; catarrhal symptoms for three days, 
then eruption on the fourth day ; red dots, which 
coalesce into irregular patches, (semicircular, or 
crescentic.) Diagn. Irregular roughnesses, larger 
than in scarlet fever. 

4,—Scarlatina, (scarletta, ared-coloured cloth ;) scarlet 
fever. Duration six to seven days; pyrexia 
one to two days; then eruption. Commences three 
or four days after exposure. A close and diffuse 
effervescence of the skin; mouth and fauces ofa 
high scarlet colour. Diagn. Minute roughnesses ; 
colour more vivid than in measles. 

5,—Erysipelas, (epyw, I draw; wsdas, adjoining.) On 
the third or fourth day of fever the skin becomes 
sore, swelled, red, and hot. Asthenic inflamma- 
tion of the integuments, with diffused tumefaction, 
and a disposition to spread. Diagn. Redness in 
patches, often with vesication. 


Order c, Vesicule, (diminitive of vesica, a blad- 
der;) Elevations of the cuticle, with 
watery collections, (serum ;) the serum 
may be clear, transparent, colourless ; - 
or opaque, whitish, or coloured ;_ the 
eruption may end in scurf or scab. 


1.—Miliaria, (milium, a millet seed ;) sudamina. 
(See Lichen tropicus.) Duration seven to ten days, 
Commences on the third or fourth day of fever; 
red or white vesicles of the size of millet seed, at 
first transparent, then opaque, and ending in 
desquamation ; there is sour sweating, (like 
rotten straw.) Cause, after serious diseases, or 
a heating regimen, and confined air. Diagn. 
Copious perspiration and scattered vesicles, 


2.—Herpes, (epxw, I creep ;) tetter. Duration eight to 
ten days. Not contagious; clustered vesicles, with 
inflamed bases and tingling, concreting into scabs. 
H. Zoster, (Gwvuas, I gird ;) shingles; a belt round 
the body. ¥ 
H. phlyctenodes, (QAvxraive, a pustule,) in separate 
clusters. / 
H. circinatus, (circus, a ring ;) ring-worm; circular 


* 4 wheale is a longitudinal elevation, with a white head. | 
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patches with vesicles only in the circumference. The cup-like crusts, with a hair in their centre, 
Diagn. The great degree of inflammation. distinguish it from perfect impetigo. 

3.—Eczema, (sxfew, I effervesce ;) heat-eruption. 
‘Duration, variable, two days or longer. Crowded | 
vesicles, larger than in miliaria, ending in absorp- 
tion or serous exudation, which concretes into 
thin flakes or crusts. 

E. impetigenodes. (See Impetigo.) Vesicles and 


4.—Variola, (quasi parvi vari, small spots or pimples ;) 
small-pox. Contagious; commences fourteen 
days after exposure; fever for one or two days ; 
then vesicles; pustules about the eighth day ; the 
scabs fall off on the fourteenth or fifteenth day. 
Phlyzacious umbilicated pustules. 


pustules. V. Vaccine, (vacca, a cow ;) cow-pox. A vesicle on 

E. rubrum; from mercury. Diagn. Inflammation the fifth or sixth day; an inflamed ring on the 

-slight; sulcus of itch absent. (See Miliaria.) eighth or ninth day; symptoms decline on the 

4,—Scabies, (scabo, I scratch,) the itch. Contagious ; eleventh day. Small-pox modified by passing 
minute vesicles, and in severe cases pustules, be- through the constitution of the cow. . 

“tween the fingers, &c., ending.in scabs; greatitch- | 5.—Varicella, (diminutive of variola;) chicken or swine- 
ing and black heads from scratching. A minute pox. Epidemic and contagious, slight fever, and 
streak or line (sulcus) may be traced from a perfect vesicles, with a few scattered pustules bursting at 
vesicle to a dark spot,—the insect, (Acarus Scabiei.) the tip, and having puckered scabs. Diagn. 

S. purulenta; pocky itch. Large, full, flat-looking Eruption irregular, and terminates between the 
pustules, (phlyzacious,) with inflamed bases, and fifth and eighth day. 
containing a thick yellow matter. Diagn. Its 6.—Furunculus, (furo, I rage.) Large pustules chiefly 
seat, pointed vesicles, sulcus, and acarus, dis- affecting the cellular membrane, and the skin only 
tinguish it from prurigo, lichen, and eczema. secondarily, having a tendency to mortify. 


a, Stye, (stichan, Saxon, a springing up ;) the 
most simple variety. 
b, Boil; more severe, with a disposition 
to gangrene. 
c, Carbuncle, (carbo, a burning coal ;) has a 
strong tendency to mortify. 
d, Plague, (sAnyn, a stroke, from mAngow, 
to strike ;) a fever, with carbuncle. 
e, Malignant pustule; a carbuncle caught 
from lower animals. 


5.—Pemphigus, (meus, weagiyos, a small blister.) 
‘Acute and chronic; spheroidal vesicles,(bullz,) first 
transparent, then reddish or turbid, and terminat- 
ing in thin yellowish incrustations and excoria- 
tions. There are suceessive crops. Diagn. Erysi- 
pelas is known by its extensive inflammation 
and tumefaction; rupia by its thick and pro- 
minent scabs. 


Order d. Pustulz, (xvoy pus, and van, matter ;) pus- 


tules, 7. e., elevations of the cuticle, f, Glanders; suppuration from the salivary 
with inflamed bases, containing pus. » glands. Farcy ; small tumours, (buds,) 
Varieties, (size and figure.) which ulcerate on various parts of the 
a. Phlyzacium, (9Av%#, Iam hot ;) hot-pus- body. 
tule. A flat, darge, well-fed pustule, with g, Cancrum oris, (cancer, a erab ;) canker. 
an inflamed base. A fetid ulcer, with jagged edges of the 
b. Psydracium, (pvxpa vdpaxia, cold, or guins, &c. 


cold-making, drops;) bald pustule, A 
flat, small, pustule. 

ec. Acor, (axvpoy, chaff;) viscid pustule. A | Inflammation of the skin— 
small and conically pointed pustule. In specks 3 : Papule. 

d. Favus, (a honey-comb.) A large pustule 1 13 Lichen. 


with a cellular appearance. b Strophulus. 
itching and black scabs’ 2. Porrigo 


ANALYTICAL ‘TABLE, 


red or white , 


1—Impetigo, (impeto, I attack or infest ;) humid or 


running scab. Psydracious pustules, yellow and In patches : ° Exanthemata. 
itching; crusts yellow and fougll. burattiy pain dapat alg. 4s Ery{hems: 
_L, eczematodes, (see Eczema) vesicles and pustules. iscates , 9”. Urticatin: 
Deptt, {See Porrigo.) large irregular roughnesses 3. Rubeola. 
2.—Ecthyma, (sxvw, I break out;) papulous scald. small roughnesses_. 4, Scarlatina. 
Duration one to two weeks, generally chronic, diffused tumefaction . 5. Erysipelas. 


and often syphilitic. Phlyzacious and distinct 
pustules on a hard elevated and red base; crusts 
dark and thick, leaving a livid spot or a cicatrix. 


With secretion of serum . Vesicule. 
scattered, with sour sweat 1. Miliaria. 


‘ much inflammation - 2. Herpes. 
a. Rupia, (pos, filth ;) foul blanes. A variety slight inflammation, and 
of ecthyma, beginning with secretion of serum, larger vesicles than re Fela Set seiy 
which soon becomes thick and turbid ; crusts thick, high avid # 
dark, and conical, with foul ulcers. Diagn. The great itching é 4. Scabies. 
size of the pustule, and the appearance of its abundant secretion with- 
seat, distinguish it from sycosis and acne. out much sataaas) 5. Pemphigus. 
3.—Porrigo, (porrum, garlic, or porrigo, I spread.) re ie eee : 
Contagious pustules,acores or favi, straw-coloured ; With secretion of pus . - Pustule. 
‘crusts dry, dirty yellow, cup- -like, having a hair in psydracious and yellow Ui a Ttapedge, 


their centre, and leaving a baldness. Diagn.” — scabs 
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phlyzacious and dark scabs 2. Ecthyma. 
acores or favi,and cup-like 
crusts, with a hair in> 3. ~ Porrigo. 
their centre ° 
phlyzacious & umbilicated 4. Variola. 
irregular eruption and ‘ 4 
puckered scabs. 5.7 Varicella: 
large pustules and a ten- ; 
dency to mortify ‘ 6. Furuncnalus. 


(To be continued.) 


CASE OF SCIRRHUS OF THE GALL-BLADDER; 
WITH OBSERVATIONS. 


By Reeinatp Burriper, M.D., Senior Physician 
to the Taunton and Somerset Hospital. 


Mary Rice, aged 42, a patient of the Taunton and 
Somerset Hospital, under my care. About four months 
previously to admission, the catamenia ceased to 
appear, and about ten weeks afterwards she was affected 
with jaundice, for which she applied to the parochial 
medical officer. Purgatives and mercury having been 
found inefficient, she was finally advised to enter the 
Hospital. 

Upon admission the whole surface of the body and 
the conjunctiva presented the greenish yellow hue, as 
described by Dr. Baillie in green jaundice. There 
were great emaciation and debility, which were de- 
scribed as increasing rapidly. The gums, lips, and 
cheeks, were the seat of dark, sloughing ulcers, pro- 
duced by the mercury. There was a sensation of 
sinking and anxiety at the precordia, but no pain nor 
tenderness ; no fulness of either hypochondrium, but 
a marked flatness of the abdomen. The liver could 
not be felt below the margin of the ribs, and rather 
severe pressure, exerted in-an upward direction 
towards the diaphragm, elicited no expression nor sen- 
sation of pain or tenderness, nor was any discoverable 
over the abdomen. No headache; no rigors; slightly 
hurried respiration, but no cough nor dyspneea; pulse 
soft, quick, and compressible; the bowels were 
obstinately constipated; the urine yery scanty, and of 
a chocolate colour. A scirrhous knot, about the size of 
a large nutmeg, occupied the left mamma, but had not 
increased in volume for a long time, and gave no pain 
or other indication of its existence there. She was a 
widow, with an only child,a daughter. The urine and 
feces were found on inspection, and the application of 
the usual tests, to contain bile in small quantity. 

A full consideration of all these circumstances, 
coupled with her cachectic habit and peculiar ex- 
pression, led me to the belief that she laboured under 
one of the forms of cancer of the liver, so far ad- 
vanced, or so rapidly advancing, as to cause obstruction 
of the ducts by pressure or spasm. The treatment 
was grounded upon the latter view, as affording the 
best chance of prolonging life. It was ineffectually 
attempted to restore the healthy action of the bowels, 
and the normal condition of the urine ; the ulcers of 
the mouth were rapidly healed by a chloride gargle, 
and the woman’s strength supported to the uttermost. 
The excretion of bile was in vain solicited by gently 
evacuant and soothing measures directed to the duo- 
denum, and by iodo-mercurial friction externally. 

One day during my morning visit to the Hospital, I 


but of double the usual size. 
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found that a sudden change had taken place for the 


worse. She had now great prostration; much pain 
and tenderness in the right hypochondrium; nausea; 
vomiting of a dark-brown turbid fluid ; hiccoughs; sunk 
and contracted countenance; small, rapid, and unequal 
pulse; with coldness of the surface. By the use of 
very prompt measures she rallied out of this state, and 
lingered on for about a month, when she expired. 

At the post-mortem inspection, the lungs were found 
perfectly healthy, and free from adhesions. The heart 
was remarkably small, pale, and flaccid, which Louis 
states to be the case in persons dying from cancer, 


The cardiac and pyloric orifices of the stomach were ~ 


also free from disease. The duodenum presented no 
morbid appearance, except that the orifice of the com-. 
mon duct could nowhere be found. Attached to it, 
however, was a scirrhous mass of an irregular quadri- 
lateral form, about two inches and a half long, by an 
inch and a half wide, to which the head of the pancreas 
was also firmly adherent. In this somewhat confused 
mass, the gall-bladder was completely lost, though the 
common duct was traceable at its duodenal extremity 
for nearly 2 third of its length. The liver was unu- 
sually small, and seemed to lie higher under the ribs 
than it commonly does; but with the single exception 


to be presently mentioned, offered no external appear= =~ 


ance of disease. On the concave surface of the liver, 
in the sulcus near the lower margin, was found a single 
carcinomatous tuber, presenting a surface rather 
larger than that of a shilling. Sections of the organ 


made in different directions, gave no other appearance: 


than that described by Recamier as atrophous engorge- 


‘ment. The right kidney was of healthy structure, and 


the usual size; the left was also normal in structure, 
The ileum and cecum 
were found perfectly natural, but the colon was 
stuffed with ash-coloured fecal masses of ordinary 
fecal consistence. I regret to state that from some 


oversight the uterus and ovaria were not examined. _ 


The body, of course, retained its dingy. olive com-_ 
plexion, and the emaciation was very marked... vr shail 
Many interesting questions arise out of such cases as 
these, as to the mutual relations which the liver and. 
gall-bladder bear to each other, and to the digestive, 
processes in various states of health and disease.. We 
can touch but lightly on them here. 
state of the liver, the gall-bladder, and the bowels, 
seem to establish an opinion maintained by the late 
Dr. Fletcher, that “a great proportion of the cystic 
bile is always a secretion from the hepatic artery, no 
branches of the vena porte being distributed upon the 
gall-bladder; hepatic bile differs in its qualities and, 
physical properties from cystic bile, and particularly in 
being destitute of all bitterness, which is the case of 
course with all animals destitute of a gall-bladder.” 
And it seems to lead directly to the inference that. 
hepatic bile, the presence of which was demonstrated, 
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is insufficient for the purpose of defecation, however 


necessary it may be in the first processes of assimila- 
tion in the human subject. It seems also to bear 
heavily upon the question whether jaundice. may arise 
from retention of the elements of bile, as well as from 
the absorption of bile after secretion; and it certainly. 
shows that, whether from retention or secretion, it acts 


> 


‘ 


as a morbid poison on the system, producing that 


union of oppression and depression which marks the 


- were applied, with comfortable pressure, wet lint, two 
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typhoid state,—a most unpleasant addition to the can- 
cerous cachexia. It confirms the observation of Scarpa 
and Sir Charles Bell, that organs in which heterolo- 
gous growths are developed, do not necessarily exceed 
healthy organs in bulk, and do frequently fall below 
the healthy standard. Cruveilhier states that the 
carcinomatous tumour is very rarely found to exist 
singly in the liver; and that i in the few cases which fell 
under his own notice, there invariably co-existed a 
certain number of small miliary tumours, which 
escaped ..a superficial glance. There was no such 
co-existence in the above case, minute search haying 
in vain been made for these miliary tumours. 
He further speaks of scirrhus of the gall-bladder 


occurring independently, and also as a consequence of 


the carcinomatous state of the liver; this last seeming 
to be the ease in the only two other instances which I 
immediately recollect, viz., those detailed by Dr. 
Bright, in Giuy’s Hospital Reports, and numbered 29 
and 30. In 29 the liver was of a scirrhous hardness 
throughout, and the gall-bladder the seat of scirrho- 
contraction around a biliary calculus. In 30 the liver 
was invaded. by cancer in disseminated masses, ‘‘ and 
the coats of the gall-bladder were about a quarter of 
an inch. thick, somewhat resembling a_ scirrhous 
stomach, and very much contracted.” 

Taunton, November 28, 1845. 


CASES IN THE HOSPITAL-PRACTICE OF T. 
_M. GREENHOW, ESQ., SENIOR SURGEON TO 
THE NEWCASTLE-ON-TYNE INFIRMARY, 
(Reported by Mr. C. J. Gren, House Pupil.) 


_ COMPOUND FRACTURE AND DISLOCATION: OF 
THE RADIUS. 


Fenwick Beaumont, aged 45, Lintzford, a robust and 
healthy labourer, admitted September 13th, 1845, at 
eight, p.m.; his right hand and fore-arm having a short 
time before been caught and struck by the wheel of some 
machinery. There wasa deep lacerated wound about two 
inches and a half long, situated obliquely a little above 
the wrist, on the external side of the front of the arm; 
the radius was broken a little below its middle, its infe- 
rior end was dislocated, projected slightly out of the 
wound, and on being laid hold of was found freely 
moveable, slight connexions only retaining the loosened 
part of the radius in its position; a small wound 
admitting the end of the finger existed at the inner 
part of the wrist, through which the bare end of the 
ulna was plainly distinguishable in its natural situation ; 
the hand was much swollen, and on its back there 
was a bruised wound. Mr. Greenhow divided: the 
attachments of the loose piece of radius, and with- 
drew it from out of the wound ; the hand and arm were 
then extended, and placed in the semi-supine posture, 
after which the edges of the wounds were brought 
together by straps’ of adhesive plaster, and over them 


well-adapted pieces of cardboard, and a bandage, 
whilst the arm was suspended in a sling, and the man, 
who had not'lost much blood, became tolerably easy, 
and was ordered forty drops Of laudanum directly, with 
castor oil in the morning. . 


well. 


exemplifying, 


14th. Slept pretty well; arm less painful; bowels 
not opened. 

Capt. Calomel, gr. iv. statim, et sited’ purg. hora 
postea. Haustus anodynus hora somni sumendus. 

15th. Comfortable ; free from pain; very slight 
thirst, and heat of skin; bowels free. Rept. haustus 
anodynus. 

16th. .Arm continues easy; sleeps well; bowels 
confined. Rept. Calomel, infusum purgans, et haustus 
anodynus. 

17th. Remains easy, with no constitutional fever; | 
bowels free; bandage and cardboard removed ; the 
lint not being tainted they were replaced. Rept. 
haustus. 

19th. Doing very well; no appearance of discharge ; 
bowels confined. Rept. infusum et haustus, 

2lst. Dresings removed from the arm; wounds are 
now superficial, and seem disposed to heal favourably ; 
slight discharge. Continue. 

25th. Continues to do very well; no appearance of 
discharge ; no thirst; bowels free. 

27th. Arm dressed again; wounds healing fast. 

October 3rd. Has been dressed every other day; 
wound at theinner part of the wrist cicatrized; others 
healing rapidly; arm straight; is ES 
Allowed common diet. 

10th. Going on favourably ; is dressed svat two or: 
three days; arm continues easy. 

18th. Wound on the back of the hand healed arm 
keeps easy, and is becoming firm ; bowels irritable. 

Qlei. Ricini, oz. ss. statim sumend. 

29th. Wounds healed; arm pretty firm, and is still 
a little swollen. . It was placed in-a starched bandage, 
and,He was made an out- -patients 

November 10th. Continues to: 16 well; bandage 
remains firm ; is beginning to make use of his fingers. 

26th. Arm is still supported by the bandage. 

This man’s arm would most certainly have been 
sacrificed by the older surgeons, and even very many 


of the present time would have considered the accident’ 


a fit one for amputation of the limb ; the joint was laid 
extensively open, the tendons and muscles were much’ 
lacerated, and a large portion of one of the bones of the. 
limb, including its articular surface, extracted, and yet 
nature, aided indeed by skilful interference, has, by her 
wonderful power, repaired all, and will yet work more, 
and restore to a great degree the usefulness of the 
limb, That the good health and habits of this patient 


operated favourably in behalf of his recovery, cannot 


be questioned. ‘The two following cases of com-~ 
pound fracture of the leg, may not be uninteresting, 
as they do, the influence that the pre- 
vious mode of living exerts in promoting or retarding 
the cure of injuries. One occurred in a temperate 
man, was of a serious character, but terminated favour- 
ably, without half the disturbance and danger that 
attended the other, which, although only slight in 
itself, had to be repaired by an unduly stinralieed and 
nearly broken-down constitution. 


COMPOUND. FRACTURE OF THE TIBIA AND FIBULA. 


Joseph Bulman, aged 26, carpenter, a healthy man, 
of sober habits, admitted March 28th, 1845, with severe 
compound fractures of the tibia and fibula at their 


‘middle, occasioned by the leg being jammed between 


two pieces of timber ; about two inches above the upper 
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fractured end of the tibia, (which projected slightly 
through a large wound,) there was another but simple 
fracture of the same bone. By extension the bones 
were placed in good apposition, when the limb was 
secured comfortably in Mr. Greenhow’s fracture-bed, 
and dressed in the usual manner. 


April 10th. Doing very well ; no febrile commotion; 
Jeg easy; wound granulating favourably ; bones in good 
position; sleeps well without an opiate; has had 
aperients occasionally ; is dressed every other day, and 
is allowed a chop daily. 

24th. Has been going on favourably ; wound almost 
healed, and is in good health; a small abscess was dis- 
covered over the fracture this morning, which was 
opened. Ordered a purge, and to go on. 

May 5th. Leg removed from splint and placed on a 
pillow ; two pieces of pasteboard adapted to the sides of 
the leg, and secured by a bandage ; two small sinuses 
remain open and lead down to the fracture, which is 
pretty firmly united now ; health excellent. 

25th. Union of the leg proceeding favourably ; 
sinuses continue occasionally to discharge a thin 
sanies, as if some slight exfoliation was taking place. 

June 17th. Foot and ankle attacked with erysipelas 
from some unaccountable cause; sinuses the same; 
slight sympathetic fever. To use flour, and have a 
calomel purge, with effervescing powders. 

30th. Erysipelas gone; leg firm; two small frag- 
ments of bone removed from sinuses; feels quite 
well. 

July 12th. A few more pieces. of bone have been 
extracted ; only one sinus remains open. 

. 22nd. Sinus has been healed a few days, another 
small fragment of bone having beenremoved. The leg 
being quite strong, was placed in a starch bandage, and 
he was sent home cured. 


TRANSVERSE FRACTURE OF THE TIBIA AND FIBULA. 


Thomas Singleton, aged 35, a hackney coachman, 
whose intemperate habits were well marked on his 
face, admitted March 30th, 1845, with transverse 
fractures of the right tibia and fibula, a small wound 
allowing a probe to pass to the tibia; there was no 
displacement of bones; the accident happened whilst 
he was drunk, the wheel of his hack having caught his 
leg and knocked him down. ‘The limb was secured on 
the fracture-bed, and adhesive plaster applied to the 
wound, 

April 8th, Doing very well ; only slight febrile dis- 
turbance; sleeps from an opiate; leg easy; ulcer 
granulating well; has had aperients, with effervescing 
powders, and is dressed on alternate days. 


20th. Leg, although undisturbed and in good, 


position, has become affected with erysipelatous inflam- 
mation, and two openings have been required to 
evacuate extensive collections of pus; is very feverish ; 
has occasional purges, and continues. effervescing 
powders. 

30th. Scme deep incisions have been made around 
the ankle to reach much foetid pus that had gathered 
there; continues very feverish, and is low; has an 
opiate at bed-time, and is allowed wine, with a quinine 
mixture. 

May 14th. More pus collected; an incision made in 
front of the ankle, and a considerable quantity dis- 
charged ; sinuses in various parts continue to discharge; 


leg remains in good position, and union seems going 
on; feels himself improving. To continue. 

30th. Two more openings have been needed, and 
sinuses discharge freely; general health becoming 
better, and is gaining strength. 

June 14th. Three more small openings have been 
made, and pus has flowed freely ; all the sinuses except 
two around the fracture have now healed; leg is pretty 
firm, but is bowed slightly outwards. To continue the 
remedies. 

30th. Has had erysipelas of the leg and foot for a 
week; it is now declining; febrile symptoms also sub- 
siding; has only a chop daily. 

July 7th. Erysipelas gone; several small portions of 
bone have been taken out of the sinuses around the 
fracture ; health has again become strong. 

20th. Several more fragments have been taken from 


the sinus openings; leg taken out of splint; its out-. 


ward bend is now scarcely perceptible, pressure by a 
card and bandage having been kept up upon it for the 
last few weeks; union is quite strong. 

August 15th. Goes about on his crutches, with his 
leg in pasteboards ; more bone has been thrown off; 
only one sinus remains open. 

27th. Sinus healed; to wear a bandage, and go 
out cured. 








PROVINCIAL 


fHMevdical & Surgical Journal. 


WEDNESDAY, DECEMBER 17, 1845. 


If the value of societies is to be estimated by 
the amount of benefit to the public likely to result 
from their operations, none would seem to be more 
deserving of support among those recently set on 
foot than the “ Health of Towns’ Association.” A 
reference to the valuable annual reports issued from 
the Registrar-General’s Office, to the published 
evidence of the Committee of the House of Com- 
mons, appointed to inquire into the health of towns, 
or to the able report on the sanitary condition of 
the labouring population of Great Britain, by 
Mr. Chadwick, the Secretary to the Poor-Law 
Conmissioners, cannot fail to convince the candid 
inquirer, that much of the sickness and inefficiency, 
and consequently much of the poverty and distress 
of the operative classes of the community, are inti- 
mately connected with the existence of certain 
external conditions which are susceptible of altera- 
tion and improvement. 


Among the objects of the “ Health of Towns’ As- 
sociation,” are—1. To diffuse the information elicited 
by recent inquiries on the evils, physical and moral, 
resulting from defects in sewerage and drainage, 
in the supply of water, air, and light, and in. the con- 
struetion of dwelling-houses. 2, To correct-mis- 
conception. as to the expense of the measures 
necessary for: the remedy of these evils. 3. To 
devise more efficient means for the investigation of 
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the causes of mortality, and for the prompt removal 
of such causes prejudicial to the public health as 
are proved to be capable of being removed. 


It is manifest that the fulfilment in any measure 
of these objects, must tend in a corresponding 
degree to the enlightenment of the public on a vast 
amount of evil, of which there exists at present but 
very imperfect notions, and of which also much 
admits not only of removal, but of removal at a 
very moderare expenditure of capital and labour. 
The Society is proceeding to diffuse information 
on these several objects by the publication of appro- 
priate tracts, the delivery of lectures, and other 
means calculated to bring the question under 
general notice. 

Some of their tracts have from time to time come 
into our hands, and feeling deeply convinced of the 
importance of the operations of the Association, we 
hope, as opportunity occurs, to assist in diffusing 
such of the views which they contain as appear to 
us of more general interest and utility, by occa- 
sionally calling the attention of our readers to 
different branches of the subject. 

The question of interment of the dead in 
crowded burial-grounds, in the mist of a dense 
living population, which has lately attracted our 
attention, is one of them. We shall hope to follow 
it up by examining in succession other causes 
bearing on the health of closely congregated com- 
munities, and pointing out their prevalence, special 
effects, and the remedial measures necessary for 
their removal. 

Many of these measures will be found of ready 
application, and requiring only to be pointed out, 
and the necessity for them judiciously pressed on 
the attention, to be at once carried into effect. 
Such measures are, for the most part, within the 
power of the sufferers themselves, and none are 
more capable of indicating them, or likely to exer- 
cise more influenee in getting them carried into 
effect, than medical practitioners. The due en- 
forcement of these measures forms indeed a very 
important part of the duty of the medical attendant 
in his intercourse with the sick, and if he will 
simply follow up his curative directions in this 
respect by some judicious prophylactic advice, he 
may often be the means of obviating a considerable 
amount of future mischief. Others require the 
co-operation of individuals, some of whom may 
apparently be, personally, little, if at all, interested. 
Here there may be more difficulty in obviating the 
natural disinclination which every man feels, more 
or less, to encounter trouble and opposition; but 
the continued existence of darkness is incompatible 
with the diffusion of light ; and time, the example 
of those who may be influenced by various motives 
to pursue the right course, and ultimately, perhaps, 
self-interest will be found to work towards the in- 


troduction of those improvements which are actually 
called for. 


We shall here leave the subject for the present, 
simply commending it to the consideration of our 
reacers, and recommending the Society itself to 
their notice and support. 


THE LAW AND THE LUNATICS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

In the winter of 1841, IT acted pro tempore as the 
physician of the Norfolk County Lunatic Asylum, and 
in the succeeding summer I published a few remarks 
on insanity. They formed one chapter of a small 
volume of “ Essays.” Convinced by what I saw, 
during six months, I wrote thus :— 


“If cure be the object, public institutions should be 
officered by resident medical men. How is it pos- 
sible that insanity, complicated with the bodily and 
mental functions, can be treated successfully, but by 
the constant, daily, hourly, surveillance of the medical 
philosopher ? 

“The objection which will infallibly be raised in 
some counties, will be founded on the dreaded expen- 
diture. But to cure lunatics, would be cheaper than 
to support them. The residence of a_ medical 
governor might be insured for the same sum as is now 
raised for a governor and a medicus. In counties 
where a physician and surgeon could not be maintained, 
the resident should be a surgeon. If the county would 
not raise a decent salary for a resident, the proper 
income might be secured through a permission to 
receive pupils. 

‘Some fancy the governor may bea layman. No. 
The medical domination must be supreme, where 
every movement must influence disease.” 

Thus I took the ground, not merely of residence, 
but of domination, for the surgeon or medical officer. 
Yet, even in this I am fortified by the opinion of that 
indisputable authority, Esquirol. He believed an 
establishment should have but one director, and that 
he should be a medical man, 

But whatever doubt might linger on the subject of 
medical supremacy, I felt certain that no man of sense 
would deny the propriety, the necessity, of medical 
residence, whenever the matter was discussed. 

In the Norfolk Asylum the evil of non-residence 
was augmented by the distance of its officers, a phy- 
sician and a surgeon, The building is situated three 
miles from Norwich, and in this city they resided. 
The physician was bound to visit once a week, the 
surgeon twice. The last physician died half a year 
before Lord Ashley’s bill was passed; and when 
several offered their services, we were told that the 
Committee awaited the coming bill. When the 
details were known, I was much gratified to find that 
medical residence was demanded ; nor could I but feel 
some sectish vanity, when I considered that my own 
ideas, founded on personal observation, had Ant HED 
those of the intelligent legislator. 

I wish to learn, through the medium of the 
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Journal, and from my fellow-members, how the 
Ashleian Act is being worked in the various counties ? 
because the loose wording of the medical clause may 
be so interpreted as to deprive the mad of much 
intended benefit. The profession must look well to 
the Lunatic Committees, or they may possibly witness 
extravagancies, similar to what Norfolk has witnessed. 


The Bill demands residence. Residence of whom? 
Surely this question is virtually answered by the legis- 
lation itself. Surely the residence of a responsible 
practitioner, such as, hitherto, has been a simple 
visitant. The comparative inefficiency in big institutions 
of visitation, whether by surgeons or physicians, had 
at length been felt, deeply deplored, and the views, the 
speeches, the legislation of Lord Ashley, all tend 
towards the same prominent goal—residence of a 
responsible practitioner. Yet the wording of the 
‘medical clause permits that the accountable man 
should still remain a mere visitor; whilst the internal 
office may be filled by a junior surgeon, with a 
very pittance of asalary. Of this obscurity advantage 
has been taken by the Norfolk Lunatic Committee. 
They have dared to offer only eighty pounds a year for 
the resident surgeon of a great madhouse, two hundred 
strong. But, in order to conceal the meanness of this 
sum, they have professed that it is intended for an 
inferior officer, that is, “‘subaltern” to their visiting 
surgeon, on whom the medical management is to 
devolve. It is this arrangement, this nonsense about 
subalternism, which indicates the error of the Com- 
mittee. Had they made their internal officer, with a 
respectable salary, responsible, their visiting surgeon 
only consultant, their resident surgeon equal, as they 
ought, in authority to the visitor, all would be correct. 

Dr. Bompass, in your Journal, and in a scientific 
paper, pointed out one wnsufe clause in the Ashleian’ 
Act. The clause, as to medical officers, is also proved 
to be capable of misuse. If an asylum offers a trum- 
pery aud subaltern’s salary to the internal surgeon, 
the committees will see that very young men only 
will be appointed. To ayoung man, wishing to get 
over a few years, independent of support from friends, 
or to a young man desirous of the study of insanity ; 
such places will present advantages for themselves, 
but not for the patients. 


First, no very young man can possess experience. 
He may be very clever, very reading, very virtuous 3 
with every quality that will fit him in after life for 
the management of the mad. But experience must 
be got by years. It is no disgrace to be young. But 
youth has its disqualifications. A beardless ensign 
needs not be angry, if he is told he is not fit to com- 
mand the regiment the moment he joins it. No 
junior surgeon should be offended when informed, that 
it is impossible for him to command a large madhouse. 
Many, many years must roll over our heads before we 
can, any of us, be cognizant of the sane mind; but this 
great task must precede the study of the lunatic soul. 

Again, a youthful officer must fail to impress on 
maniacs a needful respect, awe and passivity. The 
mad are very clever. 
hernshaw, and when they perceive that their juvenile 
strgeon is not the head doctor, but under orders of 
another, they are not so likely to relish orders from him. 

Again, the young practitioner, with a miserable pay, 
looks to escape; he only waits his time. When he is 


They do know a hawk froma 


old enough to secure private confidence, and private 
patients, he will throw up his public under-paid office. 
Thus the lunatics will lose the advantages to be 
derived from long acquaintance with their individual. 
cases—they will be handed over to new and alien 
governance—they will behold one young gentleman 
succeed another as their surgeon, but look in vain for 
paternal sympathy and protection. 

All these great evils, and more beside, may be 
averted by obeying the principle of the Ashleian law ; 
by converting the comparatively inefficient visitant 
into the useful continuous resident ; by discountenanc- 
ing the error of the Norfolk magistrates, that there 
should exist two orders of surgeons—a head surgeon to 
visit, a subaltern to reside. Pernicious error! 

If Lord Ashley and the community supinely permit, 
this example may be followed, and other county jus- 
tices may wish to show up a small medical expenditure 
at their Quarter Sessions. What will your readers 
say, when they are told that the Norfolk economists 
paid, for thirty years, only fifty pounds per annum to 
their lunatic physician, and eighty to their surgeon ? 
Norfolk, the wide, the fertile, the rich! ua 


I remain, Sir, 








Your obedient servant, . 
Norwich. ROBERT HULL, M.D.. 
COMPRESSION IN THE TREATMENT. OF: 


ANEURISM. 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


SIR, 

It has often beeu urged as a reproach to the ‘‘ body 
politic” in England, that they are lamentably ignorant 
upon many matters relating to the condition of the. 
people of Ireland; indeed the inaccuracies into which 
the journals fall in consequence, not unfrequently 
excite a smile at this side the channel. I fear the 


“body medical” in England is open to a somewhat” 


similar reproach; and Iam sorry to see, that even some 


who write for the information and improvement of their™ 


professional brethren, appear to be ignorant of what) 
has been done in this country for the advancement of 
surgery or medicine. 

The last number of the Provincial Journal contains 
a case of brachial aneurism, cured by pressure, com- 
municated by Mr. Salter, of Poole, in the preliminary 
observations to which the following remarks occur :— 

“1 have not reverted to this case for the purpose of 
depriving Mr. Liston of the honour which Mr. Jolley, 


(in his very interesting and valuable communication,), 


assigns to him, as the founder of a new era in surgery, 
as it must be well known to many of your readers that 
the cure of aneurism by compression is an old practice?” 

Mr. Jolley’s case, to which reference is here made, 
appeared in the Provincial Journal varee or four 
months back, in which he observes,— Three successful : 


cases of aneurism, cured by compression, have been: 


published, two by Mr. Liston, and one by Mr. Greatrix. © 


* * * * I believe we are indebted to Mr. 


Liston for this new era in surgery.” 
Now, Sir, I believe Mr. Liston never claimed the 
credit of introducing the practice which is termed 
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‘*a new era in surgery ;” infact, three cases of popli- 
teal aneurism had been successfully treated by pres- 
sure in the Dublin Hospital, previous to Mr. Liston’s 
trying the method, and at the time Mr. Jolley pub- 
lished his case, the practice had been successful in 
twelve instead of three cases, eight of which occurred 
in Dublin. Since then, the results of several other suc- 
cessful cases have been communicated te the profession 
by Dublin surgeons, and the practice has altogether 
superseded the ligature here. 

Although Mr. Salter is correct when he says, “ pres- 
sure in the cure of aneurism is an old practice,’ yet, if 
he had.read what has been published in this country 
upon the subject, he would have learned that the 
mode of applying pressure is very different from that 
of the old authors whom he has quoted. Their mode 
of applying it had deservedly fallen into disrepute, but 
the improvements which have been made here, almost 
entitle it to be ranked as a new method. 

In conclusion I may observe, that I should not have 
thought it necessary to address you upon the subject, 
had not the inaccuracy of Mr. Jolley’s statement been 
repeated in the Provincial Journal by Mr. Salter; and 
as I do not wish to trespass unnecessarily upon your 
space, I would beg, through your columns, to refer 
those gentlemen to the pages of the Dublin Medical 
Press, and to the October number of the British and 
Foreign Medical Review, in which they will find full 
details respecting the treatment of aneurism by com- 
pression, and the success which has attended this 
proceeding since its re-introduction by Dr. Hutton, of 
this city. | : a 
Your obedient Servant, 

O’BRYEN BELLINGHAM. 


Dublin, December 10, 1845. 





[We are obliged to Dr. Bellingham for calling 
attention to the subject of his letter. It is from an 
accidental oversight that a note, pointing out the 
claims of the Dublin surgeons, was omitted at the 
conclusion of Mr. Salter’s case. It is due to Mr. 
Jolley and Mr. Salter to remark, that both of the cases 
were in our hands before the publication of the 
October number of the British and Foreign Medical 
Review; while, from the extent and number of the 
Medical Periodicals, it is quite possible that neither of 
those gentlemen may have seen the Medical Press. 
Under any circumstances the cases referred to afford 
additional testimony to the value of the practice, and 
a considerable number of the Provincial Surgeons of 
this country will now know where to look for further 
information on the subject.] 








STATISTICS OF INSANITY. 


There are 20,000. persons ascertained to be insane 
in England and Wales. This is, however, considerably 
below the actual. number. They belong to every 
station in society ; two thirds, however, of the whole 
are objects,of charity, and are maintained entirely at 
the public expense. There are 3790 private patients 
confined in asylums in England and Wales, out of 
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‘which 1989 are males, and 1801 females. The number 





of paupers so confined is 7482; males 3532, females 
3950; making in the aggregate of private and pauper 
patients, 11,272 confined in asylums in England and 
Wales, Out of the number above specified, 2519 are 
said to be “ curable’—viz., 1045 private, and 1474 
pauper patients. Incurable cases, 8736—males 4331, 
females 4405. Of epileptics there were 951, idiots 
598, homicidal patients 278, snicidal cases 696. There 
were of the 11,272, married 3165, single 6328, widowed 
1138, not known 409. Upper and middle class 2704, 
agricultural 1652, artisan and in-door 3868, others 
2816. Criminal lunatics 257, found lunatic by inqui- 
sition 233.—Dr. Winslow's Edition of the Lunatics’ Act. 


THE SLEEP OF THE LIVING, AND NON. 
REI OSE OF THE DEAD. 

If I can demonstrate that the dead, as at present 
disposed of, are sources of disease and death to the - 
inhabitants of the cities and towns of the empire—if 
many of our grave yards have been crowded to an 
extent that would be absolutely astounding and. incre- 
dible if it were not proved to exist, the question 
arises—what must be done? ‘The answer, involving 
some deeply-important considerations, is brief. ‘The 
necessity for active, persevering, and determined exer- 
tions being admitted, investigation and inquiry willelicit 
further facts. The most sceptical willbe convinced of the 
dangers incurred by themselves and the public, more 
especially during the warm season, from grave-yard ema- 
nations. Theslightest reflection will:convince them, that 
enormous magazines of animal malaria are day and 
night in operation, and constantly diffusing their inju- 
rious products; and that this malaria is produced by 
hundreds of thousands of bodies, in every stage of 
decomposition, which have been, and continue to be, 
deposited in places situated in the midst of human 
dwellings, whilst in some jlocalities the living sleep 
within a few inches of the dead.—Jnterment and Dis- 
interment ; by G. A WALKER, Esq., Surgeon, author.of 
“ Gatherings from Grave Yards,” ‘‘ The Grave Yards of 
London,” &c. 





ROYAL SOCIETY. 


At the Anniversary Meeting of the Royal Society, 
held on Monday, the Ist instant, the Marquis. of 
Northampton, the President, in the chair, a gold medal 
was awarded to Thomas Snow Beck, Esq., for his 
paper “On the Nerves of the Uterus.” The Copley 
medal was awarded to Professor Schwann, of Louvain, 
for his “ Physiological Researches on the Development 
of Animal and Vegetable Textures.” 

The following members of the Medical Profession 
are upon the Council of this Society—P. M. Roget, 
M.D., one of the Secretaries 5 J. Bostock, M.D.; Sir. 
William Burnett, M.D., K.C.H., Physician-General of 
the Navy; C. Daubeny, M.D., Professor of Botany. 
and Chemistry in the University of Oxford ; J..F. 
Royle, M.D., Professor of Materia Medica at King’s . 
College, London ; aad W. Sharpey, M.D. 
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ROYAL COLLEGE OF PHYSICIANS, 
EDINBURGH. 

At the Annual Election Meeting of the Royal 
College of Physicians, held on the 4th instant, the fol- 
lowing gentlemen were elected office-bearers for the 
ensuing year :—Dr. William Beilby, President; Dr. 
Robert Renton, Vice-President; Dr. J. H: Davidson 
Dr. James Wood, Censors; Dr. Charles Ransford, Trea- 
surer; Dr. David Craigie, Secretary; Dr. William 
Seller, Librarian; Dr. Robert Spittal, Fiscal; Dr. 
James Stark, Keeper of the Museum ; Mr. Kenneth 
McKenzie, Clerk; Mr. John Smale, Under Librarian ; 
Dr. William Beilby, Dr. Robert Renton, Dr. J. H. 
Davidson, Dr. Robert Christison, Dr. David Cragie, 
Dr. Charles Ransford, Dr. George Paterson, Examiners 
of Foreign Graduates. 


MEDICAL INTELLIGENCE. 


Dr. John Topham has been elected Physician to the 
Wolverhampton Dispensary. 


Dr. Toogood has resigned the office of Physician 
ana Surgeon to the Bridgewater Infirmary, having 
held it upwards of thirty years. 


UNIVERSITY OF LONDON, 
PASS EXAMINATION — 1845, 
BACHELORS OF MEDICINE. 

First Division.—Baines, Matthew, King’s College; 
Brown, Frederick James, University College; Evans, 
David Peter, King’s College; Hensley, Frederick John, 
King’s College; Jackson, Alfred, University College ; 
Ody, John, King’s College ; Palmer, Thomas, Apothe- 
caries’ Hall of Ireland; Radcliffe, Charles Bland, 
Leed’s School of Medicine; Steel, Samuel Hopkins, 
King’s College; Stiff, William Phillimore, University 
College ; Walcot, R. Bowie, St. Thomas’s Hospital ; 
Wayte, Charles Matthew, Guy’s Hospital; Whittle, 
Ewing, Royal College of Surgeons in Ireland. 


Second Divison.—Barker, Thomas Herbert, Univer- 
sity College; Duncan James, King’s College ; 
Ridgway, Archibald Redfoord, London Hospital. 

DOCTORS OF MEDICINE.—1845. 

First. Division.—Davis, John Hall, University 
College ; Ellison, James, St. Bartholomew's Hospital ; 
Humble, William Edward, University College; Leonard, 
Thomas, University College; Powell, R. H., Apothe- 
caries’ Hall of Ireland; Ruth, Charles Henry Felix, 
University College; Savage, Henry, University Col- 
lege; Swayne, J. Griffiths, Bristol Medical School ; 
Timms, Godwin Williams, University College ; 
Williams, Thomas, Guy’s Hospital. 

EXAMINATION FOR HONOURS, 

Physiology and Comparative Anatomy.—Baines, M, 
(Schol. and Gold Medal) King’s College; Brown, F. 
J. (Gold Medal), University College; Radcliffe, C. 
Bland, Leeds School of Medicine ; Whittle, E., Royal 
College of Surgeons in Ireland; Wayte, Charles 
Matthew, Guy's Hospital; Hensley, Frederick John, 
King’s College. 


Surgery.—Brown, F, J, (Schol. and Gold Medal) 
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University College; Radcliffe, C. B. (Gold Medal) 
Leeds School of Medicine; Whittle, E., Royal College 
of Surgeons in Ireland; Hensley, Frederick John, 
King’s College; Palmer, T., Apothecaries’ Hall of 
Ireland ; Wayte, Charles Matthew, Guy’s gbacnsi 
Steel, Sacral Hopkins, King’s College. — 
Medicine.—Wayte, C. M. (Gold Medal) Guy’s Hos- 
pital; Radcliffe, C. B. (Gold Medal) Leeds School of 
Medicine; Brown, Frederick James, University Col- 
lege; Palmer, 'T., Apothecaries’ Hall of Ireland; 
Whittle, E., Royal College of Surgeons in Ireland ; 
Hensley, Frederick John, King’s College. 
Midwifery.— Brown, F. J. (Gold Medal) University 
College; Hensley, Frederick John, King’s College. 
Structural and Physiological Botany.—Whittle, E. 
(Gold Medal) Royal College of Surgeons in Ireland. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


VOLUME OF TRANSACTIONS, 


It is requested that Members of the Association, 
whose names, address, or designation, may be defective, 
or incorrectly inserted, in the printed list published 
with the last volume of Transactions, will immediately 
send the corrections which they wish to be made, as the 
list of members for the fourteenth volume, (the second 
of the new series,) is now going through the press. 


ROBERT J. N. STREETEN, 
Secretary. 


BOOKS RECEIVED. 


A Memoir on Amputation of the Thigh at the 
Hip-Joint. By Wiiliam Sands Cox, F.R.S., F.R.C.S, 
Senior Surgeon.of the Queen’s Hospital Birmingham, 
&c. &c. London: Reeve; Churchill. 1845. Folio. 
pp. 44. Plates. 

Unhealthiness of Towns, its Causes and Remedies. 
By William Augustus Guy, M.B., Physician to King’s 
College Hospital, &c. &c. London: Charles Knight 
and Co. 1845. pp. 46. 

On Detaching the Placenta in some Cases of 
Placenta Previa. By Thomas Radford, M.D., Con- 
sulting Physician tothe Manchester Lying-in Hospital. 
—(From the London Medical Gazette.) —1845. 

An Address by the Society of Apothecaries, to the — 
General Practitioners of England and Wales, on the 
Second Report of the Joint Deputation of the Society 
of Apothecaries and the National Association of 
General Practitioners. London: Highley. 1845. 800 


pp. 29. 


TO CORRESPONDENTS. 


Communications have been received from Dr. Favell ; 
Dr. Soulby; Mr. J. E. Wood; the Sheffield Medical 
Society; Dr. Barclay ; Dr. Toogood ; Mr. 'T. Taylor ; 
and the Birmingham Pathological Society. 

The continuation of Dr. Favell’s Clinical Lectures 
will appear next week, 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


CLINICAL LECTURES, 
By Cuarces F. Faverr, M.D., Physician to the 
Sheffield General Infirmary. 
LEcTURE 11. 


CHRONIC DISEASE OF THE BRAIN: FACIAL 
PARALYSIS. 


I select from the numerous patients at present in the 


_wards, the case of Samuel Bingham, as the subject of 


_ from which he has never since been free. 


_ the back’ part. 
constant during the preceding twelve weeks. 


a few observations this evening. Twill first relate to 
you as briefly as I can, the details of the case, and 
then add some explanatory remarks. 

Samuel Bingham, aged 26, a single man, of spare 
habit, and by trade a whitesmith, was admitted into 
the Infirmary on the 19th of last July. He states that 
he has Jed a very sober and regular life, and that, until 
a few months ago, he invariably enjoyed a good state 
of health. One day in the month of April, whilst: he 
was at work, he was accidentally struck with a hammer 
over the external angular process of the frontal bone 
on the right side. The blow stunned him severely, 
and soon afterwards he began to have pain in his head, 
The pain 
commenced at the vertex, but shortly afterwards 
became most severe on the right side, and the scalp 
became tumefied and tender, so that he was not able 
to wear his hat. 

At the time of his admission he had a sallow anxious 
expression of countenance, and complained greatly of 
pain in the head, particularly on the right side and at 
He stated that the pain had been 
He also 
suffered from frequent attacks of vertigo. Vision was 
imperfect and often double. There was singing in the 
ears, and frequent confusion of ideas, The appetite was 
good ; tongue clean ; bowels regular; skin cool; pulse 
120, rather feeble. He was ordered to be cupped at the 


back of the neck, and to take an ounce of decoction 


of aloes three times a day. As the pain of the head 
was only very slightly relieved, the cupping was re- 
peated in a few days, and he was-ordered to use a cold 
shower bath daily. A blister was subsequently applied 
to the nape of the neck; and as the decoction acted 
rather too powerfully on the bowels, five grains of the 
iodide.of potassium, in decoction. of sarsaparilla, was 
substituted for it; this he was ordered to take three 
times a day. On the 21st of August the head was 
shaved, and on the following morning, as the means 


hitherto employed had not afforded him effectual 


relief, a long incision down to the bone was made over 
the right side of the occipital bone, which was the 
chief seat of pain. The integuments were much 
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thickened, and indurated ; the wound was filled with 
lint, soaked in oil of turpentine; and suppuration was. 
afterwards promoted by dressing the part with the 
unguentum sabinz. On the day after the operation, 
the patient experienced decided relief ; his countenance 
was greatly improved ; there was less expression of 
anxiety; the pulse, which up to this period had never 
beén less than 120, fell to below 90; and he said: that 
he was more free from headache than he had been for 
a period of three months. This amendment, however, 
was not of Jong duration. During the following day, 
the second after tlie operation, he was troubled with 
frequent sickness and vomiting; the stomach rejected 
everything that was taken; there was nothing par- 
ticular in the appearance of the matter which was 
vomited; and there was no tenderness on pressure in 
the epigastrium, ‘The iodide of potassium was dis- 
continued, and some simple effervescing mixture was 
substituted. ‘The wound in the scalp was discharging 
freely. The symptoms of gastric irritation gradually 
subsided, but the pain in the head returned, and the 
pulse increased in frequency. No further change 
worthy of notice occurred till the first of September, 
when the following report was made of his state :— 
“Right side of the face paralysed; cannot close the 
vight eye, nor masticate on that side, nor remove any 
portion of food which happens. to get between the 
right cheek anJ gums; cannot distend the cheeks in 
consequence of the air rapidly escaping at the right 
angle of the mouth. Mouth drawn to the left side ; is 
capable of inhaling through the right nostril; sen- 
sation normal; hearing on the right side much 
impaired; cannot hear the tick of a watch, even when 
the watch is put close to the right ear, but he hears it 
readily, on the left side when the watch is at a distance 
from He‘éar.” A free discharge was kept up from the 
wound, and as the irritation of the stomach had quite 
disappeared, the use of the iodide of potassium was 
again resumed. The symptoms continued with little 
variation up to September 23rd, when he complained _ 
of constant noise in the right ear, and more pain and 
confusion in the head. A blister was applied behind 
the ear, and it was determined to put him on a mild 
course of mercury, On the 14th of October the report 
states that “he has rather more use on the right side 
of the face, and is capable.of removing with his tongue 
any portion of food which gets between the gums and 
cheek of the affected side.” On the 21st of the same 
month there was slight ptyalism, and he was then able 
to masticate soft bread or potatoes on the right side. 
The mercurial was still continued, but in diminished 
doses; and as the wound in the scalp was healed, a 
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large seton was inserted at the nape of theneck. Two 
days afterwards he complained of having more pain 
and uneasiness at the back part of the head, and as the 
seton had not begun to discharge, the occiput was 
shaved, and a blister applied over it, ‘The blister rose 
well, and afforded some relief. The seton began to 
discharge pretty freely in the course of. a few days, 
and I think, on the whole, it has been productive of 
benefit ; but even at present the case presents features 
which are sufficient to occasion very gloomy fore- 
bodings respecting its ultimate issue. The poor man 
expresses himself as feeling much better, and the coun- 
tenance has lost, in some degree, the haggard anxious 
appearance which it had on his admission. There is 
more cheerfulness, better strength, and Jess pain ; the 
pulse also is less rapid, but the facial paralysis still 
continues ; the right side of the face is without expres- 
sion; the mouth is drawn considerably to the left side; 
he cannot close the right eye, although this is more 
nearly and more rapidly accomplished than it was a 
month ago; he cannot wrinkle the right side of the 
brow; and he can hear nothing but very loud sounds 
on the right ear. It is my intention to keep up the 
mercurial action for a short time longer, and then to 
give another trial: to the iodide of potassium and 
decoction of sarsaparilla. In the mean time he is 
enjoying a good, nutritious, but unstimulating diet. 

And now having furnished you with the’ preceding 
details, I shall proceed to offer a few observations on 
the nature of the case and the plan of treatment which 
has been adopted. 

At the time of his admission I considered that 
the symptoms of which Bingham complained, depended 
upon some organic lesion, existing either in the brain 
or its membranes. The reasons which induced me to 
form this opinion arose partly from the symptoms 
themselves, and partly from the cause which had 
apparently given rise to them. 


Now, with respect to the cause. You will bear in mind 
that he had been in the enjoyment of good health, until 
one day last April, when he was struck a severe blow 
with a hammer, over the right temple. He was stunned 


at the time, and shortly after began to suffer from pain: 


in the head. It appears then, that the immediate 
effect of the blow was to induce disturbance in the 
cerebral circulation; for doubtless it was this which 
occasioned the temporary loss of consciousness whi¢h 
resulied. You will perceive, however, that he soon 
recovered from the first effects of the injury, and that 


-91it was not until after the lapse of two or three days 


that he began to suffer from pain in the head. I may 
here remark that it’is by nd means uncommon in 
cases of injury done to the head, for some days to 
elapse between the receipt of the injury and the 
manifestation of urgent symptoms, Some time ago 
I attended a case which will sufficiently illustrate the 
truth of this statement. A gentleman returning home 
one Winter’s night slipped upcn some ice, and came with 
considerable violence to the ground. His scalp was 
slightly bruised in consequence of having been struck 
either against the pavement or the wall. He almost 
inmmediately got up again and walked to his own house, 
a distance of a quarter of a mile, and during the even- 
ing made no complaint of pain or uneasiness. On the 
following day he complained of slight headache, but 
was capable of attending to his usual employment ; 


ae A 


he continued in fact to discharge important public 
duties, requiring considerable mental application, for 
more than a week after the accidentoccurred. During 
this time he frequently complained of an uncomfortable 
feeling in his head, but did not think it needful to 
have professional advice. It was nine days after the 
receipt of ‘the injury when I first saw him. 
then in a state of muttering delirium and quite insen- 
sible to surrounding objects; shortly afterwards he 
became comatose, and died very early in the morning 
of the eleventh day after the accident. On examining 
the brain after death a considerable quantity of blood, 
partly fluid and partly coagulated, was found effused 
beneath the dura mater. rat 

But I pass on briefly to notice the symptoms, which, 
in the case of Bingham, led me to believe that his com- 
plaints depended on organic lesion. Now, amongst these 
symptoms- you must notice particularly the sallow 
aitzious careworn expression of countenance, the very 
reverse of what we should expect in a young man of 


six and twenty years of age. Notice also the persistency. . 


of the pain: for twelve weeks it had never been 


absent, and it had never changed its. locality. The . 


senses likewise were affected; vision being impaired and 
often double, whilst there was almost constant sing- 
ing in the ears. He suffered too from confusion of 
thought and vertigo. 


depended upon a’ permanent and not a transient cause, 
partly from their continuance, partly from the appear- 


-ance of the patient, and partly from another symptom 


which remains to be mentioned, viz., the state of the 
pulse. It has already been observed that at the period 
of his admission, and fer some time after, the pulse 
was 120 and rather feeble. Now, this excited condi- 
tion of the vascular system, taken in connection with 
the symptoms which have previously been enumerated, 
greatly strengthened my opinion respecting the organic 
nature of the disease. But this opinion, I may further 
remark, has received confirmation from the subsequent 
progress of the case, and also from the effect of 
treatment. 
With respect to the treatment, I need only remark, 

that during the earlier period of his residence in the 


Infirmary, the means employed were calculated to _ 
restore the balance of the disturbed cerebral circula- | 


tion, or relieve local hyperemia. The remedies.em- 


ployed consisted, in the first place, of cupping and . 


blistering the nape of the neck, the use of the shower 


bath, shaving the head, and the administration of — 


purgative medicines—a class of medicines of very 
great value in all cerebral affections. It has been 


already remarked, however, that these several measures. - 


failed to afford any amount of relief, and that the 


only thing which produced any mitigation of his. 
symptoms was the long incision through the scalp, | 
which has been so strongly recommended Ni Dial 


Wallis, of Bristol. 
But we must notice also, the progress of the case.since 
the poor man has been under our observation. . 


scalp. Now, this isa symptom which must always be 


regarded with great suspicion, especially if, a in the. 


present case, there be no other .evidence of gastric 
disturbance. It by no means unfrequently happens, 


He was, 


Now, all these symptoms indi- _ 
cated cerebral disturbance, and I judged that they 


| 
| 


The. 
first thing worthy of remark was the occurrence of | 
obstinate vomiling, two days after the incision of the- 
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_ that vomiting is occasioned solely by cerebral irritation, 
and it often ushers in the most serious affections of 
the brain. In the case of Bingham, I believe the 
vomiting was induced by cerebral irritation, and I am 
of opinion that the irritation depended upon hyperemia; 
but in what way the hyperemia was induced, and 
whether the injury done to the pericranium was in 
any way connected with it, I cannot satisfactorily 
determine. It certaiuly came on very unexpectedly on 
the second day after the operation, and was altogether 
anew symptom; but there are no grounds te warrant 
a conclusion that it would not have come on even if 
the incision had not been made. We know very well 


_. that during the process of chronic disease in different 


tissues, some amount of active hyperemia frequently 
occurs without any obvious cause, and I am disposed 
to regard the present instance as an illustration of this 
established fact. Bunt there is another feature which 
developed itself in the progress of this case, and which is 
extremely interesting—I mean the occurrence of para- 
lysis on the right side of the face, on the eighth day after! 
the commencement of the sickness. You will observe, 
that this paralysis was partial or local—it was confined 
entirely to the face—there was no numbness nor loss 
of power in any other part of the body; and further, 
you will remark, that it occurred on the side on which 
the injury had been received. 


Facial paralysis depends on an abnormal condition 
of one of the branches of the seventh pair of nerves, 
but the immediate cause of the affection may be 
_ seated either at the origin of the nerve, in some part 
of its course, or in its periphery; and in every case it 
is of great importance to determine its precise locality. 
Let us endeavour to do this in the present. instance. 


There are two circumstances, however, to which I) 


would briefly direct your attention before proceeding 
with the subject. First, you will remember that the 
patient was not able to masticate on the affected side. 
Now, this is not an usual symptom in cases of facial 
‘paralysis, because the motor nerve, which is the 
ordinary seat of the affection, is not distributed to the 
masseter muscle. We may infer, therefore, that: in 
the case of Bingham, one of the branches of the 
smaller division of the fifth pair of nerves was also 
affected, inasmuch as the action of the muscle depends 
upon the influence of the branch of the fifth, with 
with which it is supplied. The larger division of this 
nerve was evidently in its normal state, for the sensi- 
bility of the part was entirely unimpaired. The otheri 
circumstance to which I have. alluded is, that the 
patient has been capable, from the commencement of 
the paralysis to the present time, of drawing in the 
-air, with equal facility, through either nostril. 


But now, for a moment, let us return to the inquiry 
‘respecting the immediate cause of the paralysis in 
‘this case. Was it seated in the peripheral extremity 
of the nerve, in some part of its course, or at its 
origin ? ? A few brief considerations will be sufficient, 
in my opinion, to show that the symptoms aepeae 
upon a central lesion. 

When facial paralysis is occasioned solely by an 
affection’ of the peripheral extremities of the portio 


’ dura, it generally comes on very suddenly after ex- 


posure to cold, the receipt of aninjury, or the applica- 
tion of some strong sedative poison. In the case of 
* Bingham, however, none of these circumstances could 











possibly have induced the attack, simply because he 
had not been exposed to them. 

Again, facial paralysis may be produced by pressure 
upon the nerve between the point where it issues from 
the stylo-mastoid foramen and the part where it becomes 
divided to supply the muscles of the face. ‘Such 
pressure is usually occasioned by the pressure of 
a tumour or other morbid growth; or the paralysis 
may be the result of a blow. But in the present 
instance no violence had been sustained, and there 
was no evidence of any growth which could exert an 
injurious pressure upon the nerve. 


It appears then that there is no reason for believing 
that the paralysis in the present case, originated from 
either of the two causes to which I have briefly adverted. 
Are there any special reasons, it may be asked, for 
attributing it to a lesion existing at the origin of the 
nerves? And here it will be obvious to remark, that 
the entire absence of all evidence of the existence of 
any cause especially acting upon the peripheral extre- 
mity of the nerve, or upon the nerve during its course, 
furnishes of itself, a strong presumption in favour of 
the idea of the seat of the affection being central. 
But there are two other considerations which must be 
adduced, and which tend to strengthen the view we 
are taking. We must remember, in the first place, 
that the paralysis came on after the most unequivocal 
evidence of cerebral disease had been for a long time 
manifest. Now, this one circumstancée is sufficient to 
render the central origin of the affection extremely 
probable, It is, as it were, merely a link in the chain 
of morbid action, which originated from the external 
violence which the patient suffered some months pre- 
viously. But further, the supposition of the central 
origin of the paralysis is confirmed by the loss of the 
hearing on the affected side. I believe it was Dr. 
Marshall Hal] who first proposed to rest the diagnosis 
of centric and excentric facial paralysis on the state of 
the hearing. There is manifestly no reason why the 
sense of hearing should be affected, if the cause of the 
paralysis were seated in any portion of the nerve, 
after its.escape from the scull; but from the close 
proximity of the two portions of the nerve at its origin, 
we can readily understand why any physical cause 
capable of affecting the one branch should also, impli- 
cate the other. Hence we find that the portio dura and 
the portio mollis are, under these circumstances, both 
involved, and therefore the functions of these portions 
are alike. interrupted—there is facial paralysis, with 
deafness on the-affected,side. 

Having now sufficiently noticed the puohahle seat of 
lesion, we may for one moment enquire into its nature. 
On this subject, however, it becomes us to speak with 
caution. We can dono more than conjecture. . The 
paralysis might be occasioned by certain organic 
changes in the substance of the brain, as for example, 
by ramollissement; and this peculiar condition might 
be the consequence of long continued disturbance in 
the cerebral circulation. Or again, the paralysis might 
be caused by the presence of some morbid growth, 
which exerted a baneful pressure upon the origin of: 
the nerve. ‘There are cases on recordin which tumours 
in such a situation have produced the symptoms we 
are now considering. But we should reasonably sup- 
pose, that if either of the above causes were to give 
rise to paralysis, the if test affection ought to come on 
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gradually, inasmuch as then the organic lesion existing 
in the brain would necessarily be of gradual develop- 


ment. I am rather disposed to. regard the paralysis 
in the present case as the consequence of changes 


which resulted from the state of hyperemia, which I 


believe came on shortly after the incision of the scalp. 
It is not improbable that hyperemia gave rise to the 
effusion of some kind of consistent deposit—most 
likely cacoplastic—at the origin of the nerve, and that 
the consequent pressure occasioned the paralysis. 
But you will observe I speak with hesitation. I make 


-no! positive affirmation, but merely throw out these 


hints, which you will receive only as conjectures, and 
either adopt or reject, according as the evidence on 


which they are founded appears to you to be satis- 


factory or inconclusive. I have only further to 
remark that the treatment of the case since the occur- 
rence of the paralysis, has been, to some extent, based 
on the hypothesis which I have just submitted to your 
consideration. If there be any kind of effusion 
present, I know of no medicines more likely to pro- 
mote its absorption than mercury and the iodide of 
potassium; and that some degree of benefit has 
resulted from their exhibition is very apparent. But 
still we must give a very guarded prognosis, because, 
even if by the means employed we were able to remove 
the effusion which we suppose to hare taken place, we 
should not a fortiori conclude that the paralysis will 
be cured. In general science we know very well that 
when the cause is removed, the effect ceases; but it is 
not always so in medicine. We not unfrequently ‘see, 
in examining the brain after death, the clearest evi- 
dence of effusions having been removed, but the 


paralysis which they originally occasioned has remained 


permanent. 


CASES IN HOSPITAL PRACTICE. 


By Jonatuan Toocoop, M.D., F.R.C.S, 
CASE 1, 
AMPUTATION BELOW THE KNEE: 
HZ MORRHAGE, 

John Mosse, of Woolavington, was admitted into 
the Bridgewater Infirmary for disease of the foot, for 
which the leg was amputated at the usual place below 
the knee, on Tuesday. The stump was opened on the 
Friday following, when the whole surface was found 
in a state of sphacelus. The sloughs, which were 
superficial, began to sepacate the next day, in the after- 
noon of which some hemorrhage took place. No 
‘vessel could be detected and it soon ceased, but re- 
turned again on the following morning, when a most 


SECONDARY 


- minute examination of the stump was. made, but no 


vessel could be discovered, the whole surface was in a 
soft pulpy state. Quiet and cold applications were 
directed, and no further bleeding occurred that day, 
but at twelve at night an alarming discharge of blood 
took place. As the patient was much sunk, it was 
‘determined to tie the femoral artery in front of the 
‘thigh; after this he lost no more blood, the stump 


~ 800n assumed a healthy appearance, and. healed in the 


usual way. 

. CASE Il. 

SECONDARY 
HAUMORRHAGE. 

A young woman was admitted on account of a 


| glands, in the axilla or above the clavicle being dis- 


disease of the knee-joint, of many ‘years standing, 
which had greatly reduced her strength. The thigh 
was ainputated in the usual way, and she went on 
favourably for ten days, when considerable hemor- 
rhage took place, which was arrested by cold; it 
recurred two days afterwards, when a vessel was tied, 
but the bleeding returning several times, although to 
no great extent, weakened her so much that it was 
considered adviseable to tie the femoral artery as high 
up as possible, This was effected without difficulty, 
after which there was no interruption to her recovery, 


CASE Ill. 
EXTENSIV® BURN: AMPUTATION AT THE SHOULDER 
JOINT. 
James Ellis, aged 22, fell into a large fire on the 
hearth during an epileptic fit, and being alone, was not 


discovered until the right arm was burnt from the 


fingers to the shoulder, and the left to the wrist, some 
parts of each to acinder. The abdomen, penis, breast, 
and back, were also extensively burnt. He was dressed, 
and removed the next day to the Infirmary. He 
refused to submit to amputation, but consented at the 
end of a week. ‘There was scarcely room to perform 
the operation, and no chance of covering the stump, 
the integuments and muscles were burnt so close to 
the joint ; 
extensive, as to render the case very hazardous and 
unpromising. ‘The artery was compressed with the 
thumb above the clavicle, and he lost but little blood, 
but it was necessary to tie several small arteries. He 
went on tolerably well, but on opening the stump on 





besides which, the other injuries were so 


the fourth day, the whole surface presented a tawny — 


sloughing appearance. 


t was dressed twice a day with — 


red precipitate ointment, and bark, wine, and opium — 


were liberally given. 


operation, the left hand was removed above the wrist, 


after which the wound of the shoulder improved 
daily, and in seven weeks all the wounds were healed. 
For the next seven weeks he had no fit, but after that 
time the fits returned as frequently as ever. 
for many years, and at last died suddenly. 


He lived — 


On the fifth morning after the — 


Two other cases have occurred during my practice, 


and although the operation succeeded in both for a 


time, the patients eventually died from disease of the 


lungs. 
CasE IV. 
CARCINOMA OF THE BREAST: OPERATION, 


sue 


Numerous cases of disease of the breast have been dj 
presented to my notice, and amongst them many of a — 


truly carcinomatous character. I have been frequently 
called on to remove them with the knife, and have 


often assisted others; but I never remember a case 


4 


which terminated successfully, although in some — 


instances the operation has been undertaken under | 
the most favourable. circumstances. The event of the 
following case determined. me. never to advise the 


operation, although I would not refuse to perform J 


it at the desire of the patient, after explaining fully the 
doubtful results. 

A strong healthy woman, aged 50, had a large care 
cinomatous tumour in the breast, for which she had — 
consulted several practitioners of eminence,, all o 
whom agreed, as. there was no appearance of the 







eased, in the propriety of the operation. I removed 
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the whole breast from the pectoral muscle, and as no 
ligature was required, the parts were evenly ‘brought 


together and healed in ten days completely. No 


constitutional disturbance followed, and never did 


a case promise a more successful termination. 


She 
continued perfectly well to the end of six weeks, when 
I was requested to see her on account of some un- 
easiness in the course of the cicatrix, which was attri- 


' buted to the friction of her stays. On examination 
- T observed a small pimple on the base of the cicatrix, 
' which soon increased and became a troublesome sore, 


which rapidly spread, destroying all the parts around, 
and attacking the other breast. Her state soon became 


deplorable, and in less than six months she died. 


CASE Vv. 
FUNGOID TUMOUR OF THE BREAST. 


Tregret that the operation was not performed in 
the following case, as I think it would have offered a 
fair chance of success :— 

Mrs. Davis, aged 50, perceived a small .tumour in 
the breast, in March, 1817. It gradually increased ‘ 


until October, but as she suffered no pain, little notice 


was taken of it. In that month she consulted me, 
and had the appearance of being consumptive, and 
was much debilitated. The tumour was about the 
size of a small orange, with an irregular surface, but 
not very unlike a chronic abscess. It was situated on 
the upper part of the breast towards the sternum, 
and was soft and discoloured in one part. It was 
poulticed, and in four weeks had attained a very 
considerable size, the whole breast being involved 
in the same disease. ‘The soft part now pointed, and 
appeared to contain fluid. It was punctured, but 


- blood only escaped; a probe passed freely to a great 


extent through a spongy substance, which was easily’ 


~ broken down, and ‘some small portions, resembling fat, 


were evacuated. For many days, small pieces of fatty 
substance were discharged; it bled occasionally ; but the 


‘surface was generally dry, the dressings sticking, and 
_ bringing away portions of the same substance. A week 


after the puncture, a fungus protruded, and increased 
to a very considerable size, covering the edges of the 


- wound over a large part of the breast, and measuring 


‘several inches in circumference. 


Nothing did good, 


and her health gradually declined. She often com- 
_ plained of a disagreeable taste in the mouth. After a 


Pigars 


time the fungus did not increase, and the surface died, 
and I frequently cut off large pieces ; she suffered no 
pain. The various preparations of iron were tried, 
internally, and the surface was covered with the car- 
bonate, which destroyed the fungus without causing 
pain. By the beginning of March the size of the 
breast was reduced one-half, and the fungus was 


gradually shrinking, but her health got worse. Before 
her death there was a discharge of matter from the 


- 1 
eats 


breast, and all around it, as if Nature was making an 
effort to detach it. In this case, probably, the removal 
would have been advisable. 


Torquay, December, 1845 
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REPORT OF A SINGULAR CASE OF HEART- 
DISEASE. 


By Joun Barcray, M.D., Consulting Physician to the 
Leicester Dispensary. 


Mary Parsons, aged 18, a glove-stitcher, Spare, well- 
formed, and of dark complexion. She has been always 
delicate, and had suffered for the last two or three 
years from shortness of breath; she has bad rheumatic 
pains in the loins and lower limbs, but no acute attack, 
nor any illness, except those of childhood. The 
menses appeared at the age of 17, and continued 
regular till the present attack. 

On the 5th of last October, she went for a walk, and 
was taken ill while out, with pain in the side, and pal- 
pitation. Mr. Derington, surgeon to the district, was 
sent for next morning, when she was better. He pre- 
scribed salines and a tonic mixture, but found, on 
auscultation, that there was dulness over the left lung, 
and remarked a slight bruit with the first sound of the 
heart, which then appeared functional merely. On the 
10th, she was better; and on examination on the 11th, 
the bruit was not heard. 

On the morning of the 12th, he was summoned 
to her, as she was said to be dying, and by his kind 
permission I accompanied him. She was lying in a 
semi-recumbent position, gasping for breath and moan- 
ing; the face was dark, and the hands and feet cold 
and clammy; the pulse 140; respirations 76. There 
was no dulness perceptible, but crepitation and absence 
of vesicular murmur over the left side; her state, 
however, prevented an accurate examination of the 
lungs; there were rusty-coloured sputa and cough; 
the heart appeared to be displaced towards the right 
side, iis action was very violent, and with the first 
sound, completely masking all others, was a bruit, 
like a loud whistle in a deep tone, audidle a foot from 
her person, with no medium of communication; while 
with the stethoscope it was quite painful to the ear. 
The hand applied over the cardiac region received 
a thrill, and this sound in a most extraordinary 
manner; it was not communicated up the aorta or 
carotids, was loudest at the apex, and of uniform 
intensity ; there was no unusual dulness over the 
region of the heart. Sinapisms were applied to the feet ; 
ammonia and wine were prescribed till she rallied ; 
two grains of calomel were given every three hours ; 
and inunction with mercurial ointment ordered twice a 
day; while a large blister was applied to the anterior 
part of the left side. 

On the 13th, the sytiptoms had somewhat abated ; 
pulse 132; respirations 64; the blister had risen well, 
and was discharging much; the tongue was clean; the 
bowels confined; and there was much thirst; the 
bruit retained the same characters in less intensity; 
it was not audible till the ear touched the bed-clothes, 
but there was no increase of dulness. 

14th. The symptoms continued to abate; teasing 
cough and rusty coloured sputa were still present. 
The bruit was considerably diminished, was of a 
higher tone, and began to be variable in its character ; 
there was no increase of dulness. 

On the 15th, a remarkable remission of all the 
symptoms had taken place, though she complained of 
greater general uneasiness than before. The catamenia 
had appeared during the night, and she stated that she 


herself hear a sound with the action of her heart, 
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~ had frequently suffered for three or four days babs 
these periods. The tongue was clean; the pu'se 130, 
_ steady and soft; breathing 48; expectoration very 
small in quantity, and still of a brown colour. The 
diminution of the loud bruit now rendered audible a 
soft bellows-murmur with the first sound, of which the 
other seemed independent ; that was now not nearly 
so loud, and frequently absent for two or three beats ; 
the second sound was perfect, and the heart’s action 
* still continued more violent than natural. The bowels 
~ being confined, some castor oil was ordered, and as the 
* guns began to be affected, the mercurials were omitted 


16th. She was much improved in appearance, and 
had passed a large lumbricus. The bruit had again 
_ become louder, but the bellows-murmur was distinct 
over the ventricles. Pulse 96; breathing 30. The 
heart continued displaced, but there were no signs 
of effusion. There was stilla troublesome cough, and 
crepitation over the lower part of both lungs. 


. 29th. She had again become worse, with increase of 

the crepitation in the left lung, but no dulness. The 
~ bruit was again louder and constant; pulse 100; res- 
pirations 30. Aperient pills and a saline dranght were 
ordered. 

30th. Bowels not yet freely opened; pulse 112 
respirations 52; sputarusty. A blister was applied to 
the left side, and the medicines repeated. 

November Ist. She was much better; pulse 100 
bowels freely opened ; large mucous crepitation over 
the left lung.. 

5th. She continued to improve, but was emaciated 

‘and had acquired a very cachectic appearance. She 
was now able to be upand move about; the bruit 
was still present, and constant, though not so loud. 

24th. She was now going about; the catamenia did 
not appear when expected. The heart presented at 
the apex a soft bellows-murmur, apparently from 
mitral regurgitation; but besides this, mingled with it 
as it were, beginning about the middle of the first 
sound, and prolonged into the second, there remains 
the bruit which was formerly so loud. The nearest 
représentation of the sound by syllables, (as Williams 
has proposed,) would be lihooptp. The heart’s action 
continued more powerful than natural. 

She is now, December 11th, much better, and able 
to resume her employment, though not strong. She 
has not yet menstruated. ‘The heart appears more in 
its natural position; the loud bruit still continyes, 
almost constant, und is increased on exertion. “She 
states that when she goes quickly up-stairs she can 


“like a little drum beating.” The soft bellows-mur- 
mur is also still to be heard, but there are no bruits 
in the neck, 

Tam inclined to think that there is insufficiency of 
the mitral valves, with dilatation of the left auricle ; and 
that the frequent attacks of apparent pneumonia are 
“merely the results of congestion from the blood being 
foreed back upon the lungs; but the source of the 
louder bruit, ‘and the theory of its production, still 
appear to us very uncertain. I need hardly add how 
happy I shall be to receive any suggestions on this 
_ head froin those of larger Vel 45 deci in diseases of the 
heart. 


elosevey; isa cctin Bi 11; 1845, 


| the sounds of the heart are very feeble at the apex, but 
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CASE OF RHEUMATISM WITH PERICARDITIS, 
(Reported by Mr. Joun Exvtiorr Woop.) 


Ely Lock, aged 22, single, [was admitted under Dr. 
A. T. Thomson, May 20th, 1845. His occupation is 
that of a servant; he is of moderate stature and con- 
formation; his habits are regular, and the quantity and 
quality of his food good. A short time only has been 
allowed him. for sleep; with this exception his duties 
have been light. He has lived in an open, airy situa- 
tion, and has never had rheumatism before; nor, as 
far as it can be ascertained, is the disease hereditary in 
his family. The present attack commenced on May 
16th, with shivering, and a feeling of languor and 
debility. On the following day he was unable to attend 
to his usual employment; he felt great tightness 


across the chest, and pain in the back, and also in the - 


right knee and shoulder, The pain in the chest con- 
tinued tlll his admission ; it was never acute, but dull 
and aching; he had no cough. Previous to his ad- 
mission he took some efferyescing medicine and 
aperient pills. 

On admission, four days after the commencement 
of the attack, there was little, if any, increased heat 
of surface ; he complained of pain in the region of the 
heart, and-a slight murmur with the first sound was 
heard on auscultation; the pulse was not resisting; 
the tongue was furred; the appetite lost; there was 
constipation; the urine was high-coloured and 
very acid, but contained no albumen, nor excess of 
urea; the head was unaffected. 

Sixteen ounces of blood were taken by cupping from 
the region of the heart; a purgative draught adminis- 
tered, and a pill containing calomel, tartar-emetic, 
and opium, of each one grain, ordered to be taken 
every six hours. Low diet. 

May 22nd. The pain in the chest is much relieved 
by the abstraction of blood, which however was not 
buffed or cupped; he perspires freely, and the secre- 
tion has a sour smell and reddens litmus-paper ; there 
is much aching, but no actual pain in-the joints; the 


pulse is soft and regular; the tongue dry. The pill 
has not produced any sickness or vomiting. It was 


ordered to be taken every eight hours only, and in the 
intervals the following draught— peels 

R. Liq. Ammon. Ac., dr.iv.; Potassz Nitr., gr. xij. 5 
Mist. Camph., oz. j. ‘ . 

24th. There is more pain in the joints, particularly 
in the wrists, which are red and swollen; the othier 
symptoms remain as before. 

Venesection to sixteen ounces. To omit the dninyhts 
and to have in its place—Liq. Potasse, dr. ss. ; Vin. 
Sem. Colchici., m.xv.; Aque, oz. iss. . 

26th. There is considerable dulness in the region 
of the heart, greatly extended, both longitudinally 
and transversely; the impulse is very feeble, but 


felt over the whole of one side; the sounds are not as” 


loud as natural ; at the left border of the sternum is a 
distinct double friction-sound. In changing the posi- 
tion of the patient, the seat of dulness is conciderseaa 
altered, , 

27th, The impulse of the heart is more plainly felt 
over the chest, aad the dulness is rather less extended ; 
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_ the friction-sound continues very loud to the left of 


_ plainly beard behind along the middle line. 


the mamma. It is less loud, however, than yesterday, 
but heard over a greater extent of surface ; it is 
He com- 
plains of pain on pressure under the left false ribs; 
the pulse is soft and compressible ; the wrists remain 
red and swollen. ‘Twelve leeches were applied to the 
region of the heart. 

29th. The friction-sound cannot be heard behind, 


_ and there is now no pain on pressure under the costal 


_ cartilages. The morbid sound is still audible in front; 
_ pain is complained of when pressure is made in the 
_ intercostal spaces in the region of the heart; pulse 


78 in the minute, soft aud compressible. 


Ten leeches to the cardiac region. Increase the 


_ liquor potasse to forty minims for each dose. 


31st. There is a slight murmur at the apex of the 
heart with the first sound, and a little friction-sound at 


the base; the morbid dulness is much diminished ; 


he still complains of pain in the right wrist; the 


“mouth is very sore from the mercurial action. 


_ Eight leeches were applied to the affected joint, and 
four grains of iodide of potassium added to each 
draught. 

_ dune 3rd. The friction-sound is now very slight, 
but the mitral murmnr is still heard ; pulse 90, soft 


and compressible ; bowels open. 


On the 7th, the calomel pills were ‘omitted, and 


seven grains of the iodide of potassium given in infusion 


_ of gentian, three timesa day. Hisdiet was also improved. 
The friction-sound had entirely disappeard, as_ had 


_ agents. 


also the morbid dulness in the cardiac region; the. 


mitral murmur persisted. He felt very weak, but had 
no pain either in the joints or elsewhere. On the 


_ 13th he was discharged cured, , 
_Remarks.—This case presents us with an example of 
_ pericarditis of average intensity, and instructs us how 


far we are able to control the disease by medicinal 
There are, doubtless, cases in which it would 


be impossible to detect the presence of inflammation 
of the investing membrane of the heart, save by the 


~ 


_ theumatism, Ste 
_.. The symptoms of pericarditis presented themselves 


_ alleviated when the latter disease was increased, or 


. 


_ advocates of the stethoscope, the rule. 
_ practitioner could kave failed to recognize the ex- 
_ istence of pericarditis in this case, on the patient's 


employment of percussion and auscultation; but these 
are the exceptions, and not, as is stated: by indiscreet 
No intelligent 


admission into the hospital, or at least as soon as it 
was discovered by the physical signs, namely, six days 


after this period, when the friction-sound was: first 


detected. The mitral mumur, it will be seen, was 


heard on the patient’s admission, and persisted all’ 


through the progress of the case with little or no 
variation in intensity.; this can scarcely, therefore, be 


_taken.as a consequence or even as an accompaniment 


of the rheumatism; it is much more probable that it 


is of old standing, and as the patient had never had 
. any rheumatism before, the structural change must 


have been altogether independent of this disease. By 
‘Some it might have been adduced in proof of the fre- 
quent» complication of cardiac affections with acute 


4s soon as those of rheumatism, and were in no degree 


vice versa ; they bore no proportion in severity to the 
rhenmatie inflammation which was,’ throughout, of a 





slight character, while the pericarditis was extensive 
and severe. This case, therefore, tends to disprove the 
theory of metastasis; and, taken in: connection with 
the fact that inflammation of the joints, of the peri- 
cardium, endocardium, and lungs, often occur together, 
or follow each other very closely, and present many 
forms of resemblance, it points plainly to a more 
general origin of the heart-affection. ‘This, it is now 
generally believed, is a vitiated condition of the blood. 

With regard to the treatment, the patient took 
calomel with opium, and tartar emetic, (three very 
powerful agents,) for eighteen days; and during part 
of that time he had small doses of colchicum. The 
disease did not appear to be much checked by these 
remedies, since it increased during the first seven days 
after admission. Pericarditis is known to make its 
appearance frequently during a mercurial salivation, 
running its usual course, and terminating, as in the 
vast majority of cases it does, favourably. Forty 
ounces of blood were taken by venesection and 
cupping, and thirty leeches were applied during the 
progress of the case. An accumulation of results is 
yet wanting to decide as to the best treatment of acute 
rheumatism. , 
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An unfortunate case has recently occurred, in 
connection witha medical institution of considerable 
repute, which has very properly given rise to public 
investigation. ‘The circumstances of the case, as 
reported, are briefly these :— 

An out-patient of the Manchester and Salford 
Lying-in Hospital, who had been confined about 
five weeks previously, was receiving medicine for a 
cough. She was able to attend at the Hospital 
herself, and complaining of pyrosis, the Apothecary 
of the Institution, who was prescribing for this 
patient in the absence of one of the Surgeons, 
referred to Mr. Whitehead, a gentleman who was 


‘then in attendance, and engaged with his own 





a 


symptom. 


patients, for advice in reference to this peculiar 
Mr. Whitehead suggested the em- 
ployment of small doses of nux vomica, and 
recommended that it should be combined.with 
nitrate of bismuth and carbonate of soda, © A 
prescription in accordance with this recommenda- 
tion was then written by the Apothecary, and sent 
to the Dispensary to be made up. 

Instead of using the pharmacopeial or scientific 
names,—nux vomica or strychnos nux vomica,— 
which, where powerful medicinal agents are con- 
cerned, or indeed where mistakes. can in any way 
occur, should always be preferred, this officer. 
incautiously wrote the abbreviated term) Pulo, 
Strych., wuich the dispenser of the Institution, an 
ignorant man, unfortunately misunderstood, and see- 
ing a bottle labelled P. Strychnia (2) whieh it seems 


748 





ERROR IN | PRESCRIPTION : 





INQUEST. 








from the evidence, means in the’ language of the 
institution, the vegeto-alkali,—pure stryclinia—gave 
the prescribed dose, three grains, from this bottle 
instead of from another, labelled, according to the 
report of the inquest, ucts Vomice. (?) This dose 
being taken by the patient when she reached home, 
produced immediate symptoms of poisoning, con- 
vulsions, violent tetanic spasms, and in the course 
of two hours a fatal termination of the case. 


There were some other untoward circumstances 
attending the case which might advantageously 
form the subject of comment, and especially a diffi- 
culty in tracing out the patient when the mistake 
was discovered, which, had a sufficient record of 
name and address been kept at the institution, 
could not. have occurred. 


We must, however, pass on to more important 
features, and in particular to the observations of the 
Coroner and the verdict of the Jury. These were 
in the main, and with one exception, to which we 
shall presently advert, not otherwise than judicious 
and called for. They tended especially to fixing 
attention, on the importance of having persons suf- 
ficiently qualified in the dispensing department of 
medical institutions, and on the general manage- 
ment of such department with due regularity and 
accuracy. 

The dispenser in this case had, it seems, been 
connected with the institution eighteen years, and 
was employed in preparing all the prescriptions, 
though he knew nothing whatever of the nature or 
properties of the various medicines ; he was, in 
fact, a kind of porter, and as he himself stated in 
his evidence, employed by the institution to make 
himself generally useful in the house, and also to 
assist the House-Apothecary when he could in 
picking out the medicines. He had been instructed 
by the apothecary in compounding according to the 
written prescriptions, and to give out some of thie 
more simple medicines, such as castor-oil, salts, 
senna, &c. 

The error of this subordinate was therefore a 
very natural one, and as far as he was concerned 
arose from the imperfect labelling of the prepara- 
tions. We regret that the House-Apothecary 
seems to be more deeply implicated—first, in the 
imperfect labelling of the drugs in his department ; 
secondly, in making use in his prescription of a 
term not sufficiently definite; and thirdly in the 


entrusting of a prescription in which a medicine of 


such powerful properties as the strychnos nux 
vomica, or its vegeto-alkali, strychnia, was an ingre- 
dient, to the preparation of a subordinate, of whose 
ignorance and general want of qualification for dis- 
pensing such active agents he must have been 
perfectly aware. 

The observation of the Coroner, that from 
his (the House-Apothecary’s) knowledge of the 
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surgery, he must have been aware that there were - 
only two bottles containing this medicinal agent, the — 
one with nux vomica, the other with the strychnia, — 
appears to us perfectly correct, and the prescribing 
of the former in terms not used in the laboratory — 
for that preparation, but employed in part to 
designate the latter, was most incautious andrepre- — 
hensible. 

We must now fora moment allude to what we 
cannot but consider a serious defect in the charge — 
of the Coroner, we mean.the omitting fully to ex- 
culpate the surgeon, Mr. Whitehead, from the — 
reflections which had been cast upon him during — 
the enquiry. We think the manner in which that 
gentleman seems to have been treated throughout, — 
was harsh and unjustifiable in the extreme. The 
patient was not his own ; the question of treatment i 
was put to him merely in general terms ; and though 
his suggestions were intended to be acted upon 
how he could in any way be held responsible, even 
had it been his own case, for an error in the pre- 
scription of a subordinate officer, who was as 
such employed in the discharge of duties for which 
there is no question of his qualification, we cannot 
compreliend. 


a e. r* 


; 
* 
“4 


| 


Me 
i= 
4 
Hi 
ae 
of 


eae oe note 


As to the placing of these gentlemen in custody, — 
which it seems was done, we must observe, that — 
in the case of the House-Apothecary, it was harsh, | 
and uncalled for, until after the verdict of the Jury — 
had been given, and in Mr. Whitehead's, a most 
monstrous proceeding. 
























The verdict of the Jury, which, as well as the 
observations and recommendations by which it was” 
accompanied, is discriminating and judicious, is 
subjoined :—* The foreman intimated that the Jury — 
had unanimously agreed to a verdict of § Misad-— 
venture,’ and consequently the. House-Apothecary 
and Mr. Whitehead, (both of whom were present,) 
would be acquitted. At the same time they could 
not but express their opinion, that to have such 
a person as Mr. Cobain (the dispenser,) in the 
situation which he filled, was highly improper ;_ 
and that there ought to be a person thoroughly — 
acquainted with all the properties of the dif 
ferent pen pee to compound the meal 


surgery, these names having-a reference to 
general index of the residence of the patients, in 
order that if any mistake should occur, it might be 
instantly rectified. The Jury further recom- 
mended, that in such an institution, and especially 
with reference to such strong and dangerous reme- 
dies, no contractions should be used, but that the 
words should be written at full length,” 


with its varied forms and consequences ; 


REVIEW. 








On Diseases of the Liver. By Grorce Bupp, M.D., 
F.R.S., Professor of Medicine in King’s College, 
‘London, &c. 8vo. pp. 401. Plates. 


A comprehensive work, the result of personal 
observation and research, on diseases of the liver, as 
they commonly occur in this country, has been much 
“needed. Perhaps there is no part of the human body, 
the functions of which are more liable to become 
variously deranged, and the structure in like manner 
disorganized, according to the varying influence of 
climate, than the liver. This organ is, however, pecu- 
liarly tiable to suffer in tropical climates, and accord- 
_ ingly, many of the best and most elaborate treatises 
_on the subject of its diseases have been written, either 
! altogether, or in great part, with reference to the forms 
of disease observed in such climates. ‘The application 
of the pathology and treatment developed in these 
works to the affections which take their origin in a 
climate of almost an opposite condition becomes at 
least questionable, and the authors of some of the 
works which have been written in this country on 
diseases of the liver, have injured the practical value 
of their labours by overlooking this source of error. 
Dr. Budd is himself not altogether free from this 
imputation, as may be seen in his observations upon 
hepatic abscess. 


Another circumstance which renders the publication 
of a good treatise on diseases of the liver the more 
acceptable at this time, is the light thrown upon the 
derangements of the circulation and secretions of 
the organ, by the recent researches into its minute 
“anatomy by Mr. Kiernan, M. Ernest Lambron, and 
others, and into the physiology of cells by Mr. Addison 
and Mr. Gulliver. 
- Budd will be found to afford much interesting and 


On these subjects the work of Dr. 


- <Waluable information ; and with respect to many of 
the affections which he has been called upon to treat 


of, ‘it is manifest that he has enjoyed opportunities of 
investigation which render his observations peculiarly 
ye worthy of attention. 
After a short introduction, in which the structure 
| of the liver, the physical qualities and chemical com- 
_ position of the bile, its source and uses, and the sup- 
enren action of various medicines in promoting its 
secretion, meet with a general consideration, the 
author proceeds to treat of the diseases of the organ. 
He considers in succession—l. Congestion of the 
~ liver;—2. Its inflammatory affections, including sup- 
. _purative inflammation and abscess, gangrenous inflam- 
mation, adhesive inflammation of the capsule, cirrhosis 
eeieAamination of the veins, both adhesive and suppura- 
’) tive, and inflammation of the gall-bladder and ducts 
—3. Dis- 
eases resulting from derangement of its nutritive 
i and secretive functions, as softening of the liver, 
destruction of the hepatic cells, suppressed secretion 
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of bile, fatal jaundice, fatty degeneration, waxy liver, 
scrofulous enlargement, excessive defective and un- 
healthy secretion of bile, gall-stones, &c. 3—4. Various 
morbid growths in the liver, as cancerous, encysted 
and knotty tumours, hydatids and hydatid tumours ; 
—and 5, Jaundice. An appendix is added, in which 
is given a brief notice of the liver-fluke and its ravages 
in the sheep and other animals. 

From this summary of contents, our readers will 
derive some notion of the comprehensive plan and 
nature of the work. It only remains to state that the 
details are for the most part well filled in, admirably 
illustrative, and, wherever possible, derived from close 
personal observation and study, rather than compiled 
from the facts and opinions of former writers. 

The principles of treatment laid down, are, in general, 
highly judicious, and we are glad to observe that 
the excessive abuse of mercury in many forms of 
We 


must however, remark, that as a work for reference and 


liver-disease is pointed out and guarded against. 


occasional consultation, its utility would be materially 
enhanced by a sufficient index, or at least by a full 
table of contents. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
September 6th, 1845. 
Henry Burpert, Esq., in the Chair. 
CARCINOMA OF THE BLADDER. 


Dr. Fletcher brought forward a bladder in a state 
of carcinomatous disease, which he had taken from the 
body of a woman who had been eight months a 
patient at the General Dispensary under his care. « 

Mrs. S. was admitted December 13th, 1844. She 
said she had been ili more than two years, and had 
been most of that time under the care of the late 
Dr. Ingleby. She had suffered from pains in the 
sacrum, at the lower part of the abdomen, where there 
was great tenderness upon pressure; great pain upon 
passing urine, and frequently passing rough calcareous 
matter, which produced severe cutting pains; emacia- 
tion had gradually come on and produced great weak- 
ness, so that she was able to sit up very little. When 
admitted, Mrs. S. was very much emaciated ; the whole 
of her sufferings she referred to the region of the 
bladder, which were very intense ; she frequently passed 
rough portions of calcareous matter like bits of broken 
mortar, consisting of ammonio-magnesian phosphates, 
which produced very severe cutting pains ; the urine 
was purulent and slightly reddened litmus-paper ; 
it was passed very frequently in small quantities, 
which was always attended with pain; the appetite 
was very bad. She frequently suffered from diarrhoea. 

Opiates, anodyne injections and suppositories, fomen- 
tations, and such means were persevered in as were 
calculated to afford relief to her sufferings during the 
whole time, but wishout satisfactory effect. She 
gradually emaciated and got weaker, and died at the 
age of 54, after very protracted sufferings, on the 
evening of the 15th of August, 

A post-mortem examination was made at seven a.m., 
August 17th. The body was very much emaciated ; 
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the head was not examined; the contents of the chest 
were healthy. 

Abdomen:—The stomach, intestines, liver, spleen, 
and pancreas were all healthy; the kidneys were just 
taking on the granular form of disease and much con- 
gested; the ureters were dilated to about double their 
ordinary size, and full of urine; the bladder was 
thickened, its parietes being generally about an inch 
in thickness, but much thicker in some portions than 
in others ; the internal membrane was very irregular, 
and generally ulcerated and fringed ; it contained thick 
purulent urine, and attached to the rough and fringed 
portion were quantities of calcareous matter, very 
irregular and rough in their exterior, and very friable. 

On examining portions of this diseased bladder 
with a microscope of Powell's, which Dr. James Russell 
kindly permitted the use of, well-defined cancer-cells 
were found to exist abundantly. 


FUNGOID TUMOUR OF THE MESENTERY. 


Dr. Fletcher then brought forward an irregular fun- 
goid tumour of the mesentery. It was surrounded by 
the small intestines, and pressed upon, and almost sur- 
rounded the descending portion of the duodenum, so 
as to contract its callibre so much as scarcely to allow 
the finger to be passed through it. 

It was taken from the body of Mrs. O., aged 34, 
who was admitted a patient of the General Dispensary, 
on the 22nd of August, 1845, and died on the 26th. 
_ She had been long ill, and had been under the cere of 
Messrs. Cartwright and Ward, and had, during their 
attendance, been visited also by Dr. Evans. She had 
suffered from all the symptoms of stricture from ma- 
lignant disease of the pylorus, which the state at the 
parts readily accounted for. When admitted on the 
22nd of August, 1845, as a Dispensary patient, she was 
evidently fast sinking. She complamed of great pain 
in the stomach and upper part of the abdomen; there 
was great distension at the stomach, and around and 
above the umbilicus an irregular badly defined tumour, 
which extended upwards to about the level of the 
ninth ribs, and downwards about two inches below the 
umbilicus. She died on the 26th of August. 

A post-mortem examination was made on the 27th, 
when all the organs in the chest and abdomen were 
found healthy, except in relation to the tumour above 
described. ‘The head was not examined. Cancer- 
cells were distinctly seen by the microscope on 
examining the substance of the tumour. 


FIBROUS TUMOUR OF THE ANTRUM MAXILLARE: 
REMOVAL BY OPERATION, 


Mr. Burdett exhibited a superior maxillary bone, 
with a fibrous tumour at the antrum, which he had 
removed by operation, and gave the following history 
of the case :— 

Thomas George, aged 53, a baker, was admitted 
under my care in the month of April, 1845, at which 
period he complained of neuralgic pains, which he 
referred to the carious condition of his teeth, on the 
right side of the superior maxillary bone. He was 
treated with the preparations of iron and quinine, 
without any relief; after which, at his own request, he 
applied to a dentist, and had two of the right molar 
teeth extracted, when a slight purulent discharge took 
place from the antrum, which afforded considerable 
temporary relief, In a few days the pain returned, and 
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a slight prominence was observed externally of the 
globe of the right eye, and upper part of the superior 
maxillary bone. At this period he was seen by Dr. 
Bell Fletcher, when leeches were ordered to be applied — 
over the diseased parts, and sedatives administered 
internally, all of which failed in affording any relief, — 
This treatment was closely followed up for some weeks; _ 
but the enlargement gradually increased, accompanied _ 
by severe pain, which caused a total loss of sleeps — 
and ultimately the lower jaw became fixed, and the 
patient was incapable of taking any solid food, living 
entirely by suction. A trocar was then introduced 
into the antrum, above the second molar tooth, when — 
some slight purulent discharge followed, without any 
relicf, and upon introducing a probe, a soft spongy 
elastic mass was felt occupying the cavity of the 
antrum. At this time, in consequnece of the pressure — 
from below, the eye had become disorganized, pro- — 
truding from the orbit, and the sight totally lost. 


ei ees 


I now thought it advisable to have a consultation as 
to the propriety of removing the tumour, which so — 
evidently occupied the cavity of the antrum, when it — 
was Gecided that extirpation of the tumour, with the — 
superior maxillary and malar bone on the side affected, © 
was the only chance of affording relief. 
































Operation. On Monday, the Ist day of September, © 
1845, in the presence of Dr. Fletcher, Mr. Williams, — 
(to whom I am much indebted for his kind assistance © 
during the operation,) Mr. Tarleton, Mr. Carter, and — 
Mr. Jones, I proceeded to make an incision, commence- f 
ing at the prominence of the malar bone, and .extend- — 
ing from that point to the angle of the mouth; a 
sccond incision commencing at right angles with the — 
first, and extending for two inches along the zygoma; 
then two elliptical incisions from the inner canthus of 
the eye terminating in the first were made. In order to © 
remove a portion of diseased integument, the anterior — 
portion of the cheek was then dissected forwards, and — 
the right ala of the nose separated from its attachments; 
a portion of the temporal fascia connected with the 

zygoma superiorily was then separated, and the 
masseter muscle inferiorly ; the conjunctiva and in- i 
ferior oblique muscle of the eye were then separated — 
from their attachments. I then proceeded with 
Liston’s bone nippers to divide—first, the “zygoma at — 
its malar extremity; secondly, the external angle of © 
the orbital process ; thirdly by inserting one blade of — 
the nippers in the cavity of the nose, the other in the 
inner angle of the orbit, the nasal process of thesnperior 
maxillary bone was divided; the middle incisor tooth 9 
being absent, rendered it unnecessary to extract. itn 
and having divided the mucous membrane of rhe bi 
mouth and nasal fossa, I proceeded with the nippers to 
separate the maxillary bones as far back as their junction 
with the palatal processes of the palate bones, which * 
was done without difficulty. The tumour was now felt d 
copbidceallly loosened ; the orbital plate oe absorbed 


depressing the tumour, I was enabled to epi it 


from its connexions ; the buccinator and pterygoid 


malar aed superior maxillary rem together with 7 . 
tumour, were entirely removed. “a 
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brought together by sutures, and the water-dressing | the discharge, an injection of terchloride of carbon and 
applied. The patient was then put to bed, and upon | water was used frequently. Under this treatment she 
visiting hima few hours after, was in good spirits, and | recovered a good appetite, lost the discharge entirely, 
the pulse was little affected from the operation. In | slept well, the hemorrhage, even at her monthly 
the course of four or five days the ligatures came away, | periods, did not recur, and she became able to walk 
most of the wounds healing by the first intention: sup- | and ride in a carriage without inconvenience. This 
puration of a healthy character took place, and he | amended state of things continued for some time, till, 
appeared to go On in every way favourably up to the | imprudently exposing herself to cold and wet, conges- 
20th instant, when symptoms of prostration began to | tion of the uterus took place, and cedema of the left 
appear, and notwithstanding the administration of | thigh; the hemorrhage returned, and afterwards the 
stimulants to a liberal extent, he gradually sank and | fetid discharge. 
died on the 26th instant. In about a month the symptoms had so far abated 
Post-mortem appearances thirty-six hours after |as to allow her to ride out, and even walk short * 
death.—The external appearance of the body was | distances. Again, she was persuaded to join a gypsy 
somewhat emaciated, the wounds on the face having | party; the day was cold and damp, and congestion and 
perfectly healed, with the exception of the one below | fever were the consequence ; but more violent symp- 
the eye, the edges of which were perfectly healthy; | toms attended this last attack ; obstinate constipation, - 
the cavity from which the tumour was removed was | with constant tenesmus, and distressing bearing-down 3 
filling with healthy granulations. Upon removing the | incessant vomiting, which nothing relieved; tympa- 
cranium, the brain presented a healthy appearance, and | nitic state of the abdomen; great tenderness, and . 
having divided the dura. mater, the brain was next | enlargement of the hepatic region; great oppression 
examined, and a depression upon the anterior part of | of the breathing came on, with inability to lie down; 
the middle lobe was clearly discernible, and lessened | these symptoms continued till within a few days of her 
in size. Upon examining the parts corresponding with | death. 
‘the posterior part of the orbit, a hard elastic mass On opening the body, which was done about eleven 
was discovered pressing upon the surrounding bones, | hours after death, we found the abdominal muscles 
from which the dura mater was easily separated, and | covered with a thick coating of fat; the peritoneum 
by its pressure had caused absorption of the body and | was healthy; the liver enlarged, and full of small 
great wing of the sphenoid, with a portion of the | tubercles; a large stone in the gall-bladder ;_ the 
petrous portion of the temporal bone. The tumour was | pancreas hardened, and the uterus diseased. 
then found to have entered the base of the cranium, 
through the foramen lacerum orbitale; and upon re- 
moving the orbital plate of the frontal bone, the GENERAL MEDICAL ANNUITY FUND. 
whole of the tissues surrounding the eye were found 
involved in the disease. The organs of the chest were 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


healthy, with the exception of the apices of both Siz: 

lungs, which were found hepatized, and tuberculous Tam sorry Mr. Daniell has so far misapprehended 

shatter shad at some period been deposited. Organs | my jetter, as to imagine that I am opposed to the prin-: 

and viscera of the abdomen healthy. ciple of the General Medical Annuity Fund, because I 

CARCINOMA OF THE UTERUS, have thought it necessary to express my opinion as to 
.Mr. Partridge exhibited aspecimen of carcinoma of | the inexpediency and impolicy of making it an essential 

the uterus, and gave the following history of the case:— | object, or I may say, part of the business of the Asso- 


_A married woman, aged 39, between three and four | ciation, to superintend its management. I think how- 
years ago became affected with occasional hemor- | ever, if he will refer to my letter in the Journal of. 
-rhages from the uterus, which were supposed to be | March 19th of this year, a date antecedent to the pro-: 
early abortions. She was at those times unable to | mulgation of his plan, he will find me advocating, though: 
leave her bed for weeks together. ‘Iwo years and a | feebly, the establishment of Amicable Benevolent, 
half ago her husband went to America on business, and | which is only another name for ‘‘ co-operative” institu- 
died there. The floodings continued, and were attended | tions, in every District Branch of the Association: 
by asense of weight and shooting, lancinating pains in | where they do not already exist. Mr. Daniell begs to. 
‘the uterine region, with straining. Upon examination | inform me that he is ‘well acquainted” with the 
the body of the uterus was found enlarged and hard, | benevolent institutions to which I allude, but wishes 
the os uteri considerably thickened, the anterior lip | to presume, what I am quite willing he should do, a 
large and round, and softening at the most prominent | difference between a co-operative and benevolent in- 
part. She found relief only from the horizontal | stitution; ‘co-operative, inasmuch as only subscribers, 
posture; tonics and anodynes afforded little strength | are eligible recipients of its bounty, while it is not 
or comfort. Twelve months ago a very offensive | without a benevolent bearing, as the rich, who mey 
brownish grey discharge came on, and upon a second | never need its aid, have a channel open for . their 
‘examination it was found that ulceration had taken | philanthropy.” Now, however diffidently Mr. Daniell 
place, in which both the anterior and posterior lips | may choose to express himself as to his powers of 
_were implicated, and that hardness and thickening had comprehension, I have too high an opinion of them 
taken place in the upper part of the vagina. not to feel certain, had he been perfectly acquainted 
With the view of rendering the remainder of her | with these institutions, he would have discovered, and 
existence as comfortable as possible, she was put upon | I doubt not have acknowledged, that the Kent Society 
a very strictly regulated light mild‘diet, stimulants and | is substantially a co-operative society, and practically 
_anodynes were given up, and to destroy the feetor of | carries out the ideas and ‘advantages he so ably puts 
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forward with reference to that point, in the first para- 
graph of his letter. 

In the second place, Mr. Daniell misunderstands and 
misquotes me when he says, ‘‘I object to the manner 
in which he has fixed it upon their notice,” and forth- 
with proceeds to defend himself from a supposed 
charge of intrusion, which I am neither so obtuse nor so 
self-sufficient as to make. The charge I did make was— 
that in propounding his plan at Sheffield, he had 
made accusations against the Profession, as to their 
criminal neglect of the cry of the widow and orphan, 
which were much more general than upon enquiry 
would prove to be correct; and certainly not, as to the 
act of bringing the matter under the consideration of 
the Association, which he was most decidedly at perfect 
liberty to do. I may therefore reply in the words of 


the citizen— 
“None Brutus none,” 


hoping he will feel constrained to extend his quotation 


and say— 
“Then none have I offended.” 


To the third paragraph of my letter, which, however 
superficially it may do it, bears upon the main question 
between us, viz., whether under the circumstances one 
general or several local institutions are most likely to 
accomplish the object we have in view, Mr. Daniell 
objects in toto, and contents himself with quoting Dr. 
Percival’s opinion. Now, with all proper respect and 
deference to authority, I must beg leave to think and 
judge for myself; and, in opposition to a hypothetical 
opinion, which might be correct if the field were 
occupied, which is not the case, I entertain one 
formed from the experience I have had of a local 
institution for the last twelve years, which has been 
conducted with “dignity, regularity, and efficiency,” 
and has administered permanent relief to the neces- 
sities of the widow and orphan, on a higher scale than 
the General Fund at present proposes to do. It has, 
moreover, from its limited extent, proved a bond of 
union, which, without entailing waste of time or 
money, has promoted harmony and_ philanthropy 
amongst men, who cannot afford to leave their pro- 
fessional pursuits for more than a few hours at atime; 
besides which each member knows, or might do so, by 
taking part in the transactions of the business, that 
should he or any of his family be unfortunately com- 
pelled to apply for assistance, their just and equitable 
claim will meet with ready attention from his sympa- 
thizing colleagues. It will be necessary to obtain 
accurate information from distant points, and also to 
get in subscriptions regularly. Does Mr, Daniell 
expect to secure these without local agents? I trow 
not. He knows full well that the great bulk of the 
Profession, like mankind at large, are not active in 
charity, but require to have the subject frequently 
brought under their notice by some one possessing a 
kindred spirit to his own. 

Mr. Daniell appears to forget that, practically, asso- 
ciated responsibility, and individual responsibility, are 
very different things; and I have yet to learn that rais- 
ing a question as to whether a committee have exceeded 
their powers or not, involves the slightest suspicion of 
the character of any individual member of such. com- 
mittee. Against such an opinion I must beg leave to 
enter my protest, though quite content to leave the 
question itself to the members of the Association, 
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I find one, that has existed upwards of fifty years, in — 


the full career of its usefulness, affording daily proofs 
of the blessings which flow from it. I would, there- 
fore, remodel his question, and ask is there a heart in 


Christendom that would not rejoice at the increase and 


extension of such establishments? I, for one, certainly 
hail with the warmest gratification such a prospect, and 
sincerely trust that in seeking to promote their increase, 


and to secure their efficiency to the best of my ability, 


[am not putting an obstacle in the way. The subject 
is one sufficiently interesting in itself, and ought to be 
discussed without any admixture of personality. I, 
therefore, hope nothing I have said can be so con- 
strued; my object is the same as Mr. Daniell’s, viz., 


to promote the well-being and happiness of every well- _ 


conducted member of our profession, and those belong- 
ing to him. I trust I am free from prejudice, and 


when he demonstrates the superiority of general over 


local funds, he will find me a ready “ convert.” 
Hoping that the general feeling now excited will 
soon become a ‘‘ conviction,” and produce substantial 
proof of its existence, 
I am, Sir, your obliged 
and obedient servant, 
GEO. SOULBY. 


COMPOUND TINCTURE OF BENZOIN IN 
BURNS AND SCALDS, ; 

A correspondent is desirous of knowing if any one of 
our readers have ever used the Compound Tincture of 
Benzoin in superficial burns or scalds. He states that 
he himself seldom employs anything else, and says that 
its easy application (with a camel’s hair-brush,) and 
good effect cannot fail torecommend it to general use. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, December 
19th, 1845:—S. F. Gosling; G. Skrimshire; W. H. 
Garrington; A. Foote; R. S. Jackson; R. Boley; 
S. Bentham; G. Thomas; A. Henry; W. B. C. 

Christy; R. Graham; W. B. Parker; D. Ruck. 


Members admitted 10 the Fellowship December : 


llth :—E. Copeman, Cottishall, Norfolk ; R. Druitt, 
Curzon Street; R. N. Evans, Hampstead Heath; J. 
N. Heale, Staines ; W. P. Ormerod, Ely Place, Holborn. 


ERRATA. 

In Dr. Hull’s Letteron “The Law and the Lunatics,” 
page 737, col. 2, line 4 from the bottom, for “sectish” 
read “ selfish.” 

In page 738, col. 1, line 9 from the bottom, for 
“study” of the lunatic soul, read “science” of, &c., &c. 


TO CORRESPONDENTS. — 
Communications have been received from Dr. 
Durrant; Dr. R. H. Powell; H. 


General Medical Annuity Fund.—A Correspondent 
asks—“ What are the circumstances which would 


render a Member eligible to be put upon the Super- 
annuated List of the General Medical Annuity 
Fund”? Will Mr, Daniell favour us with a reply ta 
this question. 


The ‘“ Fund” has, however, been established, and 
Mr. Daniell considers it “ sui generis.” I am sorry I 
cannot even assent to this, for the simple reason that 
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ON THE USE OF COD-LIVER OIL IN 
CHRONIC RHEUMATISM., 


By Dr. Brapsuaw. 


“(Read before the Pathological Society at the Royal 
Berkshire Hospital, Reading, October 15, 1845.) 


Mr. President :—The hastily taken notes Iam about 
to offer to your notice, have been gathered from a host of 
others, on all subjects, thrown together as time and cir- 
cumstances would permit, during many years of active 
practice, which left no moments for a revisal of the 
pages. It will not be expected, therefore, that Iam pre- 
pared to read an elaborate treatise on this occasion; 
| but if itshould be seen that I advance sufficient reason 
by way of inducement to the more extended use of a 
remedy, possessing undoubtedly some valuable pro- 
perties, and thereby be useful, however inconsiderable 
be the effort, to relieve the pains and smooth the 
pillow of my fellow sufferers under the torments of a 
most distressing disease, my object will have been 
obtained, and the pleasure will be soothing to my 
heart. 
_In the retrospective address, which is a master-piece 
of unwearied industry, research, and talent, delivered 
at the twelfth anniversary meeting of the Provincial 
Medical and Surgical Association, held at North- 
ampton, August 7th and 8th, 1844, by Dr. Charles 
Cowan, that gentleman takes occasion to mention that 
cod-liver oil has been extensively used by several 
observers in the treatment of phthisis, and then goes 
on tostate that Dr. A. Burgraéve has made an interesting 
and favourable report to the Belgian Academy on the 
therapeutic employmrnt of this and other fatty sub- 
stances. He confirms its value in phthisis, chronic 
rheumatism, rickets, and in all cases characterized by 
deficient action of the system, and asserts that no 
article of materia medica has stronger evidence in its 
favour. Its first effect is to augment the animal heat; 
and secondly, to increase the coloured globules of the 
blood. Ts acts, he thinks, by furnishing carbon to the 
system, and rendering respiration more active. Its 
peculiar advantages reside in its quicker digestion than 
other oils, and in its not exciting diarrhoea. Though 
very offensive at first, it appears afterwards to be less 
distressing than other analagous preparations. Mr, 
Chalk, of Margate, speaks decidedly as to its value in 
strumous and rheumatic cases, remarking that it 
increases the nutrition, and restores a healthy 
complexion. 

It is to the treatment of chronic rheumatism by this 
_ remedy, as successfully employed by me, that I wish to 
direct the attention of the Society. My first notice of 
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the value of this oil was arrested in the year 1826, 
during the anchorage of the Russian squadron in the 
Bristol channel. In a conversation with the Surgeon 
on board one of the ships relative to the most prevalent 
diseases among the Russians, I was somewhat sur- 
prised to find that they knew nothing practically of 
rhenmatism, and he gave it as his opinion that the 
quantity of fish-oil swallowed by them was the pre- 
ventative. This suggestion determined me on bringing 
into use its operation at the first favourable oppor- 
| tunity; and shortly after this a case presented itself, 
HL ube I had ample scope for giving it a fair trial 
on the person of an old soldier of the Indian army. 
The results were as follow :— 





| 
| CASE I. 
| Nathaniel G—, aged 58, with plumbean  counte- 
| tenance, attenuated form, the very portrait of misery, 
walking or rather hobbling with two staffs, had been 
sent home invalided. He was one of the unfortunate: 
few who, at the battle of Seringapatam against Tippoo 
Saib, had been stationed for many hours above their 
middles in the moat surrounding the palace. From 
that day he had not recovered the perfect use of his 
limbs, and the racks of pain to which he had been: 
subject were almost maddening. He was in the habit 
| of swallowing small bits of crude opium to allay pain, 
without which life was indeed a galling load. Every 
| measure had been employed with vigour that was likely 
to divert the lurking malady, bit to no purpose. I sug- 
gested to him the use of train oil, to which he readily 
assented, declaring that anything was better to him, 
however obnoxious to the palate, than the constant 
| pain he had endured, Knowing that some of the 
Russians made choice of the blubber portion of oil, I 
deemed it advisable to administer it in this form, and 
began with a tea-spoonful three times a day on a little 
water. The. distress, however, occasioned to the 
stomach by constant vomiting caused me to desist and 
procure for him the clear oil, which may be drawn 
from the upper part of the cask. This I administered 
| on alittle gin, and augmented the dose daily until he 
was able to take the half of a wine-glassful morning 
and night. The improvement in this patient was 
daily remarkable ; his countenance assumed gradually 
a cheerful aspect; he rapidly gained flesh ; his bowels, 
which had heretofore been costive and troublesome, 
acted daily; his sleep was refreshing ; he threw aside 
one staff and then the other ; his physical energies by 
degrees returned to him, and I had the pleasure of 
seeing him six months afterwards with his gloves and 
mattock trimming the hedges of a neighbouring farmer 
with the full sweep of vigorous manhood, 
3H 
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CASE It. 


William M—, a ship-merchant, aged 64, of strumous 
diathesis, distorted limbs, enlarged joints, wretched 
countenance, had been a martyr to rheumatism from 
his boyhood ; he referred it to an hereditary predisposi- 
tion, and having ample means, had spared no expense 
to obtain a cure. His nights were rendered miserable 
by the constant gnawings, to use his own words, in 
his bones. He had taken for years laudanum and cam- 
phor as palliatives and made frequent use of counter- 
irritants. At the time I saw him he was under the 
application of moxa, I advised the train oil, and com- 
menced with a tea-spoonful on gin ; this not suiting his 
taste we employed brandy as a vehicle, increasing the 
dose daily, unti] his stomach was capable of bearing 
one large-spoonful three times a day. This gentleman 
experienced signal benefit with comparative health 
from its use, and at the time I left him, at least twelve 
months after its first employment, he still continued 
to take it, declaring it to be necessary to his comfort, 
and the only remedy, that had given him decided 
relief, 

CASE ILI. 

Betty S—, anold parish midwife, aged 71, very thin, 
and of spare habit, much distressed with costive bowels 
and ardor urine, was afflicted with chronic rheumatism 
for forty years, attributed to her having caught a suc- 
cession of colds in her nightly vocations. At this age 
there was not much to be anticipated fromthe employ- 
ment of any remedy, especially as the habit had been 
for years brought under the lulling effects of sedatives, 
without which she was unable to rest. The formidable 
nature of the case, however, urged me on, and with the 
patient’s consent I gave the tea-spoonful of oil as in the 
former cases, three times a day, increasing the dose 
until she could bear a full wine-glass; but it is remark- 
able that the stomach revolted if the dose was given 
on any vehicle except that of strong whisky. The 
daily improvement here was equal to anything I had 
ever seen; she certainly appeared to grow younger; 
the constipation of the bowels subsided; the ardor 
urine was no longer troublesome, and this woman spent 
many years afterwards in the glories of longevity, 
attributing her happiness to the effects of the oil. 


CASE Iv. 

William S—, a farmer, aged 39, short, fat, strumous, 
gouty, having joints filled with chalk-stones, from 
which he had had many abstracted, suffered grievously 
with rheumatic pains, in turn affecting most parts of 
the body. His habit was, when attacked by the enemy, 
to order a large fire to be made, enough to roast a 
Jamb, cause a favourite attendant to heap on_ him 
blanket after blanket, and I have seen to the number 
of eighteen, until the surface of his body would be 
enveloped in steam, as the only means by which he 
could gain relief, at the same time swallowing large 
potions of hot brandy and water. This person com- 
menced with the minimum dose, and at last took it 
twice a day as regularly as his food, bis general con- 
sumptiou amounting to more than a pint a week, and 
he declared that he could not live without it, as it gave 
him such decided comfort; bis favourite vehicle was 
- gin and peppermint. 


CASE Vv. 
James T,—, a fine strong rebust farmer, aged 36, 


es 


generally of good health, of regular habits, and quiet 
demeanour, was seized, after getting wet, with rheu- 
matism in the shoulders, which deprived him of the 
power to lift, carry, or put on his clothes. It preyed 
upon his spirits, and was making inroads upon his 
health, as every means had skilfully been resorted 
to without the least hope of success. I at once 
gave him the oil, but with troublesome effects, it having 
produced vomiting, purging, and strangury to a dis- 
tressing degree ; but the relief he experienced from these 
combined effects, urged him with true courage to per- 
severe in inducing the system to accoinmodate itself to 
the remedy, and this case yielded entirely to the treat- 
ment in a month, nor do I believe siice that time he 
has complained of the slightest return of the old 
malady. 

It might here very properly be suggested that the 
revolution under which the whole system was shaken, 
was sufficient to account for the relief obtained; but I 
believe, on inquiry, it will be seen that such does not 
obtain in cases of chronic rheumatism, and that this 
disease clings to the sufferer with peculiar tenacity even 
after the constitution shall have suffered an entire change 
by pestilential or other diseases. : 


CASE VI. 


A medical friend of the old school, who had been, 
times and oft, saturated with those nocturnal drench- 
ings, SO inimical to, yet so constant as attendants 
upon, the country accoucheur, as if the very elements 
conspired to harrass him, by such means, and by years 
of bumpings on wet saddles, had contracted the horrors 
of rheumatism in the thighs. I have seen this gentie- 
man with his legs under the grate of his fire, with the 
thighs literally scorching to obtain relief, and this mode 
of operation generally gave him ease. During the 
celebrity of the acupuncturation novelty, I performed 
that operation upon him, and althoughit gave him exqui- 
site pain, nevertheless, as the first impression subsided, 
and the shock upon the nerves gave way,he was relieved; 
but then it was only temporary, and to perform an 
operation so acute as often as necessity required, upon 
an extremely sensitive man, will be admitted was not 
likely to be very welcome. In addition to the many 
ills of which this gentleman complained, he was a 
great sufferer from hemorrhoids, the general attend- 
ants upon equestrians. I advised the oil in this case, 
which much disordered him, producing headache and 
nausea, so that he gave up the use of it, but returned to 
it when a little relaxed from his professional duties, 
and at length by repeated trials brought the stomach 
to bear it with advantage to the rheumatic affection. 
iuvcntually this gentleman lost the complaint, together 
with the piles, while his general health evidently im- 
proved, which he attributed solely to the use of 
the oil. 


I have selected these cases from among many, to 
show that as a therapeutical agent in rheumatism, fishe 
oil may be prescribed with advantage, but certainly 
not without caution, as I believe where there isa 
morbid condition of the gastric juice, unpleasant 
symptoms may be the result of its administration. 
To the dyspeptic, therefore, the renredy would fail of 
its good effects, by inducing all that train of alimentary 
disturbance which is generally the result of fatty 
matter mixing with the contents of the canal in such 
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individuals. In these conditions I would advise the 
free use of the oil by friction over the part or parts 
affected, but especially at the innner parts of the 
thighs, after which bandaging with flannel will be 
found not only to assist the absorption of the oil, but 
by the warmth thus secured, to give much comfort to 
the patient. 

I successfully treated a friend in this way who had 
suffered much with pains in the legs, and although the 
process is tedious, and probably irksome to the practi- 
tioner, still I think the result will be equal to the toil, 
and to a philanthropic heart full and satisfactory. 

It has been my custom in all cases of chronic rheu- 
matism to pay particular attention to the temperature 
of the part affected, and I have ever found it below the 
standard of the surrounding or neighbouring parts; 
the skin will be found to feel cold and flaccid, while 
there is a rigidity in the muscies; the absence of 
febrile symptoms is also to be noticed in these cases, 
and the joints, if attacked, appear stiff and benumbed, 
so that atony has attained toa very high degree. It is 
evident then that this disease is one of debility ; nor 
do I think it ever attacks individuals whose constitu- 
tions are not peculiarly disposed to rheumatic action. 


. 


It becomes, therefore, interesting to know what is 
the modus operandi of this oil, in the treatment for 
rheumatism. Is it as Dr. Burgraéve thinks, by furnish- 
ing carbon to the system, and rendering thereby respi- 
ration more active? That it augments animal heat is 
clearly demonstrated by the comfort obtained by the 
patient after its use, which is the result of heat arti- 
ficially applied to rheumatic subjects in most cases. 
Again, if we insist on its diuretic effects as chiefly ad- 
vantageous, the results of Case 111. will furnish us 
with ample testimony, and it is well known to most 
practitioners that the class of highly stimulating 
diuretics is not only very useful with rheumatics, but 
mostly to be depended on, and cuts short many a wor- 
rying paroxysm. 

It has been long known that the essential oils, of 
almost every kind, both for their stimulating and 
diuretic effects, have been advantageously administered 
in this disease, and doubtlessly by equalizing the circu- 
lating medium, and thereby generalizing the tempera- 
ture. I think, however, as regards the oil, whatever 
arthritic virtues it may possess, its powers mainly 
depend on its stimulating effects, and consequently 
its exciting generally the excretory system, as well as 
rousing the whole body, for I am not yet prepared to 
think it has any specific effect upon particular organs, 

As a local stimulant Iam decidedly its advocate, 
having derived in my own case frequent relief from its 
application. It might be objected here that probably 
the friction would be productive of similar results 
without the oil, but I say no, having given both many 
fair and unbiassed trials, and experience forces me to 
award the palm to the oil. 

The unpleasantness of the smell accompanying the 
use of it may be some objection to its more extended 
introduction and employment, but to the suffering 
rheumatic this would be, I imagine, a secondary 
consideration. 

I believe Dr. Percival, of the Manchester Infirmary, 
tried the cod-fish-liver oil, oleum jecoris aselli, or 
common train oil, with signal success, but it was not 

known to me that this gentleman had ever employcd 


the remedy until years after my notes were taken, so 
that his success and mine are perfectly independent of 
each other. I am of opinion that if the oil be com- 
menced with in minimum doses, and punctiliously 
persevered in, rheumatism will yield to it when other 
remedies shall have failed. Drs. Bardsley and Parr 
were its strenuous advocates some years past, but of 
the opinions of these gentlemen I knew nothing at the 
time I experimented with the oil, so that in justice to 
the, Russian medical officer, I refer my success to his 
suggestion. Dr. Mason Good is no advocate for its 
use, as he asserts it cannot be depended on, and gives 
the preference to the terebinthinate oils, although he 
declares it may sometimes prove salutary ; but I believe 
his objection mainly depends on the offensiveness of 
the material. 

It now remains to inquire whether this remedy is 
worthy the notice of practitioners as a dernier resort in 
rheumatism, and if it may not be introduced into our 
public institutions to test, more perfectly than can pos- 
sibly be attained to in private practice, its specific 
efficacy. That it affects the whole system by getting 
into the blood, may be satisfactorily detected by the 
elimination of its odour from the skin and whole sur- 
face, and consequently it must, without doubt, carry its 
stimulus generally through the system. I cannot see 
then, since it has had the test of experience, why other 
oils should be preferred to it, except, as I have before 
said, that its unpleasantness may be the barrier to its 
more extended introduction. ls! 


I will here take occasion to observe, that the Italians 
and French, who are great consumers of salad oil, do 
not suffer with those arthritic pains, so peculiar to this 
nation; and it has long been a practice with me to 
recommend the free use of this condiment to those 
labouring under habitually costive bowels, as well as 
to those suffering severely from hemorrhoids, and cer- 
tainly with advantage. 

It is not enough to say that the tube is merely oiled 
by this means, and that the digesta slip through 
without the wonted lubricating supply and call upon 
muscular effort, as it will be seen by any observer, by 
persevering in the use of the oil, that the system 
generally becomes affected by it, and whether for good 
or evil, a decided change is produced in the habit. I 
have a gentleman at this time who occasionally con- 
sults me, an officef in the navy, who has derived 
marked advantage from the use of this oil, after 
having employed for many years castor oil and other 
purgatives to procure ever so small a dejection from 
the bowels. He is now free from constipation, as well 
as the many trains of attendants so miserably concom- 
mitant with this most troublesome of all maladies. 


I believe also that the fish oil may be brought into 
use as a condiment for the rheumatic, and with advan- 
tage, having observed that those who by habit are able 
to bear it on the stomach obtain an increase of digestive 
power; and it may be known to the members of this 
society, that if an individual long accustomed to the 
use of an oleaginous condiment be suddenly deprived 
of it, his health will soon indicate the change, and 
there will be ushered in all the miseries attendant on 
dyspeptic symptoms. This fact has been well estab- 
lished by those who have had the professional care of 
Russian residents in this country. 

I have now to state with reference to the objection 
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of a member, that train oil is not identical with cod- 
liver oil, that I lave the high authority of Dr. Mason 
Good to bear me out, whosays, (vol. 2, page 501,) in his, 
treatise on rheumatism, ‘The subject ought not to be 
dropped without briefly adverting to the internal use, 
of the oleui jecoris aselli, common train oil, or that 
obtained from the liver of the cod-fish.”’ The name 
train oil is only applied strictly to the cod-liver oil, 
and the train oil of commerce has borrowed that name, 
by looseness Of application, as is very common in our 
maritime employments. 
drawn from the fat of the whale is generally brought 
into the market under the denomination of train oil ; 
but it should be understood that the oil of every kind 
of fish that it is possible to draw the matter from, 
enters largely into the composition of this ingredient, 
and therefore as regards the name we must be con- 
tent to call it a misnomer. At all events I have 
employed the oleum jecoris aselli as being the genuine 
train oil, and with the success already stated. 


I have also employed the fine-drawn blubber oil or 
that taken from the whale with equally good effects, 
and when it can be obtained pure I have as much 

confidence in it as in that of the cod’s liver. I know 
by long observation and enquiry, that persons em: 
poyed in the warehouses for the reception of blubber 
oil are equally strangers to rheumatism as those who 
saturate the system with it through the medium of the 
stomach ; indeed it will be found that where there is 
much absorption into the habit of fatty matter, of 
whatsoever kind, such as with butchers, tallow-chand- 
lers; lamp-trimmers, oil-merchants, and the like, 
rheumatism does not affect them to the same degree, 
if at all, in the manner it may be found to attack 
persons engaged in all other employments; and if you 
draw blodd from the veins of such persons, it will be 
seen that it contains an abundance of carbon, which 
fact goes to support the opinion of Dr. Burgraéve, and 
certainly squares with his views on the point of 
carbonization. 

In noticing the excretions of the rheumatic, it may 
be observed that during a painful paroxysm there’ is 
an evident want ‘of healthy hepatic action, with either 
a scanty supply, or superabundance of the secretion 
froin the organ, yet in every case which I have treated 
with the oil, the supply has not only been regulated by 
its use, but the condition materially improved in an 
unusually short space of time. 

It will probably not be uninteresting to the Society 
to be informed that the Welsh people have an esta- 
 blished notion that flannel, if worn without being 
washed, is capable of warding off attacks of rheunia- 
tism, and that after the garment shall have undergone 
the operation of ablution, the charm is lost, or rather, 
I should § say, the virtue of the flannel, as a non-con- 
ductor, has been detracted. During my perigrinations 
among these ancient Britons, I had ample opportuni- 
ties afforded me of inquiring into the merits of their 
néw flannel, as either a mechanical or chemical agent | 

in ‘the prevention of ‘this disease, and I fell upon’ the | 
idea that’in the dressing of the material care was 
takén, not only to preserve the anital Oil natural to the 
wool, but that very much was used in the operation of 
manufacturing the flannel; here then doubtless may 
be traced the virtue of the article, not only as a non- 
conductor, Bat equally as’an endermic adjuvant of no’ 


| 


At present the oil which is | 








mean pretensions. It will be seen by any one who will 
take the trouble to reduce it to practice, that the 
flannel no longer retains its anti-rheumatic properties 
after it has passed through the hands of tle washer- 
woman. 

In consequence of my being satisfied of this truth, it 
has been a custom with me to order for my patients a 
series of flannel garments, and for this reason :—It is 
known to most of you that during attacks of rheu- 
matism, mnch offensive matter is eliminated from the 
skin, especially in persons of advanced age, thereby 
infecting and making offensive the garment employed, 
but thus provided, [ order a clean or disinfected garment 
to be adjusted every third day, and the infected one to be 
hung in the open air, to undergo the same course of 
disinfection by the most powerful means that can be 
devised; and I have reason to be fully satisfied with 
the results, as I not only thereby contrive to retain the 
certainly valuable cheniical properties of the flannel, 
but I have just reason to think that a wholesome 
change is produced upon the system, and that the sen- 

sible perspirations are materially altered for’ tha Hanetn 
in a very short space of time. 





It may not be inappropriate to observe, that woollen 
cloth has ever been the shield against rheumatism, and 
in the most northern regions, where woollen ‘is ‘the 
chief material employed as bhabiliments, the disease 
has scarcely a name. In a work on the antiquities 
of Scotland, it is stated that 150 years«ago the 
Highlanders wore nothing but woollen-cloth shirts 
because linen was so expensive that it was very long 
before it came into general use, and it has been re- 
marked by the most intelligent Highlanders, ‘that pre- 
vious to the introduction of linen, rheumatism was 
almost, if not wholly, unknown to them, but that since 
the general use of linen shirts they have become’ —* 
to the disease. 

In making a retrospect of these observations, Tam 
inclined to think and give full weight to the possibility 
of there being much intrinsic worth in the oleaginous 
property contained in’ woollen stuffs, and that it 
heightens their value in chronic rheumatism, as non- 
coaductors of heat. By close observation it will ‘be 
discovered that there is a marked decrease of tempera- 


“ture in the affected part after each paroxysm, which I 


again assert. may be genially dealt with by a timely 
administration of our old friend, the oleum jecoris 
aselli, I would, however, impress upon the society 
the necessity-for a steady perseverance in the use of 
the remedy, if they would hope to obtain the curative 
results so much insisted on. In no wise should the 
daily use of the oil be laid aside for a month, unless 
some casualty should intervene to determine otherwise, 
and in a disease so formidably obstinate in its chronic 
character, the mind must be prepared to contend with 
resistance; but the old adage will obtain here with 
vivid petint oe eft perseverentia postremo 
omnia vingent.” 

I have been in the habit of administering the remedy 
in various vehicles, as circumstances required of the 
condition of the patient demanded, such as einnamon 
and peppermint waters,thin gruel,milk, and the alcoholic 
potions mentioned in the former parts of these notes, 
but I give the preference to a thin infusion of linseed, 
flavoured with lemon peel, and sweetened to please the 
palate. “My mode of giving: the oil) with! thisids in 
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form as follows :—I pour a small quantity of infusion 
into a.glass, on which is added the oil, and again 
another small quantity of infusion upon it. In this 
manner the dose may be swallowed, and will slip 
down without offending the palate, and generally is 
well retained even by irritable stomachs. Another 
mode has been successful when many have failed, and 
will be found equally valuable: it is the yoke of an 
egg beat up with boiling water and sugar, with which 
may be mixed a dessert-spoonful of brandy, and on 
this the dose, may be given without producing that 

’ nausea so frequently experienced when conveyed by 
other vehicles. 


~~ CASES AND OBSERVATIONS IN HOSPITAL 
PRACTICE. 
By Ricuarp CHamBers, M.D., Physician to the 
Essex and Colchester Hospital. 
(Continued from page 698 ) 
CONGESTIVE DYSPEPSIA. 


CasE 1.—Stephen Wheel, ‘aged 57, a labourer, ad- 
mitted July 3, 1845, complains of constant pain in 
the epigastrium, increased after taking food; suffers 
also from pain in the loins, and occasionally in the 
legs; the bowels are confined; the appetite is indif- 
ferent; the tongue is covered with a white coat on the 
dorsum, the sides and edges are florid, the papiliz 
are very prominent; pulse 68; prefers warin drinks; 
has an anxious melancholy countenance. Was in the 
Hospital a year ago for a similar attack. 

Applic. Hirudines sex epigastrio alternis diebus. 

R. Pil. Hydrarg., Fellis Bovini, utrq., gr. iv.; 
Morphiz Acet., gr. $. M. Ft. pil., ij., ommi nocte 
sumende. 

R. Magnesiew Carbonatis, gr. x,; Tinct. Hyoscyami, 
m. xx.; Acid. Prussic., (Scheele,) m. ij.; Mist. 
Camphore., oz. j. M. Fiat haustus ter quotidie 

. sumendus 

26th. Very nfuch better, and is quite free from pain. 

Applic. Hirudines tertiis diebus. Contin. alia. 

August Ist. States that he is quite well. Omitt. 
omnia. 

7th. Feels quite well, and was discharged. 


Case 2. James Webb, aged 50, a labourer, ad- 
mitted July 31, 1845; ill four months; complains of 
pain in the stomach, increased after eating; is sick 
occasiorally; bowels generally moved once a day; 
urine scanty; feet cold; prefers warm drink ; pulse 66. 

Applic. Hirudines sex epigastrio alternis diebus. 

R. Pil. Hydrargyri, Fellis Bovini, utrq., gr. iv.; Mor- 
phie, Acet., gr. 7. M. Fiant pil.-ij., omni nocte 
sumende. . 

R. Magnesiz ‘Carbonatis, gr. x.; Sod Sesqui- 
carb., gr.v.; Acid. Prussic., (Scheele,) M. ij.; Mist. 
Camphore, oz. j.. M. Fiat haustus «ter quotidie 
sumendus. er 

_ This treatment was continued, and the prussic acid 
gradually increased to four minims thrice a day. On 
the 14th of August he was discharged cured. I should 
“not have dismissed him so soon, only that he was 
anxious to return to his work. 


I offer the foregoing cases as examples of a disease 
© of very frequent occurrence, particularly in hospital- 


the converse state. 
inflammation or congestion, there must be a transfer 








practice. The characteristic sympton is a constant pain 
in the epigastrium, aggravated after taking food. I 
have called it congestion, as I think that this closely 
expresses the pathology of the affection; and has not 
that tendency to mislead in the diagnosis or treat- 
ment that the word inflammatory may possibly have. 
The disease appears to me primarily to have a com- 
mon origin with the ordinary forms of indigestion ; 
and to be more immediately excited by the continued 
use of indigestible, or, more properly, food not adapted 
to the deranged state of the stomach. It is so gradual 
in its approach and progress, and is attended by so 
little excitement of the system, that it is generally 
looked upon as non-inflammatory, and is by most 
persons called gastrodynia, and viewed either as an 
original affection, or as an accompaniment of dyspepsia. 
The usual routine remedies are purgatives, sedatives, 
and tonics. , 

Purgatives are the remedies chiefly employed, and 
in some cases, where the attack has not been of long 
duration, and is kept up or aggravated by a loaded 
state of the large intestines, they prove of unquestion- 
able advantage. But in cases of some duration, where 
the capillaries of the stomach have been habituated to 
a state of continued erethism, the relief to be had from 
purgatives proves of a very slow and uncertain cha- 
racter. There are two causes that contribute to render 
the purgative a favourite mode of treatment: one, its 
popularity; and the other, the invariably constipated 
state of the bowels that obtains inthis disease. Since 
the days of Dr. Hamilton and Mr. Abernethy, there has 
been a popular prejudice in favour of purgatives; and 
it too frequently happens that they are made subser- 
vient to charlatanry and ignorance. Patients gene- 
rally exhibit an anxiety to have their bowels kept in a 
state of action; and in fulfilling their wishes, practi- 
tioners have at least the appearance of doing some- 
thing, although they may be perfectly ignorant of the 
true character of the disease. Constipation is an invari- 
able attendant on stomach affections, and when the mind 


accustoms itself to habits of routine practice, it only 


sees in constipation another name for colocynth, scam- 
mony, and croton oil, totally overlooking the causes 
that may have induced the constipation. 

We know that it is a law of the animal economy, 
that two actions differing in degree cannot exist in the 
system at the same time, as the greater supersedes the 
lesser. It is upon this law that the principles of de- 
rivation and counter-irritation are based. The intestinal 
canal is endowed with a certain amount of sensibility 
to enable it to propel its contents onwards for excre- 
tion; and should this sensibility become diminished, 
constipation will be the result, as diarrhoea will be of 
When the stomach is in a state of 


of action from the intestines, calculated to reduce 
their sensibility below par; and the consequence is 
that they become insensible to the ordinary stimulus 
of their contents, and in common parlance constipation 
occurs. On this principle I think the obstinate con- 
stipation that attends uterine diseases can be accounted 


for. In the constipation of chlorosis another element 


| appears to be in action tending to a like result. It is 


the deteriorated quality of the blood ; this being 
insufficient to sustain vascular action in the intestines 
and secretory organs.. A great error is committed in 
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supposing that in this class of cases, soteatees can 
restore healthy secretions, when in fact it is the blood, 
the material, trom which the secretions are formed, 
that is vitiated ; and by recruiting this, healthy secre- 
tions will follow almost as a necessary consequence. 
The first effect of a purgative is to produce an in- 
creased vascularity upon that part of the intestinal 
canal, to which its action may be more immediately 
directed, and if this increase of: vascularity should 
exceed a certain limit, it will terminate in inflamma- 
tion, as the victims of Morrison’s pills fearfully 
testify. This affords us a clue to the temporary relief 
which drastic purgatives afford in stomach affections ; 
‘by producing a powerful effect upon the intestinal 
canal, they necessarily diminish the amount of vas- 
cular action in the stomach. It is, however, apparent 
that their utility is limited, if not questionable, and 
that if given to any extent, the remedy may prove 
worse than the disease. ; 
I view this disease as one of long-continued conges- 
~tion of the mucous coat.of the stomach. It.is difficult 
to say where congestion ends, and inflammation begins ; 
but practically the point is not of much importance ; 
the state of the system is such that general bleeding is 
neitherindicated nor required. It is upon local bleed- 
ing that our chief reliance must be placed,—local bleed- 


ing in small qnantities, and frequently repeated ; it is 








the latter that invests local depletion with its great 
value. One large depletion will afford temporary 

relief; but as the vessels are not able at once to 
recover their healthy contractility, a relapse will be 
_ sure to follow, and I know not if the one depletion will 
not eventually be productive of more harm than good, 
‘through the reaction that will succeed. By taking 
away blood in small quantities, you do so without 
causing any alarm in the system, 

Sedatives, alkalies, and mercurial alteratives, are 
employed in the manner illustrated by thecases. It is 
probable that the benefit may be attributed to these 
remedies altogether; but I have repeatedly satisfied 
myself that it is not so, having in many cases given 
them a fair trial without deriving any advantage till I 
had resorted to depletion. Sedatives are, however, of 
great use, as they materially accelerate the cure by 
diminishing the nervous sensibility ; and thongh this is 
eaused in the first instance by the congestion, it may 
subsequently continue independent of, and react upon, 
it. I never give purgatives, and but seldom aperients, 
as I tind that the bowels resume their action under the 
use of the measures detailed ; warm cataplasms prove 
of great advantage, they act as mild counter-irritauts, 
and by their relaxing influence on the cutaneous 
vessels, they. serve as a partial substitute for depletion, 
and render a smaller amount of it necessary. I have 
witnessed important results from the use of the nitrate 
and oxide of silver in the treatment of this affection, 
when depletory measures bad been premised. But it 
is impossible to doubt that the empirical and indis- 
criminate use of these remedies is productive of much 
mischief,—positively, by their capability of doing harm, 
and negatively by, as it were, misleading us from the 
proper line of treatment. 


PNEUMONIA SIMULATING PHTHISIS. 


Samuel Sergeant, aged 36, a labourer, admitted 
June 20, 1844, ill a month; was first taken with a 
pain in the right breast, jude an exposure to cold and | 


vdr. vi,; Aquex, oz. vij. 


ON CUTANEOUS DISEASES. 








‘wet; be has had a blister and’ some medicine, but te 


has been progressively getting worse, and at present 
complains of cough, weakness, and emaciation ; there 
is also hectic, profuse perspirations, and copious puru- 
lent expectoration’; there is dulness, bronchophony, 
gurgling beneath the right clavicle, and extending as 
low as the fourth rib; bowels confined; pulse 108. 

R. Misture Aperientis, oz. iss. Sumat statin. 

R. Acid. Sulph. dil., dr. ij.; Tincture Calumbe, 
M. Sumat oz, j. ter quotidie. 

I never saw a case in which the rational symptoms 
and physical signs of phthisis were more accurately 
displayed, and indeed when I first saw it, I did not for 
a moment doubt but that it was a case of genuine 
phthisis. I prescribed the sulphuric acid, merely for 
the relief of the perspirations, but in the course of 
a few days a visible improvement conld be seen. 
Under a continuance of this treatment every symptom 
of disease vanished, and he was discharged perfectly 
well. I have since had repeated opportunities of seeing 
him, and he has continued in the enjoyment of robust 
health, free from every vestige of pulmonary disease. 

It was a case of pneumonia of a portion of the 
right lung terminating in suppuration, and this, by 
filling up the bronchial tubes gave the idea of gurgling ; 
and the expectoration and pneumonic dulness, rendered 
the deception more complete. It is one of those cases, 
that in the hands of the consumption-curers, would 
have been vaunted forth with no small satisfaction ; 
and I believe that it is entitled to some consideration, 
in its tendency te convey a lesson of the extreme cau- 
tion that is requisite in making a diagnosis, particularly 
in those cases where. the distinction is that between 
health and disease—between life and death. . 


ON CUTANEOUS DISEASES. 
(Continued from page 734.) 
Group I.— Class 2nd. Congestions ang Hemorrhages of 
the Skin. 
1.—Purpura, (xoppvpa, a shell-fish, yielding purple 
dye) the purple or livid disease. 


a. Petechia, (petechio, Italian, a flea-bite.) Small 
purple spots. 

&. Vibices. Large purple spots. 

e. Ecchymoses (sxe, [ pour out.) Purple patches. 
Diagn. Often no constitutional affection; no 
sponyiness of the gums, &c., #s in scurvy. 


Class 3rd. Nervous Affections. 


1.—Hyperesthesia, (vrep, over or above; aiepnais, the 
faculty of sensation ;) excessive sensibility. 
2.—Pruritus, (prurio, [itch ;) itching. 


Class 4th. Changes of Colour, (not depending on 
Congestion). 
at —Ephelis or freckles ; sun-spots, 
2.—Nevi or mother-spots. 
3.—Oxide of silver stain, black or blue. 


Class 5th, Morlid Seeretions, 


Order a. Excessive, as in 1. -@-Stearrhosa 
} ke 


b. Defective, as in 2. Icthyosis, | 
¢. Alteration, as in 3. Sour inrheumatism, 
d. inflammation of the sebaceous glands 
and adjoining textures. 


- (fat.) 


5 Sudatoria, (sweat.) 


ON CUTANEOUS DISEASES. 
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Aa. Acne (axvn, quasi, xan, from its appearance in 

~ youth or age; the acme of the system; or from 

ayy, chaff, down, scurf;) on parts destitute of 
hair. 

b. Sycosis, (avxon, a fig;) mentagra; on hairy parts. 

Chronic, hard, conical, isolated pustules, with deep 

red bases. Diagn. (See Ecthyma and Syphilides.) 


_ Class 6th. Structural Changes. 


Order a. Squame, (squama, a fish-scale.) Scales, 
from diseased cuticle, hard, thickened, 
whitish, and opaque; no secretion. 

“1.—Pityriasis, (#i:rvpoy, furfur, bran ;) dandriff or scurf. 

Bran-like scales in irregular patches, constantly 

_ reproduced ; heat, redness, tingling. 

2.—a. Psoriasis, (wpa, the itch ;) dry scall. Irregular 

' and elevated patches. 

o, Lepra, (Aewpa, from Asmpos, Aexpa, scaly ; Aemis, 
Atmos, a scale;) leprosy. Round patches, having 
the edges only elevated ; firm, brilliant, white 

scales. There is a great tendency to relapse ; 

we general health rarely affected. 

_ Order b. Tubercula, (diminutive of tuber, a swel- 

: ling.) Tubereles or small swellings. 
i. —Icthyosis, (sx va, dried fish skin.) Papille of. the 

_ skin enlarged, and lamine of the epidermis 
thickened, with inflammation, often congenital. 

2.—Lupus, (a wolf ;) noli me tangere, canker-eating 

_. tetter on nose, &c. Purple violet-coloured spots, 

or swall livid indolent tubercles, ending in ragged 
ulceration, with ichorous discharge. 

3.—Cancer, (a crab ;) so called from the claw-like 

spreading of the veins. It commences with a 

local hardness, then softens in the centre, 

infects the adjoining parts, and ultimately con- 
taminates the frame. «. 
ANALYTICAL TABLE. 


Congestions andehemorrhages | 1. Purpura, 
Nervous affections— 


4 Hypersesthesia. 
2. Pruritus. 


Excessive sensibility 
Itching 
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Eiepces of colour— 


Sun-spots + - . 4 
bas. Freckles. 


Ephelis 
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Mother-spots - >. 2. Neevi. 
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Inflammation of the sebace- 
ous glands and eejalming 
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\ a, Acne. 
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More deeply seated ~ Tubercula. 
enlarged papilla and thick- : 
ened laminz - t 1. Tethyosis 
purple spots - = +2... Lupus. 
hardness, softening in the 
AB bee! 5 ‘ 3. Cancer. 


Group II.—Other Cutaneous Affections 
Class 1st.—Diseases of the Appendages of the Skin. 
1:—The nails may become soft, yellow, or they may 
split up. 
2.—Trichoma, (4p:%. the hair ;) or plica, (plico, I knit 
together ;) plaited hair. Inflammation of the 
bulbs of the hair, which becomes entangled in an 
acid secretion. 
Class 2nd.— Foreign bodies which beset the Skin 
_ Order a, Inanimate. 


1.—The Vernix caseosa of new-born infants; white 

greasy, and curd-like. It serves to defend the 

* tender skin from injury by the aqueous fluid in 
which the foetus floats. 


Order 2, Animate. 


1.—Fleas. 
2.— Bugs. 
3.— Lite. 


Class 3rd.—Secondary affections of the Skin. 
1.—Elephantiasis, (eAtpas, an elephant;) black leprosy. 


a, E. Grecorum; livid tubercles of the face, &c., 
attended with a scaly state of the skin. 
'b, E. Arabum ; Barbadoes leg; cellular membrane 
‘ and skin of the scrotum and legs thickened and 
indurated. 
2.—Syphilides; venereal eruptions. Eruptions symp- 
tomatic of a peculiar morbid poison pervading the 
entire system. They may assume the type of any 
of the non-specific cutaneous affections. 
Ist. The colour varies from a coppery-red to a dirty 
; greyish- brown, disappearing incompletely under 
the pressure of the finger. 
2nd. These eruptions have a ory, to assume a 
circular form. 
3rd. They are genera}ly chronic. 
~dth. The secondary lesions have specific characters, 
e. g., the crusts are thick, very adherent, greenish 
or blackish, with ulcers under them, and ending 
with loss of substance and indeliéle cicatrices, 
(bronze or violet.) The ulcers are round and 
excavated, with a grey or dark red base, and 
puffy, perpendicularly-cut edges. 
Diagn. Thecolour, chronic nature, absence of pru- 
ritus, and peculiar character of the secondary 
lesions are sufficient points of distinction. 


ANALYTICAL TABLE. 


Diseases of the appendages of the skin— pay 
e t, yellow, . 
- - > 1. 


on) 
Nite Split up. 
Hair-bulbs - - 2. TrichomaorPlica 
Foreign bodies— ' err 
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2. Bugs. 
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Secondary. Affections— 


Thickening &¢., of the cel- 
lular membrane and skin 


Venereal eruptions ee tak ah 
~ (To be continued ) 


‘ 1. Elephantiasis. 
Syphilides. 


Errata in the paper on Cutaneous Diseases, in No. 51, 
Dec. 17th :— | 
Page 732, col. 1, line 36, for “basis” read 
* Col. 2, line 52, for “after” read “ often.” 
Page 733, col 1, line 35, for “ hot-pustule, read “ hot- 
push,” 
Line 36, for “ flat’ read “‘ fat.” 
Line 39, for “ bald-pustule” read “‘ cold-push.” 
Line 41, for ‘‘ viscid-pustule” read “ viscid-push,” 
Line 43, insert ‘ honey-comb-push ” before “A 
large pustule, &c.” 
Line 50, for “scald” read “ scall.” 
Line 55, for “ blanes” read “ blane.” 
Col. 2, line 2, for “ perfect” read ‘ herpes and.” 
Line 45, for “ Porrigo” read ‘‘ Prurigo.” 
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A recent instance of the.expression of public 
" gratitude to a-member of the medical profession, 
. forms so agreeable a contrast to the manner in 
/ which the gratuitous and unrequited services, 
whether public or private, of medical practitioners 
are generally acknowledged, that we have great 
pleasure in recording it, It is no infrequent 
occurrence to read of the labours of the parochial 
clergy being duly acknowledged by some expres- 
sion of the esteem of their parishioners, and it is 
ever with genuine satisfaction that we become 
acquainted with these testimonials to the efficient 
discharge by the ministers of religion of the duties 
of their all-important calling. The assiduous and 
successful attention to his own interests by a 
prosperous speculator, may even call forth a 
munificent testimonial from admiring followers to 
his exertions, and though we see not an equal 
necessity for adding on such grounds to an already 
superfluous store, we demur not. But when we 
find a Sidney Bernard voluntarily devoting his 
energies at a known personal risk in the sacred 
cause of humanity, entombing himself amid the 
sick and dying, with the sole purpose of adminis- 
tering those attentions to the alleviation of human 


suffering, and the treatment of disease, for which 


his profession qualifies him, and ultimately falling | 


a sacrifice to. the pestilential influence, the terrors 
of which he had sought to mitigate ; 
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of sable outed most eons halting. So 
little indeed is the generous self-devotion of this 





lamented officer appreciated, that it is a question 
whether tlie tribute which is attempted tobe raised 
in memorial of him will not ultimately be found 
tc come mainly from the ranks of his professional 
brethren, and to be the expression of their sympathy 
with his family for their bereavement, rather than 
of that of the public“in whose service his life has 
been sacrificed. 


The instance, however, to. which we would now 
direct attention, presents a gratifying contrast to 
such conduct, and the more so as it is the spon- 
taneous expression of feéling from those who have 
been the actual recipients of benefits bestowed— 
the contribution.of the mites. of the poor, not for 
favours expected, but. as an acknowledgment of 
services received. “° - =< * 

It is to Mr. William Reeves, of Carlisle, wa 
surgeon to the Carlisle Dispensary, on his retire- 
ment from the duties of the office, that this flattering 
testimonial of the gratitude of upwards of eight 
hundred of the patients of the institution, has been 
awarded. The subscription was got up amongst 
themselves, and the presentation of the testimonial, 
a handsome case of surgical instruments, took place 
at the Town -Hall, at a public meeting called for 
the purpose, over ‘which the Mayor of Carlisle 
presided. - 

The following address to Mr. Reeves, from the 
working classes, was read by Mr. William Spencer, 
one of their number, and subsequently moved by 
him for adoption by the meetiug :— 

** Sir,—The working classes of Carlisle, being 
fally conscious of your merits as a medical practi- 
tioner, your consummate skill in your professsion, 
and your almost unbounded benevolence, cannot 
allow you to depart without expressing their 
heartfelt gratitude for the many acts of kindness 
you have éndated them. 

“Tis true there are.individuals. who have shone 
more in public, but public actions, though fre- 
quently good in themselves, are not the only. 
actions that the hard-wrought, but in many cases 
ill-paid, artizans require. ‘They not unfrequently 
require actions done them gratuitously, of infinitely 
more importance, and you, Sir, were the man that 
was never solicited to sooth the pains of a fellow 
mortal but you did your best ; fee, or no fee, being 
to you a matter of indiflerence. Actions like these 
ought not, in our opinion, to be slightly looked 
over. The man who will sacrifice his profession, 


or what is nearly the same, will, by his unequalled 
liberality to the destitute and forlorn, make it — 
it is with scarcely conducible to his own physical wants, 
deep regret that we behold the languid expression | onght not to be the sufferer. The sacrificer ought — 
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not, in this instance, to become the sacrificed. In 
short, virtue should not be neglected while vice is 
pampered. ‘Taking this view of the case, the 
working classes here determined on presenting you 


with this Testimonial in return for the many acts of 


kindness they have received at your hands. 
* © Phat you may long live to extend the sphere 
of your usefulness on whatever part of the 
habitable globe you may be cast by the irresistible 
tide of circumstances; that the people in the 
locality to which you are about to migrate may 
receive you with joy, proportioned to the regret 
_we fee] at your departure ; and that you may long 
enjoy good health, is the fervent and sincere prayer 
of, Sir, your obedient friends and admirers. 
“Committee Roum, December 15, 1845.” 


SHEFFIELD MEDICAL SOCIETY. 
Nov. 13, 1845. 


The PRESIDENT in the Chair. 
The President exhibited a drawing of psoriasis 
guttata, which he had taken from a patient of his. 


He then exhibited the following calculi and prepa- 

rations, whicli had been presented through him to the 

- Museuin of the Infirmary, by Robert Storrs, E'sq., of 
Doncaster :— 

“1, A calculus of the weight of two ounces two 
scruples, removed from the bladder of a married 
woman, aged 30, by dilatation, without any laceration. 
The patient, who has had more than one child since, 
very soon recoyered the power of retaining the urine. 

_ The case was detailed, and the stone exhibited,.at the 
Meetiig of the Provincial Medical and Surgical Asso- 
ciation, at York, in 1841, and. the case was reported in 
the. Journal soon after. 

2..A edleulus, weighing ninedrachms, removed from 
the bladder of a man, aged 22, after death. He had 

_ shown.symptomis of stone, but there was so much in- 

distinctness as to the. existence of it by sounding, that 

‘nO Operation was attempted. 

_ alarge sac at the fundus of the bladder, which was 

divided by it into nearly two equal parts. The ureters 

‘were much enlarged and thickened, nearly to the size 

of the little finger. 

_. 8. The larynx of a female, aged 56, who from an 

_ early period had.suffered from a difficulty of swallow- 

‘ing and sore-throat, from which she was seldom 

. entirely free. About a year before her death she suf- 

fered from a cough, with expectoration of glassy 
mucus, hoarseness, great difficulty of swallowing, which 
increased so much, that for some days previous to dis- 

Solution she was unable to swallow even a tea-spoonful 
of water. ‘The larynx felt extremely hard, and was 
very immoveable ; and the passing of a bougie beyond 
the fauces, which was a work of difficulty, was followed 

by the emission of blood. On examination the larynx 
was found to be ossified; the pharynx was pressed 

/upon the spine, and was very dark and soft, almost 

gangrenous, 
4, A portion of the femoral artery of a butcher, agec 

65, of.intemperate habits, who suffered from gangrene 

of the toes,and feet, which gradually spread up the leg, 


The stone was found in. 


and destroyed a great part of the integuments. The 
portion of artery removed was quite inelastic, and was 


studded with small patches of ossific matter. 


He also exhibited a bladder and urethra which had 
been sent to him for the Infirmary Museum, by Mr. 
Blythman, of Swinton. The disease had existed four- 
teen years, and the bladder had been punctured three 
times above the pubis. After the first operation, when 
five pints of urine were evacuated, the patient was 
quite well for three years, when recourse was necessary 
to the same means, and four pints were drawnoff. He 
was relieved for two years, and worked regularly as a 
day-labourer. Stricture in the urethra caused great 
difficulty in passing the catheter, more so than was 
accounted for by its appearance after death. The 
bladder was enormously thickened; the left ureter was 
ruptured; and there was great infiltration of urine. 


Mr. H. Jackson exhibited a calculus, of the weight 
of thirty-six grains, which he had removed from the 
bladder of a boy aged three and a half years. 

He also exhibited the tongues and larynx of a double- 
headed calf,which had been sent toa preserver of animals 
in the town. The animal was born alive—it measured 
from the head, which appeared in a direct line with 
the spine to the termination of the sacrum, sixteen 
inches. The lumbar vertebra appeared to have been 
displaced, and rode over the dorsal. That part of the 
body of the lumbar vertebra which was detached, 
was rounded. ‘The heads were apparently well formed, 
but in each the palate was cleft. Two fingers, one passed 
into each mouth, met in the pharynx. No other malcon- 
formation was found. No opportunity of examining 
the spine and brains could be had, as it was intended 
to make a skeleton. 


STRYCHNINE IN PARALYSIS. 


Dr. Favell afterwards read a communication on the 
efficacy of strychnine in paralysis. He commenced by 
relating the particulars of several cases which had 
occurred in his own practice, in which. strychnine had 
proved extremely beneficial. In most of the cases the 
paralysis was of long standing, and in none was it of 
very recent occurrence. The dose in which the medi- 
cine was given at the commencement of the treatment, 
varied from the one-eighth to a quarter of a grain, and 
it was afterwards carefully increased. He had never 
given a larger dose, however, than three-quarters of a 
grain three times a day. Dr, Favell also related the 
case of achild, aged 22 months, suffering from paralysis 
of the lower extremities, in which he had administered 
strychnine successfully. In this case he began with 
the one-sixteenth of a grain three times a day. He after- 
wards proceeded to notice some of the formidable con- 
sequences which occasionally result from the adminis- 
tration of strychnine. Amongst others he related the 
following particulars of the case of a woman, aged 69, 
who had been taking strychnine for twelve days :—She 
began by taking one-sixth of a grain twice a day, and 
the dose was afterwards increased to a fourth. Three 
days after having commenced the larger dose, she was 
seized one morning, shortly after having taken her 
medicine, with the following symptoms—the surface of 
the body was bathed in perspiration ; pulse 160, small 
and feeble; pupils imperfectly susceptible to light; 
articulation exceedingly indistinct; breathing laborious, 
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almost stertorous ; the paralyzed hand very hot, the 
other less so; great anxiety and distress. 

After a number of observations, the author read the 
following corollaries, which he thought were abundantly 
established by the particulars he had given :— 


Ist. That strychnine is efficacious in relieving certain 


forms of paralysis. 

2nd. That the peripheries of both motor and sen- 
sitive nerves are affected by strychnine, but that the 
former are influenced more powerfully than the latter. 

3rd. That, although strychine appears to act most 
powerfuliy on the nerves of the paralyzed pari, those 
supplying other parts are also affected by it. 

Ath. That strychine sometimes produces dangerous 
symptoms, and therefore its effects ought to be care- 
fully watched. 

Dr. Favell contended that the forms of paralysis 
most likely to be benefitted by the administration of the 
medicine, are those depending on cold, poisons, and 
certain molecular changes in the brain and nerves, 
altogether inappreciable by post-moriem examination; 
and he also maintained that the most dangerous 
symptoms which result from an overdose are generally 
caused by the influence of the drug on the nerves 
supplying the heart. 








GENERAL MEDICAL ANNUITY FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


I am gratified to find I have both misquoted and 
misapprehended Dr. Soulby’s letter, for I would far 
rather bear the imputation of intellectual obtusity, and 
incorrect apprehension, than feel in my earnest endea- 
vour to benefit the profession, there could be one person 
disposed to enter the lists as an opponent, and that 
that person should: possess the tact, discernment, and 
ability, which your correspondent evinces. Not but that 
I think every institution, let it be established for what 
purpose it may, should undergo the ordeal of strict scru- 
tiny, and be open to fair and honourable criticism, 
never doubting, if it be based on correct principles, that 
such criticism will add to its importance and stability. 
The purity of gold is proved by the intensity of its 
furnace, and the dignity and value of the human intel- 
lect is sharpened and improved by severe but judicious 
discipline. Iam, therefore, most willing my project 
should undergo every test to prove its value; be tried 
by legitimate and fair investigation; being fally per- 
suaded that an enlightened mind, like Dr. Soulby’s, 
will never descend to “ any admixture of personality.” 
If in advocating the principle of a General Medical 
Annuity Fund, there could be found in such advocacy 
any mingle:nent of the common besetments of our 
nature, any ieaven of selfishness, any base or sordid 
inotive, I should then feel I was open to vituperation, 
and might fairly be questioned as to the purity of my 
intentions, and be rendered liable to personalities ; but 
{ repudiate any such unworthy feeling, and therefore 
look for honourable criticism on pure principles alone, 
and such I rejoice to find is Dr. Soulby’s acknowledged 
motive in this enquiry. He says, “ his object is to 
promote the well-being and happiness of every well- 
’ conducted member of our profession,’’ I freely con- 





cede to him what he claims, and in return ask for the © 
like privilege, assuring him it is the permanent good of : 


the profession generally which has ever influenced my 
own endeavours, and still urges me onward in the 
course I am pursuing. That men on fairly dis- 


| putable questions should have difference of opinion, 


and sometimes take very opposite views, is not at ali 
surprising, seeing that_diversity of sentiment is like 
diversity of feature, singularly variable. It never could 


be part of the design of Providence that opinions should — 


have perfect uniformity. Knowledge is obtained by 
labour and study, and true wisdom imparts its most 


solid convictions when they enter the mind through — 


the portal of doubts. Your correspondent tells me 
“he is free from prejudice ;” I rejoice at this, because 
like a trne philosopher, if my arguments should be 


valid, he will admit their force, and with the ingenu- — 


ousness of an enlightened mind, forego his own opi- 


nions, and adopt mine. I can only say I will most 


readily do so if my views, when “weighed in the 


balance, be found wanting.” But Dr. Soulby must 


bear in mind that our opinions and judgments are not — 
always so perfectly free as we are willing to believe — 
If we subject them to very close examination — 


them. 


we shall find them warped oftentimes by the circum- 


stances by which we are surrounded; local peculiari- 


ties give a bias to our thoughts; time, position, place, — 
have each their influence, and it is astonishing how 
certain impressions pervert the understanding, and 


induce a state of mind very like prejudice. 

Now, thus it is, Dr. Soulby has lived in a situation 
where circumstances have combined to impress deeply 
upon his mind the value of local societies ; he has found 


their operation peculiarly advantageous, has seen these 


societies conducted with “ dignity, regularity, and effi- — 


ciency,” and has found permanent relief adininistered to 
the necessities of the widow and the orphan. 
contrary, have been placed in localities where no such 
institutions have been established, and where the widow 
and the orphan have been thrust unheeded upon a 
cold, unfeeling world, destitute and wretched! Will 
Dr. Soulby then think I have spoken unadvisedly, 
when I charge the Profession generally with criminal 
neglect. 
the ery of the widow and orphans has not been heard, 


because it has not been heard in my neighbourhood—_ 


he and his colleagues in philanthropy have listened, 


and answered the calls—blessed be the spirit which 
prompted them! 


I have been prejudiced into the belief that— 


But I ask your correspondent to_ 


cast an eye over the broad lands of England, Wales, — 


Ireland, and Scotland, to examine into the number of 
Medical Benevolent Societies established in the dif- 


ferent counties of this extensive empire, and I fear he 


will find but few green spots—they are as unfrequent 
as the oases in the desert. But he would applaud me 


it I stirred up these counties to adopt measures similar 


to his own. It would be an Herculean task, and require 
energies beyond my feeble capacity; and how know I 
whether “ kindred spirits” could be found to accom- 
plish the noble undertaking. I have preferred acting 
upon a popular principle,—that of centralization, and 
by. means of tributary streams to draw all into one chan- 
nel. What mighty things have been done by centrali- 
zation! The diffusive power of the sun’s rays impacdl 
warmth, but let them converge to a centre, and how 
intense is their activity! Bring, the wnited co-opera 
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' conclusive, I can nevertheless superadd to his, the 





tive philanthropy of our profession into one focus of 
concentration, and, my word for it, you will find a 
glorious and magnificent result. 

When first the project of a ‘ Medical Annuity 
Fund” occurred to me, that is, when it first occurred 
to me to be active in the matter,—for it has long occu- 
pied my private thoughts,—it was in consequence of a 
painful instance of sudden bereaveinent, accompanied 
with pecuniary difficnlties*in my immediate vicinity. 
By my exertions, aided by the influence of my excel- 
lent and noble-hearted friend, Dr. Robertson, of 
Northampton, an appeal was made on the behalf of the 
widow to the Benevolent Fund of our Association. 
To the honour of Dr. Conolly and his colleagues that 
appeal was promptly and kindly responded to, bringing 
a measure of relief which was gratefully and thank- 
fully received, but it was accompanied with a statement 
of the condition of that fund, which could not fail to 
excite a deep impression upon every benevolent and 
generons-minded man. 


If I presumed on the receipt of that statement to 
devise a new scheme, calculated, as I thought, to meet 
the casualties of our often ill-paid, laborious, and too 
frequently poor brethren, and to assist the wants of the 
destitute widow and orphan—heaven knows it was 
with perfect singleness of purpose, [ had no idea for 
a moment that my project would in any way affect 
existing institutions, or that L could give offence to any 
local society established for the like purposes. I sought 
the Provincial Medical and Surgical Association as the 
proper home for such a measure,—knowing from its 
influence, from its extensive connections, from its 
centralization, and from the facts of its holding 
meetings in all parts of the kingdom, how calculated it 
was, should it see right to accept it, to both foster and 
mature it. I had no thought of doing more than 
merely bringing it forward as a proposition at the 


_ Sheffield meeting ; and you, Sir, can testify, if neces- 


sary, that my primary intention was to leave it in your 
hands, under the guidance and direction of the Council 
at Worcester. You found however that the pressure of 
your own engagements prevented the possibility of 
your taking any active part; and I, sensible of its 
value, and deeply impressed with its seal necessity, 
resolved, having placed my hands upon the plough, to 
continue at every sacrifice to ,finish, if possible, the 
work I had begun. My first intention was to confine 
its operations exclusively to the members of the Pro- 
vincial Medical and Surgical Association, but the many 


letters I received from all parts of the kingdom— 


Wales, Ireland, and Scotland, and from gentlemen too 
who had no connection with the Association, induced 
me at the meeting at Northampton to propose an 
extension of my first design, and I owe to one of the 
members of the Committee its present name—‘ A 
GeneRAL Mepicau, Annuity Funp.” 

Thus will Dr. Soulby see the motives by which I 
have been impelled, and although I sheltered myself 
under the great authority of Dr. Percival, and really 
thought his arguments, though short, exceedingly 


streng inducements for the formation of this institution 


in its present form by the pressure from without, and 


_ the earnest solicitations of really intelligent and infiu- 


_ entia] members of our profession. 


To obtain local agents—“ kindyed spirits,” is an 
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object which has occupied tiny time and thoughts, and E 
have taken the liberty of making many applications to 
gentiemen with this view, under the title of Local 
Honorary Secretaries, To many of these applications I 
have received favourable replies, with the promise of 
valuable assistance, and I will with your permission 
| take this opportunity of stating how much obliged I 
{ 
| 





should be to gentlemen living in large towns, or in 
the centre of extensive districts, by their volurtary 
offer to take charge of their localities. Let them re- 
member the work before them is a “labour of love’ — 
| it is worthy of their time and consideration, and in 
accordance with their duties as christian men sult, 16 oak 
work which haply may be a comfort to themselves and 
a blessing to their families ; it is indeed ¢ casting their 
bread upon the waters that they may find it after 
many days,” and fulfilling the apostolic injunction to 
“owe no man anything, but to love one another ;” in 
fine, itis the exercise of that charity, which in the 
sight of God, is pure and undefiled religion. In fixing 
upon Northampton as the focus of centralization with 
respect to the “General Medical Annuity Fund,” I 
have been influenced bv three motives :— 
Ist,—Because it is very nearly the centre of England. 
2nd.— Because of the advantage of counsel and advice 
of our late revered President, whose profound judg- 
ment, erudition, and philanthropy is the theme of 
every man’s admiration, who enjoys the privilege 
of his acquaintance ; and, 
3rd,— Because its contiguity enables me without much 
waste of time and money to consult often for the 
general advancement of the Institution. 
I beg to apologize for the length of this letter, but 
I have endeavoured in answering Dr. Soulby, to make 
it also the vehicle of more general information to 
others, who may not distinctly understand the princi- 
ples upon which our Institution is founded, and in the 
hope also of making converts to my Own opinions, 
and of seeking assistance in furthering my design. 
Lam, Sir, 
Your obedient servant, ' 
EGWARD, DANIELL. 


| 
Newport Pagnell, December 26, 1845. 
COMMITTEE OF THE | SOUTH-EASTERN 

BRANCH OF THE ASSOCIATION: NOTICE 

OF A STATEMENT IN MR. KELSON’S 

LETTER. 

YO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

On perusing the Provincial Journal of the 10th 
instant, I observe a statement in.a letter of Mr. 
Kelson’s with reference to the conduct of the Com- 
mittee of the Sonth-Eastern Branch of the Provincial 
Medical and Surgical .Association, for the year 1844 
and 1845, which, as a member of that committee, I 
must beg leave to protest against. 

At a meeting of the committee held a fortnight 
previously to the general assembly, so cautious were 
the majority from touching on the verata guestio of 
Medical Reform, (even supposing such improper, 
which is far from being admissible,) that the subject 
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was distinctly referred to the apie: generally of the 
Branch Association. 

At the preliminary committee-meeting held on the 
day of general assembly, our medico- political condition 
was indeed broached by our highly respected secretary, 
Mr. Martin, of Reigate, but merely as a member of 
the Association, (though highly esteemed, and one 
worthy of the greatest deference.) He no doubt felt | 
the necessity of grappling with this disagreeable, | 
though not less urgent and important question, seiz- 
ing the favourable occasion usually so difficult to 
obtain. And, as to the occupation of time at 
the general meeting, on the subject of Medical 
Reform, I think that any candid observer will adit, 
that if the animated discussions which followed a not 
very remarkable commencement, be received as a proof 
of the general interest taken in this important topic, 
then the remark that time was occupied “ to an un- 
profitable end,” will not apply here. 

Further still, our political condition will ever hold 
the closest relation with our social state; so close, 
indeed, that it may be doubted if the latter could 
exist, except in the rudest state, without the necessary 
antecedence of those general principles of human kind, 
which lay the foundation of, and regulate, our social 
union. A profound writer has remarked that, “ the 
provisions which nature has made for the iméedlectual 
and moral progress of the species, all suppose the 
existence of the political union. And the particular 
form which this union happens, in the case of any com- 
munity, to assume, determines many of the most 
important circumstances in the character, . . and 
many of those opinions and habits which affect the hap- 
piness of private life.” 

It follows from this, admitting its applicability, that 
the consideration of such an important subject could 
not but secure the closest attention from any body of 
medical practitioners professing to have the welfare of 
our honourable calling at heart. 

In conclusion, had Mr. Kelson been present at the 
Annual Meeting and dinner party which followed, I 
can assure him, from personal observation, he might 
have seen, that diversity of opinion, so far from leading 
to “ dissention and animosity,” is perfectly compa- 
tible with that good feeling which should always cha- 
racterize a liberal, benevolent, and learned profession. 

Yours obediently, 
ROBERT H. POWELL, 


M.D., Lond., &c. 
Tunbridge Wells, Dec. 15th, 1845. 


SOCIETY OF APOTHECARI ES. 


Gentlemenadmitted licentiates, Thursday, December 
4th, 1845 :—T. Peck, Sharnbrook; D. Hopper, Hayes ; 
H. J. G. Young, Wells, Norfolk. 

Thursday, December 11th :-—-E. Bates, Cowbridge ; 
S. Turrell, Hampton Court. 

December 18th :—J. Self, London; R. D. Harling, 


Chester; J. A. Woolf geste’ aaton: Bristol ; D. I, 


Edwards, London ; J. Ody, Hadley. 





MEDICAL APPOINTMENTS. 


William Carter Hoffmeister, M.D., and William 
Cass, Esq., Surgeon, have been appointed Apothecaries 
in Ordinary to her Majesty, in the Isle of Wight. 
Alexander Nasmyth, Esq., has been appointed 
Surgeon-Dentist in Ordinary, to her Majesty. 





BOOK RECEIVED. 


On Scarlatina and its Successful Treatment by the 

Acidum Aceticum Dilutum of the Pharmacopeia. By 

| Isaac B. Brown. London: Churchill. 1846. Post 8vo., 
pp. 66. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
VOLUME O¥ TRANSACTIONS. | 
It is requested that Members of the Association, 
whose names, address, or designation, may be defective, 
or incorrectly inserted, in the printed list published 
with the last volume of Transactions, will immediately 
send the corrections which they wish to be made, as the 
list of members for the fourteenth volume, (the second 
of the new series,) is now going through the press. 


ROBERT J. N. STREETEN, 
Secretary. 


TO CORRESPONDENTS. 
Communications have been received from “ An 
Inquirer” ; W. A. G.; Mr. Daniell; Dr. Toogood. 
The Index and Title page to the Volume will be given 

with the next number. 
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